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PYLORIC  STENOSIS  IN  INFANTS 

By  W.  E.  Gallie,  M.B.,  and  L.  B.  Robertson,  M.B. 

,        Toronto,  Canada. 

rjURING  the  past  few  years  the  attention  of  the  surgical  staff  of 
the  Hospital  for  Sick  Children  has  been  called  to  a  condition 
of  obstruction  at  the  pyloric  opening  of  the  stomach,  occurring  in 
infants,  which  had  hitherto  passed  unrecognized,  or  if  recognized 
had  been  treated  with  more  or  less  success  by  purely  medical 
measures. 

From  a  review  of  the  literature  and  from  our  own  experience 
it  is  evident  that  if  this  condition  is  untreated  the  mortality  is 
nearly  100  per  cent.  Under  medical  treatment,  which  consists  of 
proper  feeding  and  frequent  gastric  lavage,  a  certain  percentage 
slowly  recover.  According  to  the  records  of  some  observers,  of 
whom  Robert  Hutchison  is  one,  this  has  been  as  high  as  64 
per  cent;  according  to  others,  as  low  as  40  per  cent.  We  are 
informed  by  the  physicians  in  charge  of  paediatrics  at  the 
Children's  Hospital  that  the  percentage  of  recoveries  in  their 
clinic  and  in  private  practice  is  somewhere  between  these  rather 
wide  extremes.  It  is  not  the  intention  of  this  paper  to  dis- 
cuss the  medical  treatment  of  the  condition  except  insofar  as  it 
affects  the  surgical  treatment.  Attention  will  be  drawn  to  the 
advisability  of  attempting  the  cure  of  these  patients  first  by 
medical  measures,  but  it  must  be  pointed  out  that  this  form  of 
treatment  is  very  tedious  and  sufficiently  doubtful  to  require  the 
sharpest  attention  of  the  physician,  to  see  that  the  patient  does 
not  slip  past  the  mark,  beyond  which  no  form  of  treatment  can 
save  him.  These  patients  have  a  habit  of  remaining  in  a  stationary 
condition  for  days  or  weeks  and  then  suddenly  succumbing  to 
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inanition.  We  have  therefore  come  to  recognize  that  if  these 
patients  do  not  show  a  prompt  response  to  medical  treatment,  some 
radical  measure  must  be  adopted  if  an  enormous  mortality  rate  is 
to  be  prevented.  But  if  any  degree  of  success  is  to  be  obtained 
from  surgical  treatment,  it  is  imperative  that  the  operation  be 
performed  before  the  starvation  of  the  patient  makes  such  a 
surgical  operation  dangerous. 

The  symptoms  of  pyloric  stenosi's  in  infants  are  very  uniform 
and  clear  cut.  The  condition  occurs,  in  the  majority  of  instances, 
in  healthy  nursing  babies.  All  goes  well  for  a  week  or  two  and  then 
vomiting  after  feeding  suddenly  begins,  rapidly  becoming  worse 
and  developing  a  projectile  character.  Bowel  movements  become 
less  and  less  frequent,  until  absolute  constipation  is  established. 
The  weight  rapidly  falls.  Examination  of  the  abdomen  shows 
distension  of  the  stomach  with  visible  peristalsis  passing  from  left 
to  right.  Palpation  slightly  to  the  right  of  the  middle  line  above 
the  umbilicus  usually  discovers  a  hard  round  tumour  about  the  size 
of  an  acorn,  freely  movable,  which  can  be  demonstrated  to  be  the 
hypertrophied  pylorus.  The  vonaiting  sometimes  comes  on  gradu- 
ally, developing  from  a  simple  regurgitation,  but  in  the  majority  of 
cases  it  begins  suddenly  and  assumes  its  projectile  character  at 
once.  It  may  occur  in  the  midst  of  or  immediately  following  feed- 
ing, the  whole  of  the  feeding  being  expelled  for  a  distance  of  several 
feet.  Sometimes  a  greater  quantity  is  vomited  than  was  taken  at 
the  last  feeding  indicating  abnormal  retention  of  food  in  the  stomach. 
If  the  condition  is  unrelieved  the  vomiting  increases  in  frequency 
until  it  occurs  with  every  feeding  and  no  food  whatever  reaches 
the  infant's  intestine. 

Coincident  with  the  onset  of  vomiting,  constipation  develops, 
at  first  as  a  reduction  of  the  frequency  of  the  stool  and  then  as  a 
reduction  in  its  size.  Gradually  all  foecal  material  disappears  and 
several  cases  have  been  admitted  in  which  no  bowel  movement 
had  occurred  for  nearly  a  week.  Similarly  there  is  a  reduction 
in  the  outflow  of  urine,  and  cases  are  on  record  in  which  an  incorrect 
diagnosis  of  acute  nephritis  with  suppresson  had  been  made  owing 
to  the  cessation  of  urinary  outflow. 

Naturally  the  weight  falls,  the  loss  being  directly  proportion- 
ate to  the  severity  of  the  vomiting.  Several  of  our  cases  had 
reached  a  marked  degree  of  emaciation  before  admission,  making 
any  form  of  treatment  a  forlorn  hope. 

To  establish  a  diagnosis  is  quite  simple  in  many  instances. 
The  physical  examination  shows  the  abdomen  soft  and  not  dis- 
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tended,  thus  excluding  peritoneal  inflammation  and  intestinal 
obstruction  of  any  form.  There  may  be  considerable  distension 
of  the  stomach  but  the  most  noticeable  feature  in  relation  to  the 
stomach  is  the  presence  of  visible  peristalsis.  This  may  be  spon- 
taneous or  may  be  produced  by  flicking  the  abdominal  wall  or 
giving  a  small  quantity  of  food.  The  waves  are  large,  two  or  three 
inches  long,  extending  vertically  across  the  stomach  and  passing 
rapidly  from  left  to  right.  Often  a  second  wave  is  commencing 
before  the  first  has  reached  the  region  of  the  pylorus.  Visible 
peristalsis  of  the  stomach  may  be  taken  as  pathognomonic  of 
pyloric  obstruction. 

The  presence  of  a  tumour  is  very  constant  although  there  may 
be  some  difficulty  in  locating  it.  Sometimes  it  can  be  felt  immedi- 
ately and  at  other  times  ten  or  fifteen  minutes  may  be  spent  before 
it  can  be  found.  This  is  readily  explained  by  the  findings  at 
operation,  the  tumour  sometimes  being  hidden  in  the  angle  between 
the  bodies  of  the  vertebra  and  their  transverse  processes.  A 
good  method  of  locating  it  consists  in  standing  on  the  left  side  of 
the  I  patient  and  palpating  deeply  in  the  upper  part  of  the  abdomen 
slightly  to  the  right  of  the  middle  line  and  above  the  umbihcus. 
The  whole  of  this  area  should  be  explored,  pressing  deeply  against 
the  posterior  abdominal  wall  and  moving  the  abdominal  contents 
freely  about  so  as  to  change  the  position  of  the  tumour  and  make 
it  easier  of  detection.  In  all  of  our  cases  but  one  it  was  possible 
to  demonstrate  the  presence  of  a  tumour. 

In  corroboration  of  the  diagnosis,  it  is  frequent  practice  to 
attempt  the  passage  of  a  duodenal  catheter.  In  normal  infants 
it  is  possible  to  pass  a  17  mm.  catheter  through  the  pylorus  in 
from  ten  to  fifteen  minutes.  If  any  but  the  mildest  degree  of 
spasm  or  stenosis  of  the  pylorus  exists  the  duodenal  catheter  can- 
not be  passed. 

Before  attempting  to  treat  such  patients  it  is  necessary  to 
understand  something  of  the  nature  of  the  condition  present.  At 
autopsy  and  at  operation  we  have  found  from  slight  to  moderate 
dilatation  of  the  stomach  with  hypertrophy  of  its  walls.  (See  Fig.  1.) 
Surrounding  the  pyloric  orifice  is  situated  a  smooth  round  swelling 
varying  in  size  from  that  of  a  small  to  that  of  a  large  hazel  nut. 
It  is  decidedly  white  in  colour,  in  marked  contrast  to  the  neigh- 
bouring stomach  and  duodenum.  The  degree  of  whiteness  varies 
with  the  density  and  size  of  the  tumour.  In  some  cases  the  tumour 
is  quite  as  hard  as  cartilage,  while  in  others  it  is  more  of  the  con- 
sistency of  uterine  muscle.    If  an  incision  be  made  into  the  tumour 
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in  the  living  subject,  it  will  be  found  to  resemble  quite  closely  fibro- 
cartilage  in  consistency,  colour,  and  in  the  fact  that  there  is  prac- 
tically no  bleeding.  Dissection  of  the  specimen  at  autopsy  shows 
the  tumour  to  consist  of  the  enormously  hypertrophied  muscle  wall 
of  the  pylorus  including  both  circular  and  longitudinal  fibres. 
(See  Fig.  2.)  This  hypertrophy  has  resulted  in  a  stenosis  of 
the  pyloric  outlet  of  the  stomach  to  such  a  degree  as  to  prevent  the 
passage  of  food.  Even  on  the  operating  table  it  is  impossible  to 
force  gas  past  the  obstruction,  and  at  autopsy  the  ordinary 
catheters  cannot  be  passed  into  the  duodenum.  The  stenosis  is 
due  entirely  to  the  hypertrophied  muscle,  no  diminution  in  the 
size  of  the  tube  of  mucous-membrane  being  present,  as  can  be  de- 
monstrated in  transverse  sections  and  by  removing  the  muscular 
coat.  The  hypertrophied  muscle  varies  from  three-sixteenths  to 
three-eighths  of  an  inch  in  thickness.  Sections  of  the  tumoiu"  show 
the  swelling  to  be  due  both  to  increase  in  the  size  and  the  number 
of  the  muscle  fibres. 

The  question  of  the  causatibn  of  such  a  pathological  condition 
is  as  yet  enshrouded  in  mystery.  There  is  nothing  in  the  develop- 
ment of  the  viscera  to  account  for  it  and  yet  it  is  certain  that  the 
condition  is  present  before  birth,  as  such  a  degree  of  hypertrophy 
could  not  occur  in  the  two  or  three  weeks  during  which  food  has 
been  entering  the  stomach.  Some  have  thought  that  the  condi- 
tion arises  in  a  state  of  spasm  of  the  pyloric  sphincter,  the  mild 
cases  being  the  result  of  spasm  alone,  and  the  severe  cases,  due  to  a 
superadded  hypertrophy  with  stenosis,  but  of  this  we  have  no 
knowledge  as  all  the  cases  we  have  seen  both  at  autopsy  and  at 
operation  haye  been  typical  cases  of  hypertrophic  stenosis.  It  is 
a  noteworthy  fact,  however,  that  symptoms  rarely  appear  before  the 
third  week  of  life  so  that  it  seems  likely  that  obstruction  which 
is  severe  enough  to  produce  symptoms  is  the  result  of  a  combina- 
tion of  congenital  hypertrophy  and  of  spasm. 


With  the  establishment  of  a  diagnosis  the  rational  indication 
for  treatment  is  the  relief  of  the  obstruction.  Whether  the  treat- 
ment shall  be  surgical  or  not  depends  entirely  on  the  completeness 
of  the  closure  of  the  pyloric  outlet.  If  the  patient  is  rapidly  losing 
ground  with  vomiting  of  all  its  food,  absolute  constipation  and 
suppression  of  urine,  the  indication  is  for  inunediate  operation, 
as  no  other  form  of  treatment  can  possibly  save  the  patient.  If 
on  the  other  hand  the  symptoms  are  not  so  severe  it  is  wise  to 
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study  more  accurately  the  degree  of  obstruction  produced  and  to 
try  to  relieve  any  pyloric  spasm  which  may  be  present  by  gastric 
lavage.  When  such  a  patient  is  admitted  to  the  wards  it  is  the 
practice  of  the  physicians  to  make  an  accurate  record  of  the  weight 
and  to  watch  the  reaction  of  the  stomach  towards  food.  A  measur- 
ed quantity  of  breast  milk  is  fed  to  the  patient  and  after  the  lapse 
of  the  time  ordinarily  required  for  the  emptying  of  the  stomach 
the  contents  of  the  stomach  are  aspirated  and  measured.  In  mild 
cases  the  amount  retained  in  the  stomach  is  small  and  the  prospect 
of  the  rehef  of  the  condition  by  medical  treatment  is  good.  Under 
regular  gastric  lavage  the  retention  may  steadily  diminish  and  the 
symptoms  correspondingly  improve.  If  on  the  other  hand  the 
retention  shows  a  daily  increase  with  exaggeration  of  the  symptoms, 
recourse  must  be  had  to  immediate  surgical  intervention.  When 
the  frailty  of  the  thread  which  connects  these  infants  with  life  is 
remembered,  the  futility  of  dallying  over  ineffective  therapeutic 
measures  must  be  appreciated.  The  only  way  of  saving  such 
patients  is  to  get  a  regular  supply  of  food  past  the  stomach  and 
the  only  way  of  accomphshing  this  is  by  operation. 

Until  recent  years  the  operative  treatment  of  pyloric  stenosis 
has  consisted  of  an  ordinary  posterior  gastro-enterostomy.  Several 
writers  have  reported  good  results  from  this  operation  but  we 
have  had  no  personal  experience  with  it.  It  would  appear  to  be  a 
dangerous  procedure,  however,  as  it  is  nearly  impossible  to  do  a 
complete  gastro-intestinal  suture  in  less  than  forty-five  minutes, 
and  one  must  remember  that  these  patients  are  very  ill  and  usually 
less  than  a  month  old.  The  operation  which  we  have  employed  in 
these  cases  is  known  as  the  Webber-Rammstedt  method.  The 
abdomen  is  opened  by  a  small  incision  through  the  right  rectus 
above  the  umbilicus.  The  tumour  is  discovered  and  delivered 
over  the  abdominal  wall  and  the  appearance,  thickness  and  density 
noted.  By  squeezing  on  the  air  in  the  stomach  the  degree  of 
stenosis  can  be  demonstrated.  On  the  surface  of  the  white  tumour 
can  be  seen  the  small  blood  vessels  passing  on  both  sides  of  the 
pylorus  from  below  upward.  Fortunately,  along  the  upper  border 
there  is  a  space  about  an  eighth  of  an  inch  wide  which  is  practically 
bloodless  and  this  area  is  used  for  the  incision.  The  tumour  is 
held  firmly  between  the  thumb  and  forefinger  of  the  left  hand  and 
an  incision  is  made  into  the  tumour  in  the  line  of  the  axis  of  the  gut, 
extending  the  full  length  of  the  swelling.  This  incision  is  carefully 
deepened  until  the  mucous  membrane  begins  to  bulge  into  it.  The 
external  surface  of  the  mucous  membrane  is  then  exposed  through- 
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out  its  whole  length.  The  muscle  is  so  hard  that  when  the  incision 
has  been  completed  very  little  retraction  takes  place  so  that  some- 
thing more  is  necessary  to  make  sure  that  the  stenosis  is  relieved. 
With  the  points  of  a  Mayo  scissors  or  with  dissecting  forceps,  the 
muscle  is  gently  separated  from  the  mucous  membrane  and  the  in- 
cision stretched  open  so  that  the  mucous  membrane  is  exposed 
for  a  width  of  an  eighth  of  an  inch  or  more.  It  will  then  be  seen 
to  be  of  large  lumen  and  to  bulge  freely  into  the  incision.  That 
the  stenosis  has  been  relieved  can  be  demonstrated  by  squeezing 
air  through  the  pylorus  from  the  stomach  or  by  passing  a  stomach 
tube  into  the  duodenum.  Fortunately  there  is  practically  never 
any  bleeding  in  the  intestinal  wall  but  if  any  small  vessels  have 
been  cut  they  must  be  tied.  The  viscera  are  then  returned  to  the 
abdominal  cavity  without  further  manipulation  and  the  abdomen 
closed.  During  the  operation  the  patient  is  kept  surrounded 
with  hot  water  bottles  and  the  limbs  are  wrapped  in  non-absorbent 
cotton.  As  little  manipulation  of  viscera  as  possible  is  employed 
and  the  time  of  the  operation  is  reduced  to  a  minimum,  usually 
from  fifteen  to  twenty  minutes.  With  these  precautious  it  is  re- 
markable how  little  surgical  shock  is  present. 

The  post-operative  treatment  is  of  the  utmost  importance  and 
in  all  except  the  purely  surgical  details  is  directed  by  the  staff  in 
paediatrics.     Briefly  the  measures  employed  are  as  follows: — 

1 .  Hypodermoclysis  immediately  following  operation,  of  normal 
saline  and  4  per  cent,  glucose  solution.  From  100  c.c.  to  200  c.c.  is 
employed.     This  may  be  repeated  during  the  next  few  days. 

2.  Stimulation  in  the  form  of  the  hypodermic  injection  of 
adrenalin  in  5  minim  doses. 

3.  Measures  to  keep  up  the  temperature  of  the  patient  to 
normal  such  as  the  use  of  hot  water  bottles  and  a  special  coat  made 
of  cotton  sometimes  used  for  premature  babies. 

4.  Attention  to  the  position  of  the  patient.  Until  the  effects 
of  the  anaesthetic  have  passed  off  the  child's  head  is  lowered,  after 
which  the  position  is  changed  to  the  semi-upright,  to  facilitate  the 
emptying  of  the  stomach  and  the  eructation  of  gas. 

5.  Careful  feeding.  As  soon  as  the  effects  of  the  anaesthetic 
have  passed  off,  usually  an  hour  after  the  operation,  a  few  drachms 
of  water  are  given  and  an  hour  later  a  mixture  of  three  drachms  of 
the  mother's  milk  and  a  drachm  of  water.  This  is  repeated  at 
regular  three  hour  intervals.  Of  the  feeding  of  the  infant  nothing 
further  will  be  said  except  that  if  at  all  possible,  breast  milk  should 
be  provided  and  the  normal  nursing  of  the  child  interrupted  by 
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not  longer  than  a  week  or  ten  days.     Careful  feeding  is  absolutely 
imperative,  as  digestive  upsets  are  very  apt  to  lead  to  fatal  results. 

Following  operation  the  successful  cases  run  quite  a  typical 
course.  The  feedings  are  taken  readily  and  are  retained,  although 
during  the  first  few  days  occasional  vomiting  may  occur.  This 
vomiting  is  usually  of  the  regurgitant  type,  rarely  explosive.  Pro- 
jectile vomiting  after  operation  is  usually  suggestive  of  incomplete- 
ness in  the  relief  of  the  obstruction.  With  the  administration 
of  fluid  subcutaneously  and  by  mouth  the  excretion  of  urine  returns 
to  normal  and  in  a  day  or  two  foecal  material  begins  to  appear  in 
the  stool.  In  a  week  or  so  normal  bowel  movements  have  been 
reestablished  although  a  considerable  diarrhoea  is  a  frequent  sequel. 
After  an  initial  loss  of  weight  extending  over  two  or  three  days, 
the  weight  begins  to  rise  and  if  no  setbacks  occur,  the  rise  is  con- 
tinuous. After  the  lapse  of  two  or  three  months,  these  patients 
cannot  be  distinguished  from  normal  children. 

Outside  of  the  purely  medical  complications  which  involve 
these  patients,  several  surgical  contigencies  have  to  be  considered. 
Fortunately  shock  is  rare  but  if  present  is  combatted  as  described. 
Haemorrhage  must  be  guarded  against  most  carefully.  One  of  our 
patients  died  on  the  day  following  operation  and  at  autopsy  a  great 
quantity  of  blood  was  found  in  the  peritoneal  cavity  which  had  come 
from  a  small  bleeder  in  the  pyloric  incision.  Before  dropping  the 
viscera  back  into  the  abdomen  we  are  now  careful  to  see  that  all 
haemorrhage  has  ceased  and  the  intestine  is  allowed  to  rest  in  the 
abdominal  incision  for  five  minutes  or  more  without  any  constric- 
tion of  the  blood  vessels  of  the  mesentery  or  omentum  if  there  is 
any  suspicion  of  oozing.  There  is  the  usual  danger  from  infection 
of  the  abdominal  wound  which  is  relatively  more  serious  in  these 
emaciated  infants.  In  relation  to  the  technique  of  the  operation 
itself,  one  point  is  essential,  that  the  constriction  shall  be  completely 
relieved.  In  one  of  our  patients  who  died  a  few  days  after  the 
operation,  without  relief  of  the  symptoms,  autopsy  showed  that 
the  incision  had  not  been  sufficiently  long  to  divide  all  the  constric- 
ting muscle  nor  had  the  muscle  been  stripped  back  enough  to  allow 
bulging  of  the  mucosa.  This  point  is  now  scrupulously  attended 
to.  With  greater  experience  in  handling  these  cases  we  now  feel 
that  the  mortality  can  still  be  considerably  lowered  by  the  elim- 
ination of  these  surgical  complications. 

During  the  past  two  years  sixteen  cases  of  undoubted  pyloric 
stenosis  have  been  treated  surgically  in  the  Hospital  for  Sick 
Children.    Of  these  sixteen  cases,  eleven  recovered,  a  morality  of 
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31-2  per  cent.  Of  the  five  fatal  cases,  one  died  of  haemorrhage; 
one  died  sixty  hours  after  operation  with  no  reUef  of  the  symptoms 
because  of  incomplete  operation;  a  third  case  which  died  three 
days  after  operation  was  a  very  desperate  case  on  admission, 
there  having  been  absolute  constipation  for  five  days  and  vomit- 
ing of  all  the  food.  This  patient  ceased  vomiting  after  the 
operation  but  had  evidently  passed  the  possibility  of  recovery 
before  operation;  the  fourth  case  was  a  prostrated  premature 
baby  which  had  practically  no  chance  from  the  beginning.  It 
died  about  twelve  hours  after  operation.  Autopsy  showed  hypo- 
static congestion  of  the  lungs,  nephritis  and  colitis.  The  fifth  died 
three  days  after  operation  in  spite  of  the  relief  of  vomiting,  of 
general  weakness. 

Of  the  eleven  cases  which  recovered,  two  died  subsequently,  of 
other  conditions,  and  autopsies  were  obtained.  The  first  died 
six  weeks  after  the  operation,  of  acute  entero-colitis.  All  the 
symptoms  of  pyloric  stenosis  were  relieved  by  the  operation  and 
the  case  was  a  favourable  one  for  complete  recovery  until  the  in- 
testinal infection  developed.  This  case  is  of  particular  interest 
because  at  the  operation  a  small  section  of  the  muscle  was  removed 
for  microscopical  examination  and  it  is  now  possible  to  compare 
this  with  the  sections  made  at  autopsy  more  than  a  month  later. 
It  will  be  observed  that  the  relief  of  the  obstruction  has  made  no 
difference  in  the  appearance  of  the  muscle  fibres,  which  are  greatly 
increased  in  size  and  in  number  in  both.  Comparing  the  cross 
section  of  the  pylorus  made  at  autopsy  with  a  normal  at  the  same 
age  it  will  be  observed  that  the  muscular  coat  is  five  or  six  times 
the  normal  thickness.  (See  Fig.  3.)  It  would  also  appear 
that  there  is  a  corresponding  increase  in  the  size  of  the  lumen  of 
the  pylorus.  The  section  also  shows  clearly  what  happens  as  a 
result  of  the  incision  through  the  muscle.  In  the  gross  the  peri- 
toneum was  fully  healed  over  the  incision  and  no  evidence  of  the 
incision  was  to  be  seen.  The  histological  specimen  shows  that 
after  the  operation  the  peritoneal  edges  of  the  incision  opened  out 
widely  and  that  the  peritoneum  grew  over  the  edges  and  down  into 
the  incision  to  meet  on  the  exposed  mucosa.  Separating  the  lumen 
of  the  bowel  from  the  peritoneal  cavity  at  this  point  is  the  mucous 
membrane,  the  submucous  areolar  tissue,  the  muscularis  mucosae 
which  evidently  escaped  the  scalpel,  a  small  quantity  of  white 
fibrous  tissue  and  the  peritoneum.  Whether  this  permanent 
weakening  of  the  wall  of  the  intestine  will  have  any  late  effects, 
time  alone  will  tell.     (See  Fig.  4.) 
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Fig.  1. — Autopsy  specimen  from  a  case  of 
pyloric  stenosis.  It  shows  moderate  dilatation 
and  hypertrophy  of  the  stomach  and  the  typical 
tumour  at  the  pylorus. 
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Fig.  2. — Section  through  the  wall  of  the  tumour  showing  the 
junction  of  the  circular  and  longitudinal  muscles.  It  demonstrates 
that  the  tumour  is  the  result  of  true  hypertrophy  of  the  muscle. 
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Fig.  3 — The  figure  to  the  left  is  a  photograpli  of  a  section  of  a 
pylorus  upon  which  a  Webber  operation  had  been  performed  six  weeks 
previously.  It  shows  the  persistent  thickening  of  the  walls  and  a  dila- 
tation of  the  lumen.  On  the  left  side  of  the  figure  can  be  seen  the 
healed  incision  through  the  muscles.  The  figure  to  the  right  represents 
a  normal  pylorus  from  a  child  of  about  the  same  age. 


Fig.  4. — A  section  through  the  wall  of  the  pylorus  at  the  bottom 
of  the  healed  Webber  incision  shown  in  Fig.  No.  :>.  From  below  upward 
it  shows,  mucous  membrane,  muscularis  nuuosa',  fibrous  tissue  and 
peritoneum.     The  wall  is  very  thin  at  this  point. 
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The  second  case  died  of  pneumonia  and  empyaema  about  a 
year  after  the  operation.  The  relief  of  the  pyloric  obstruction  had 
been  contiplete  and  recovery  perfect.  At  fourteen  months  of  age 
he  appeared  to  be  a  normal  baby.  At  autopsy  the  pyloric  enlarge- 
ment was  found  to  persist  although  the  ratio  of  its  size  to  that  of 
the  neighbouring  intestine  was  slightly  smaller.  It  is  evident  there- 
fore that  the  pathological  condition  present  is  not  one  suddenly 
developed  or  easily  changed. 

The  remaining  nine  patients  are  alive  and  well,  apparently 
suffering  no  ill  effect  from  their  pathological  condition  or  from  the 
operation. 

In  conclusion,  we  wish  to  add  our  testimony  in  favour  of  the 
operative  treatment  of  pyloric  stenosis.  While  admitting  that 
many  of  these  cases,  in  which  the  hypertrophy  of  the  muscle  is 
slight  and  the  obstruction  mostly  due  to  spasm,  can  be  reUeved  by 
medical, treatment,  a  warning  must  be  issued  against  persisting  in 
this  treatment  if  prompt  improvement  does  not  occur.  Many 
cases  treated  in  this  way  have  undoubtedly  died  which  might  have 
been  saved  by  operative  relief  of  the  obstruction.  A  further 
warning  must  be  sounded  against  delaying  operation  until  the  pa- 
tient is  so  weakened  by  starvation  that  he  is  no  longer  a  safe  sub- 
ject for  an  abdominal  operation. 

The  writers  are  much  indebted  to  Dr.  C.  L.  Starr  for  the  op- 
portunity to  study  the  cases  admitted  to  the  public  wards  of  the 
Children's  Hospital  and  for  permission  to  include  in  this  report 
the  cases  operated  on  by  him. 
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TUBERCULOSIS    OFTEN  OF  SECONDARY 
IMPORTANCE  TO  OTHER  PATHO- 
LOGICAL CONDITIONS 

By  C.  D.  Parfitt,  M.D., 

Gravenhurst,  Ontario 

I^UR  present  conception  of  tuberculosis  is  that  there  has  been 
^^  tuberculous  implantation  existing  for  many  years  in  most 
people  and  that  clinical  tuberculosis  is  the  result  of  lowered  re- 
sistance to  the  infection.  Tuberculosis  is  a  physical  incubus  which 
must  be  reckoned  with  as  possible  in  everyone,  and,  likewise,  the 
tuberculous  patient  is  subject  to  other  ills.  The  development  of 
pulmonary  tuberculosis  is  often  influenced  by  the  presence  of  other 
chronic  disorders  (of  either  infective  or  functional  nature)  which 
are  of  such  individual  and  diverse  character  that  they  are  relatively 
slighted  in  treatises  dealing  with  aetiological  and  modif3dng  condi- 
tions. Whatever  the  cause  of  lowered  resistance  which  allows 
tuberculosis  to  get  the  upper  hand,  the  course  of  the  tuberculosis 
is  certainly  influenced  by  other  physical  disorders  related  to  it  or 
quite  distinct  from  it.  If  one  can  banish  or  relieve  these,  the 
tuberculosis  will  often  be  taken  care  of  by  the  improved  physical 
resistance. 

Sometimes  diseases  which,  from  the  standpoint  of  diagnosis, 
must  be  differentiated  from  tuberculosis,  may  be  associated  with 
an  actual  tuberculosis.  Desirable  as  it  is  to  have  a  single  cause 
explain  all  symptoms,  one  diagnosis  will  then  be  insuflScient.  The 
recognition  of  the  tuberculosis  may  too  readily  stop  further  inves- 
tigation. 

Dr.  Lawrason  Brown's^  series  of  cases  of  Hodgkin's  disease 
and  carcinoma  with  tubercle  bacilli  in  the  sputum,  illustrates  such 
coincidence  and  emphasizes  the  intricacies  of  diagnosis.  There 
are,  however,  many  pitfalls  with  diseases  of  more  commonplace 
nature.  Focal  infection,  such  an  important  factor  in  systemic 
disease,  plays  an  important  part,  also,  in  a  chronic  disease  like 

Read  at  the  Twelfth  Annual  Meeting  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  at  Washington,  D.C.,  May  12th,  1916. 
Received  for  publication  August  11th,  1916. 
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phthisis.  Four  years  ago  at  this  meeting,  Dr.  Thayer  provoked 
an  interesting  discussion  on  the  differentiation  of  suspected  tuber- 
culosis from  focal  infections  of  the  head.  My  recollection  is  that 
the  tuberculosis  under  consideration  was  a  matter  of  suspicion, 
because  of  constitutional  symptoms,  when  definite  signs  of  pul- 
monary lesion  were  lacking.  Cases  with  such  focal  infections  are 
occasionally  found  which  show  also  physical  signs  of  a  pulmonary 
tuberculosis,  more  or  less  pronounced.  In  such  instances  there  is 
even  greater  simulation  of  phthisis,  and  the  stigmata  of  that  dis- 
ease as  found  in  the  history,  e.g.,  the  evidence  of  toxaemia,  blood 
spitting,  the  questionable  findings  of  tubercle  bacilli  and  a  tuber- 
culin reaction,  are  confusing  and  leave  much  to  speculation.  In 
some  of  these  cases  the  presence  of  tuberculosis  is  far  from  proven, 
while  in  others  it  must  be  accepted,  but  the  secondary  infection  may 
fairly  be  considered  as  playing  the  more  important  part  in  the  ill- 
ness. Indeed  in  some  instances  the  tuberculosis  may  rather  be 
regarded  as  the  secondary  infection.  The  non- tuberculous  in- 
fection may  be  the  important  depraving  influence  because  of  which 
phthisis  has  developed,  or  it  may  be  a  result  of  the  general  con- 
stitutional weakening  produced  by  the  tuberculous  infection. 

Some  illustrative  cases  which  I  have  noted  fall  into  two  groups, 
one  where  pathological  conditions  of  the  respiratory  tract  accom- 
panied or  simulated  tuberculosis,  and  the  other  where  disease  of 
the  abdomen  or  pelvis  existed  with  pulmonary  tuberculosis  and 
fostered  its  development.    In  the  first  group  are  the  following: 

Case  1 .  A  woman  has  had  recurrent  bronchitis  and  mild  constitutional  symptoms 
of  toxaemia  for  nine  months.  There  are  definite  signs  of  infiltration  in  the  left  upper 
lobe  and  more  diffuse  signs  of  bronchitis  elsewhere.  The  Von  Pirquet  test  is  positive. 
Accessory  sinus  disease  is  noted.  The  patient  is  referred  to  a  rhinologist  and  after 
operative  treatment  she  returns  to  the  sanatorium  for  two  months.  On  leaving  she  is 
apparently  well.  Bronchitis  has  quite  disappeared  except  for  a  few  small  rdles  in  a 
limited  area  near  the  site  of  greatest  original  intensity.  She  has  gained  seventeen  pounds 
and  there  has  been  no  fever  since  her  operation.  The  sputum  has  been  negative.  M. 
Catarrhalis  only  has  been  found  in  washed  sputum.  Nine  months  later  her  physician 
reports  excellent  health. 

Here  there  was  possibly  an  old  tuberculous  lesion  and  there 
was  a  bronchitis  secondary  to  a  chronic  sinusitis. 

Case  2.  A  man  with  symptoms  referable  to  the  chest  for  nine  months,  and  cough, 
sputum,  frequent  bloody  expectoration,  loss  of  weight  and  recurrent  fever  for  four  months, 
is  found  to  have  a  bilaterial  basal  bronchitis,  with  slight  changes  on  percussion  of  the 
left  side.  An  ophthalmic  test  witli  §  per  cent,  old  tuberculin  causes  an  intense  local, 
general,  and  slight  focal  reaction.  The  sputum  is  negative.  An  extreme  atrophic 
rhinitis  is  found  and  the  whole  nasal  cavity  is  covered  with  adherent  crusts.  Treat- 
ment of  this  condition  causes  prompt  disappearance  of  the  cough,  and  expectoratioa 
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almost  stops.  The  patient  improves  greatly  in  general  condition  and  returns  to  his 
work  of  car  foreman  after  five  weeks'  treatment.  Since  then  he  has  not  lost  a  day  from 
work  in  nearly  five  years. 

A  bronchitis  secondary  to  the  rhinitis  may  here  have  activated 
an  old  tuberculosis,  or  there  may  have  been  a  recent  infection 
which  in  itself  was  secondary. 

Case  3.  For  four  years  a  woman  has  had  purulent  expectoration,  often  persistently 
blood-stained.  There  has  been  frequent  slight  plem-isy^  some  dyspnoea  and  increasing 
weakness.  Fever  is  rare.  There  is  no  anaemia.  The  Arneth  index  is  consistently 
high.  Intestinal  stasis,  frequent  headaches  and  mild  Raynaud's  disease  are  accompany- 
ing disorders.  The  pulmonary  signs  are  vague  and  inconsistent.  A  slight  scoliosis 
can  explain  slight  deformity  and  percussion  changes.  There  is  the  history  of  nasal 
disease  since  early  childhood  for  which  there  have  been  many  operations  including  the 
opening  of  three  sinuses.  Repeated  examinations  with  antiformin  fail  to  reveal  bacilli 
and  animal  inoculation  is  also  negative.  The  sputum  contains  a  practically  pure  culture 
of  Friedlander's  bacillus.  An  autogenous  vaccine  modifies  the  character  of  the  sputum 
and  produces  local,  focal  and  general  reaction.  Reaction  is  also  obtained  to  3  mg.  of 
old  tuberculin,  local,  general  and  slight  focal.  There  is  no  material  change  in  the  pul- 
monary symptoms  after  six  months'  treatment. 

A  long  standing  bronchitis  with  bronchiectasis  secondary 
to  nasal  disease  may  have,  in  this  instance,  permitted  secondary 
tuberculous  implantation,  or  may  have  furthered  the  development 
of  an  old  lesion. 

Case  4.  A  young  farmer  for  a  year  and  a  half  has  had  constitutional  s3rmptoms  of 
a  toxaemia,  with  expectoration,  and  two  small  haemoptyses.  He  reports  that  twice  a 
single  bacillus  has  been  found  in  the  expectoration.  There  is  reason  to  doubt  the  find- 
ing. The  chest  examination  shows  a  slight  sclerosis  of  the  left  upper  lobe  and  a  slight 
diffuse  bronchitis.  Repeated  examinations  of  the  sputum  with  the  aid  of  antiformin 
are  negative  and  animal  inoculation  is  also  negative.  Much  inspissated  secretion  is 
noted  in  the  larynx  and  trachea  which  can  only  be  removed  in  part  and  with  difficulty. 
Small  white  growths  embedded  in  the  mucous  membrane  of  the  larynx  and  at  the  base 
of  the  tongue  are  removed  with  punch  forceps.  A  diphtheroid  organism  in  almost  pure 
culture  is  obtained.  An  autogenous  vaccine  is  given  irregularly  for  nine  months,  during 
which  time  the  patient  improves.  A  year  and  a  half  later  the  patient  is  perfectly  well 
with  only  the  sign  of  a  slight  sclerosis  of  the  left  lung  remaining. 

There  was  probably  an  old  tuberculous  involvement  of  the 
left  lung;  but  the  peculiar  character  of  the  agent  causing  the 
bronchitis  suggests  that  this  organism  was  the  cause  of  illness. 

In  these  cases,  with  one  exception,  measures  other  than  those 
of  a  hygienic  and  dietetic  nature  materially  helped  to  restore  health, 
and  in  all,  the  possibly  tuberculous  condition  of  the  subject  may  be 
considered  relatively  unimportant.  In  all  of  these  patients  a 
diagnosis  of  tuberculosis  would  be  reasonable,  and  they  could 
readily  be  classed  in  sanatorium  records  as  moderately  advanced 
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cases  without  bacilli,  falling  into  the  ranks  of  the  33  per  cent. 
"  bacillary  cases  found  in  sanatoria." 

Notwithstanding  the  difficulty  of  proof  and  the  vexed  opinions 
of  bacteriologists  and  clinicians,  it  is  a  matter  of  common  experi- 
ence that  secondary,  accompanying  or  intercurrent  infections 
of  the  respiratory  tract  play  an  important,  often  a  controlling,  part 
in  the  course  of  pulmonary  tuberculosis.  The  reactions  to  auto- 
genous vaccines,  of  local,  focal  and  general  character,  themselves 
suggest  the  relationship  between  the  organism  found  in  carefully 
washed  sputum  and  the  pathological  process. 

Von  Hansemann^  maintains  not  only  that  in  many  cases  of 
phthisis  the  tubercle  bacillus,  if  present  at  all,  represents  merely 
a  secondary  infection,  but  also  that  even  in  true  tuberculous  phthisis 
it  is  only  one  of  the  aetiological  factors.  In  a  majority  of  instances 
of  atypical  cases  he  considers  it  possible  to  discover  the  special 
aetiological  factor  concerned,  and  believes  that  in  all  such  cases  it 
is  more  essential  to  deal  with  the  primary  condition  than  to  re- 
move the  bacillus. 

Lord^  in  his  clinical  and  pathological  studies  of  non- 
tuberculous  affections  of  the  lungs  finds  that  10  per  cent,  of  bron- 
chopneumonias have  well-marked  indurative  and  ulcerative 
processes  which  clinically  resemble  pulmonary  tuberculosis. 
Ash*  finds  that  11  per  cent,  of  cases  which  come  to  autopsy  in 
institutions  for  advanced  cases  of  tuberculosis  are  non- tuberculous. 
We  must  evidently  be  on  guard  for  the  atypical  cases. 

The  cases  of  the  second  group  present  a  more  clear-cut  illus- 
tration of  my  subject,  since  in  all  of  them  the  existence  of  pulmon- 
ary tuberculosis  is  admitted  and  the  question  of  differential  diag- 
nosis does  not' arise. 

An  indolent  or  retrogressive  pulmonary  lesion  may  quickly 
become  active  because  of  the  development  of  tuberculous  enteritis 
which  is  possibly  amenable  to  surgical  interference.  Material 
improvement  can  be  obtained  in  a  fair  proportion  of  cases  if  re- 
course to  the  surgeon  is  prompt,  and  I  believe  exploratory  incision, 
at  least,  is  warranted  more  frequently  than  it  is  done. 

Five  patients  were  referred  to  the  surgeon  for  short-circuiting 
operations  for  tuberculous  enteritis.  Two  are  alive,  six  and  five 
years  respectively,  since  their  operations.  In  one  of  these  cases 
(Case  No.  5)  an  advancing  pulmonary  lesion  was  arrested  and  the 
patient  has  not  been  as  well  for  years  as  she  is  to-day,  and  she 
leads  an  arduous  life.  A  third  had  nine  inches  of  a  hyperplastic 
tuberculous    caecum    removed.    This    condition    complicated    an 
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advancing  pulmonary  lesion,  with  much  cough  and  expectoration, 
and  its  influence  upon  the  pulmonary  condition  is  noteworthy. 
After  the  operation  the  patient  coughed  but  three  times  in  as  many 
weeks  and  sputum  was  much  diminished.  He  died  six  months 
later  of  spontaneous  pneumothorax  and  was  saved  a  good  deal  of 
suffering  by  the  ileosigmoidostomy.  These  three  cases  emphasize 
the  influence  of  a  second  area  of  tuberculous  disease  upon  the 
symptoms  and  progress  of  the  pulmonary  lesion.  Two  cases  died 
within  two  days  of  the  operation.  They  were  not  good  risks  and 
the  result  shows  that  the  operation  should  have  stopped  with 
the  exploratory  incision  in  one  case.  Also  it  is  fair  to  say  that  in 
the  other  case  I  did  not  have  the  privilege  of  making  the  arrange- 
ments. Two  months  were  lost  after  operation  was  first  considered 
and  the  technique  of  the  operation  was  subject  to  criticism. 

Case  5.  A  woman,  aged  thirty-five,  developed  phthisis  during  lactation.  There 
was  a  long  standing  history  of  irregular  pulmonary  symptoms  and  of  diarrhoea.  Much 
sputum  had  been  swallowed.  Physical  signs  in  moderate  degree  were  present  in  three 
lobes.  A  thickened,  tender  caecum  and  sensitive  transverse  colon  and  sigmoid  were 
felt.  Marked  jJferistalsis  of  the  ileo-caecal  region  was  usually  visible.  Obstruction  was 
obvious  and  cramps  and  diarrhoea  were  of  daily  occurrence.  Cough  and  expectoration 
increased  during  three  months.  The  pulmonary  lesion  advanced  and  bacilli  were 
found  occasionally  in  the  sputum,  and  also  in  stool.  Relief  for  the  abdominal  distress 
was  necessary.  The  patient  was  referred  to  the  surgeon  for  exploratory  incision  with 
a  short-circuiting  operation  in  view.  Tuberculous  patches  were  found  in  the  colon. 
An  ileosigmoidostomy  was  done,  and  at  a  later  operation,  the  distal  end  of  the  ileum 
was  converted  into  an  ostium.  The  intestinal  condition  became  more  endurable  and  the 
pulmonary  condition  gradually  improved.  Three  years  after  the  operation  the  patient 
was  apparently  cured.  Two  years  later  the  patient  writes  that  her  health,  notwith- 
standing much  strain,  has  been  better  than  for  many  years. 

Intestinal  adhesions  following  an  appendicectomy  caused 
sjonptoms  which  simulated  tuberculous  enteritis  and  awakened  an 
old  pulmonary  lesion.  Surgical  interference  has  thus  far  given 
great  reUef  and  the  pulmonary  condition  has  become  quiescent. 

Case  6.  A  woman,  aged  twenty-four,  with  pronounced  history  of  family  phthisis, 
of  exposure,  and  with  signs  of  infection  of  glands,  lungs  and  rectum  during  fifteen 
years,  has  had  mild  symptoms  of  clinical  tuberculosis  for  six  months  with  recent  slight 
haemoptysis.  The  appendix  had  been  removed  four  years  earlier  and  suppuration  for 
several  weeks  followed  the  operation.  Since  the  operation  tenseness  of  the  abdomen 
and  radiating  pains  on  the  right  side  have  been  frequent.  For  two  months  diarrhoea, 
cramps  and  local  sensitiveness  have  been  marked.  During  five  months'  observation 
there  was  no  expectoration,  but  at  two  menstrual  periods  there  was  slight  haemoptysis. 
Old  disease  was  found  at  the  apices  and  sometimes  an  occasional  crepitation  was  heard. 
The  pulmonary  condition  seemed  relatively  insignificant  and  because  of  increasing  ab- 
dominal distress  and  rising  temperature  an  exploratory  operation  was  urged.  Un- 
fortunately, the  faeces  had  not  been  examined  for  bacilli.  Only  adhesions  aroimd  the 
caecum  were  found.     Notwithstanding  ether  anjrsthesia  the  pulmonary  condition  did 
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not  relapse.  The  abdominal  symptoms  and  general  health  have  been  greatly  improved 
during  the  nine  months  since  the  operation  and  the  pulmonary  symptoms  have  sub- 
sided.    The  patient  has  resumed  work. 

Chronic  appendicitis  may  be  the  dominant  disorder  in  cases 
in  which  improvement  hangs  fire.  The  removal  of  an  appendix 
can  change  a  relapsing  pulmonary  patient  into  an  arrested  case 
or  hasten  recovery  in  a  patient  with  a  recent  lesion.  In  two  in- 
stances here  given  ability  to  work  at  the  usual  occupation  was 
quickly  recovered  after  removal  of  a  tuberculous  appendix  in  one, 
and  a  non-tuberculous  appendix  in  the  other. 

Case  7.  A  man,  aged  thirty-one,  relapsed  after  a  six  months'  period  of  work  at 
the  end  of  four  years'  treatment  for  phthisis.  He  had  suffered  a  number  of  relapses  of 
short  duration,  and,  during  much  of  the  time,  intestinal  indigestion  and  abdominal 
sensitiveness  had  been  marked.  An  expert  on  digestive  disorders  who  was  consulted, 
considered  him  a  neurasthenic.  There  is  evidence  of  long  standing  disease  in  four  lobes 
and  recent  signs  at  the  left  apex.  A  tender  appendix  is  found.  The  patient  is  ill  for 
several  weeks  with  combined  pulmonary  and  abdominal  symptoms.  After  two  months 
the  appendix  is  removed  and  on  microscopical  examination  it  proves  to  be  tuberculous. 
Variable  symptoms  of  indigestion  recur  during  an  additional  year  of  "cure",  after  which 
time  he  is  seen  again.  The  pulmonary  lesion  is  quite  inactive,  but  there  are  pronounced 
symptoms  of  intestinal  intoxication,  along  with  a  marked  indicanuria.  With  modified 
diet,  exercise  and  work,  these  symptoms  largely  disappear  and  quite  hard  work  has  now 
been  carried  on  for  eighteen  months. 

Case  8.  A  man,  aged  twenty-five,  suffered  from  recurring  abdominal  pains  for 
five  years  following  typhoid  fever.  After  four  years  symptoms  of  a  mild  toxaemia 
developed  and  he  was  treated  as  tuberculous.  There  is  an  indolent  tuberculosis  of  the 
right  lung.  Cough  and  expectoration  have  been  absent,  but  after  an  influenzal  cold 
bacilli  were  found.  The  appendix  can  be  felt  and  he  is  seen  during  a  characteristic 
attack.  A  very  long  and  thickened  appendix  attached  to  the  sigmoid  is  removed,  which, 
on  microscopical  examination  is  not  found  to  be  tuberculous.  Three  months  after  the 
operation  he  returned  to  his  work  which  has  been  consistently  followed  for  three  years. 
He  is  apparently  cured,  in  excellent  health,  and  the  lungs  show  few  signs  of  the  old 
lesion. 

A  latent  focus  of  infection  in  the  pelvis  can  produce  a  toxaemia 
resembling  tuberculosis.  The  removal  of  bilateral  pyosalpinx 
cleared  up  irregular  febrile  attacks  in  a  case  of  indolent  pulmonary 
disease.  No  symptoms  pointing  to  pelvic  disease  had  been  ob- 
tained in  the  history  and  there  was  nothing  to  indicate  the  need  of 
examination  until  pains  at  a  menstrual  period,  several  months 
after  the  patient  first  came  under  observation.  Six  years  later 
this  patient  was  in  very  good  health  and  when  last  seen,  three 
years  ago,  there  had  been  no  material  change  in  the  lung  lesion. 

Reflex  and  congestive  disorders  occurring  with  menstruation 
can  so  depress  the  general  health  that  sufficient  resistance  to  over- 
come the  pulmonary  disease  cannot  be  gained  in  the  interval. 
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The  removal  of  both  ovaries  and  the  appendix  benefited  to  a  re- 
markable degree  a  woman  who  was  so  prostrated  by  the  menstrual 
period  that  it  seemed  impossible  that  any  gain  could  be  made  until 
the  functional  derangement  was  altered.  An  advanced  pulmonary 
tuberculosis  improved  rapidly  when  the  recurring  prostrating 
headaches  and  severe  abdominal  symptoms  were  relieved  by 
operation. 

Case  9.  A  married  woman,  aged  thdrty-nine,  has  for  two  years  had  sjonptoms  in 
varying  degree  of  an  active  advanced  tuberculosis.  There  is  also  mild  hyperthyroidism. 
Two  attacks  of  appendicitis  have  occurred  in  thirteen  years.  The  patient  has  long  been 
subject  to  frequent  intense  headaches  with  vomiting.  Severe  dysmenorrhcEa  is  usual. 
Examination  reveals  a  disseminated  tuberculosis  affecting  all  lobes.  Bacilli  are  present. 
A  small  movable  mass  and  tenderness  are  noted  in  the  right  iliac  fossa.  The  thyroid 
and  heart  are  enlarged.  Haemoglobin  is  75  per  cent,  and  the  Arneth  index  83.  For 
three  months  there  is  both  constitutional  and  local  improvement.  The  third  menstrua- 
tion was  accompanied  by  excruciating  headache,  nausea,  vomiting  and  frequent  mic- 
turition. Pain  in  the  right  iliac  fossa  was  constant,  radiating  to  the  sacro-iliac  region. 
Tenderness  and  rigidity  were  marked.  After  similar  symptoms  and  signs  were  observed 
at  the  next  period,  she  was  referred  to  the  gynaecologist  as  it  seemed  that  further  im- 
provement was  impossible  in  the  face  of  such  prostrating  illnesses.  Because  of  the  not 
distant  menopause,  ovaries  as  well  as  appendix  were  removed.  The  appendix  was 
bound  down  by  a  very  short  mesentery,  but  it  did  not  appear  to  be  diseased.  The 
ovaries  were  cystic.  When  the  patient  left,  three  months  after  the  operation,  she  was 
greatly  improved.  There  was  no  abdominal  pain,  headaches  were  rare,  hsemoglobin 
was  95  per  cent,  and  physical  signs  had  materially  diminished.  Four  months  later  she 
writes  that  for  periods  she  has  been  without  cough  and  expectoration  and  that  her  health 
has  improved  in  every  way. 

The  indolent  tuberculosis  occasionally  seen  in  women  who 
give  a  history  of  excessive  menstruation  is  possibly  the  result  of 
and  is  maintained  by  this  recurrent  drain.  I  have  found  that 
sanatorium  treatment  alone  does  little  for  these  patients  and  they 
have  been  referred  after  a  short  period  of  observation  and  training 
to  a  gynaecologist.     Their  history  has  ultimately  been  satisfactory. 

Five  per  cent  of  my  sanatorium  patients  during  the  last  seven 
years  have  had  to  undergo  major  surgical  operations  with  general 
anaesthesia;*  but  of  twenty-one  (four  underwent  two  operations) 
only  three  have  failed  to  be  materially  improved  after  operation. 
These  three  were  all  desperate  cases  and  the  patients  died.  The 
need  of  operation  was  obvious  in  most,  but  was  urgent  only  in 
two  cases.  In  spite  of  surgical  shock  and  anaesthetic,  the  pul- 
monary condition  in  no  case  became  worse.  In  some  instances 
the  improvement  in  the  local  tuberculous  condition  was  dramatic, 
as  soon  as  the  basic  cause  of  illness  was  removed.     Seven  became 


*Ga8  with  oxygen  was  alone  used  in  fifteen  cases;  ether  was  used  in  some  combina- 
tion in  nine;  chloroform  alone  or  in  combination  in  five. 
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"apparently   cured",    three    "arrested",    eight    "improved".     Of 
the  "improved"  four  subsequently  died. 

Apart  from  the  urgency  that  demands  imanediate  operation, 
surgical  measures  evidently  may  be  of  great  value  in  the  treatment 
of  phthisis.  Their  proper  use  is  one  of  our  responsibilities  and  one 
of  our  problems.  Billings^  emphasizes  the  necessity  of  the  removal 
of  the  focus  of  infection  as  a  fundamental  principle  in  the  treatment 
of  systemic  disease,  especially  of  a  chronic  type.  McArthur®  urges 
short-circuiting  operations  when  excision  cannot  be  undertaken, 
for  intestinal  tuberculosis  other  than  the  hypertrophic  form,  the 
abdominal  operation,  of  course,  depending  upon  the  pulmonary 
and  general  condition.  Exploratory  incision  may  be  necessary. 
For  ileo-csecal  tuberculous  disease  operative  interference  is  a  not 
uncommon  surgical  procedure  (Maylard^).  Lane^  recommends 
radical  measures  to  remove  the  depraving  influence  of  intestinal 
stasis. 

The  tuberculous  patient  is  of  course  not  to  be  lightly  sub- 
jected to  operations,  but  time  and  oppoitunity  may  easily  be  lost 
by  undue  delay.  Pulmonary  tuberculosis  may  be  taken  as  a  final 
and  complete  diagnosis  to  the  exclusion  of  any  other.  Unless 
each  diagnosis  is  questioned,  and,  when  estabUshed  as  tuberculosis, 
further  looked  into  for  other  possible  modifying  disease,  a  consider- 
able number  of  patients  will  fail  to  recover.  It  is,  therefore, 
necessary  to  individualize  in  eveiy  case. 

The  important  thing  is  the  point  of  view  that  there  may  be 
a  depraving  influence  within  the  body  which  can  be  found  and 
remedied.  Remediable  disorders  certainly  occasionally  prepare 
the  soil  for  developing  tuberculosis  and  help  to  further  its  progress 
when  already  established.  When  relieved  of  such  handicaps  a 
tuberculous  patient  may  frequently  develop  sufficient  resistance 
to  obtain  the  relatively  speedy  anest  of  his  disease. 
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BLOOD  TRANSFUSION 

By  Chas.  K.  p.  Henry 

Surgeon  to  the  OutrPatient  Department,  Montreal  General  Hospital 
Demonstrator  of  Clinical  Surgery,  McGill  University 

AS  far  as  I  know  this  subject  has  not  been  treated  in  a  paper 
"**  before  this  society.  However,  I  do  not  desire  to  have  the 
present  paper  considered  as  a  full  exposition  of  this  important 
therapeutic  operation,  but  merely  to  serve  as  a  way  of  reporting  a 
few  cases  of  transfusion  by  one  of  the  many  methods  now  in  use. 

Three  years  ago  in  Boston  I  first  became  interested  in  trans- 
fusion by  the  Kimpton-Brown  method  and  the  cases  I  have  to 
report  were  all  done  with  Kimpton-Brown  or  Vincent's  paraffined 
tubes  between  February  and  November  1st,  1916. 

The  transfusion  of  blood,  from  animals  or  human  beings,  for 
the  relief  of  anaemia  or  purpuric  diseases,  has  always  had  a  romantic 
interest  for  the  medical  profession.  In  the  year  that  Columbus  dis- 
covered America,  Pope  Innocent  VIII.  was  transfused  with  blood 
from  three  young  healthy  adults  after  the  remarkable  method  of 
withdrawing  some  of  his  blood,  injecting  it  into  the  donors,  and 
then  transfusing  the  patient.     All  foiu*  died.^ 

Jean  Daniel  Meyer,  a  German  physician,  claimed,  in  1667,  to 
have  been  the  first  to  perform  the  operation,  presumably  success- 
fully. 

In  1615,  Libavius  anticipated  Crile's  cannula  by  advocating 
arterial  transfusion  by  means  of  a  silver  tube. 

Experimentally  in  Oxford,  in  1765,  animals  were  bled  to  point 
of  death  and  were  resuscitated  by  transfusion  by  Lower. 

In  1667,  a  Paris  professor,  Denis,  saved  the  life  of  a  patient  by 
the  transfusion  of  ten  ounces  of  lamb's  blood.  Following  this  there 
were  many  cases  of  transfusion  done  and  so  many  deaths  occurred 
that  in  France  and  Italy  transfusion  was  prohibited  by  law.  Since 
then  it  has  become  clearly  recognized  that  it  is  useless,  as  well  as 
dangerous,  to  use  whole  blood  from  an  animal  of  one  species  for 

Read  before  the  regular  meeting  of  the  Montreal  Medico-Chirurgical  Society, 
November  3rd,  1916. 
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transfusion  into  an  animal  of  another  species.  On  the  contrary, 
defibrinated  blood  and  blood  serum,  especially  from  animals,  have 
been  commonly  used  in  the  treatment  in  man  of  haemophylia, 
haemorrhage  neonatorum  and  other  hsemorrhagic  diseases.  Horse 
serum,  coagulose,  and  allied  products  are  well-known  and  widely- 
used  therapeutic  agents. 

Kartz,  in  1875,  injected  defibrinated  blood  subcutaneously 
with  good  results  and  Bozzolo  in  Italy  injected  it  into  the  pleural 
cavity.  In  animal  experiments,  Obolinski  and  others  used  intra- 
peritoneal injections  of  defibrinated  blood  with  a  resulting  increase 
in  the  numbers  of  red  blood  cells  and  a  rise  in  the  percentage  of 
haemoglobin.^ 

Hayem  has  also  shown  that  the  injection  of  defibrinated  blood 
produces  an  increase  of  hsematoblasts.  In  one  of  my  cases,  it  was 
noted  after  a  small  transfusion  that  the  blood  slides  showed  nucle- 
ated red  cells  where  none  were  present  just  prior  to  operation. 
This  was  a  case  of  pernicious  anaemia.  Case  6  in  the  series. 

In  1847  the  syringe  method  was  used  by  Sotteau  and  in  1883 
Roussel  reported  sixty-two  transfusions  with  thirty  successes.  In 
1912,  Tuffier  used  a  paraffined  silver  cannula  and  about  then  Els- 
berg's  classical  cannula  was  perfected.  The  literature  after  this 
date  is  full  of  reports  and  descriptions  of  ingenious  methods  of 
transfusion. 

Intramuscular  injections  of  whole  blood,  of  10,  15  and  20  c.c. 
were  carried  out  by  Schloss  with  very  good  results  in  cases  of 
hsemorrhagic  diseases  of  the  new-bom. 

To-day  the  concensus  of  opinion  is  that  transfusion  is  the 
operation  of  choice  and  the  injection  of  serum  or  defibrinated  blood 
are  to  be  used  only  when  transfusion  cannot  be  carried  out  or  while 
preparing  for  it.  Transfusion  will  do  what  the  other  expedients 
achieve  and  in  addition  fill  up  empty  vessels  with  normal  blood. 
This  brings  me  to  the  consideration  of  the  methods  of  transfusion. 
They  can  readily  be  divided  into : 

1.  The  direct  method  by  (a)  the  union  of  artery  to  vein  as  done 
by  Murphy,  Carrel  and  many  others  by  vessel  suture.  This  re- 
quires considerable  technical  skill  and  hospital  environment,  is 
accurate,  prompt  and  efficient.  It  necessarily  must  be  available 
only  to  the  few  skilled  in  vascular  surgery,  (b)  Connecting  the 
vessels  by  an  interposed  cannula  or  joining  the  intima  of  the  vein 
and  artery  by  a  short  link  cannula.  Many  operators  have  per- 
fected special  cannulse  of  which  are  well  known  those  of  Crile,  the 
two-piece  cannulse  of  Bemheim^  which  telescope  into  each  other, 
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and  many  others.  In  France,  where  tranfusion  has  been  widely 
employed  during  the  war,  Andre  Rendu,  in  the  absence  of  special 
metal  cannulfie  has  used  successfully  a  connecting  link  made  from  a 
portion  of  a  chicken's  quill.* 

2.  The  indirect  method,  (a)  Syringe  method  of  Von  Ziemson 
which  has  become  so  perfected  by  Lindeman  of  New  York.  It  is 
probably  the  best  method  in  the  hands  of  a  skilled  operator  but 
has  the  disadvantage  that  it  requires  twelve  to  twenty  glass  syringes 
of  20-25  c.c.  capacity  which  are  expensive  ($100),  and  several 
highly  skilled  assistants  are  needed.  (b)  Other  operators  collect 
the  blood  from  the  donor  in  anticoagulant  solutions,  such  as  so- 
lutions of  leech  extract,  herudin,  citrate  of  soda,  and  oxalate 
solutions.  The  mixed  blood  and  anticoagulant  is  then  injected 
into  the  recipient.  Of  these  methods  the  best  is  undoubtedly  the 
soda  citiate  method  and  a  strength  of  0-25  per  cent,  is  sufl&ciently 
strong  to  stop  clotting.  One  uses  100  c.c.  of  a  stock  solution  of 
2*5  per  cent,  soda  citrate  solution  for  900  c.c.  of  blood.  In  this 
connexion  it  has  been  demonstrated  that  soda  citrate  solution  is 
harmless  when  injected  into  the  veins  of  animals  provided  that  the 
quantity  does  not  exceed  certain  Umits,  which  are  clearly  laid  down. 
For  a  patient  of  110  pounds  weight,  15  gm.  of  soda  citrate  would  be 
a  fatal  dose  and  2  gm.  is  the  quantity  needed  for  900  c.c.  of  blood, 
an  average  transfusion.^  A  very  full  study  of  anticoagulants  was 
published  by  Henry  S.  Satterlee,  of  New  York,  just  recently.^ 

3.  Combined  direct  and  indirect  method.  The  apparatus  of 
L.  J.  linger^  which  was  demonstrated  last  winter  at  the  Royal 
Victoria  Hospital  before  this  society  is  used  to  provide  a  method  of 
combined  cannula  and  syringe  transfusion.  In  this  method  saline 
is  used  to  flush  the  cannulse  and  the  donor  receives  saline  during 
the  operation.  George  Miller,  of  Brooklyn,  has  invented  a  simple 
cannula  with  a  stop  valve  with  which  he  needs  but  one  syringe  and 
one  assistant  and  uses  no  saline.  He  has  carried  out  this  procedure 
in  his  office,  (b)  Parafiined  tubes,  Kimpton-Brown  and  Vincent's. 
These  are  receptacles  which  collect  blood  from  the  donor  without 
an  intermediate  cannula  or  any  tubing  and  inject  it  direct  into  the 
recipient's  vein.  There  is  no  clotting  and  the  amount  used  in  a 
transfusion  is  readily  measured.  It  is  quick,  safe,  can  be  carried 
out  without  skilled  assistants  and  the  chances  of  contamination  of 
the  blood  are  nil.  I  have  transfused  600  c.c.  in  twenty  minutes 
from  the  first  incision  till  the  dressings  were  in  place  on  both  patients. 
The  Kimpton-Brown  tube  I  have  shown  on  a  former  occasion  before 
this  society.     The  Vincent  tube,  though  not  graduated,  has  one 


ASSOCIATION  JOURNAL  21 

obvious  advantage,  that  owing  to  the  needle  adapted  to  it,  one  can 
withdraw  blood  from  the  donor  without  dissecting  out  his  vein. 

The  many  methods  of  transfusion  have  the  one  main  obstacle 
to  overcome — clotting  of  the  blood.  In  the  syringe  method,  pre- 
liminary stages  of  clotting  often  occur.  Minot^,  of  Boston,  has 
shown  that  blood  will  not  clot  if  lun  through  a  paraffined  cannula 
direct  into  oxalate  solution,  when  chloroform  is  added.  But  clott- 
ing will  occur  if  the  blood  is  drawn  with  a  syringe  and  then  intro- 
duced into  the  solution.  The  chloroform  renders  inactive  the  anti- 
thrombin,  allowing  any  free  thrombin  to  clot  the  fibrinogen.  This 
thrombin  was  not  freed  by  flowing  through  the  paraffined  tube  but 
it  was  freed  even  in  the  brief  space  of  time  while  in  the  syringe. 
It  would  therefore  appear  that  the  syringe  method  even  with  saline 
or  citrate  solution  does  not  totally  prevent  the  early  blood  changes 
incidental  to  clotting.  The  paraffin  method  has  no  objection  save  the 
necessity  of  taking  time  to  coat  the  tubes  thoroughly.  This  I  have 
found  is  quickly  done  with  practice  and  at  the  Montreal  General 
Hospital  the  operating  room  nurses  prepare  the  tubes,  which  are 
always  stored  ready  for  use. 

The  indications  for  transfusion  are  many,  and  I  will  not  go 
into  this,  as  it  is  fully  discussed  in  a  paper  by  Ed.  W.  Peterson  in 
the  April,  1916,  number  of  the  Journal  of  the  American  Medical 
Association,^  beyond  enumerating  the  following  conditiojis  where 
it  is  indicated: 

Acute  and  chronic  post-hsemorrhagic  anaemia;  cases  of  patho- 
logical haemorrhage,  peptic  ulcer,  typhoid,  blood  diseases,  haemo- 
phylia,  purpuric  diseases,  purpura  neonatonun,  where  90-120  c.c. 
transfused  often  saves  life.  In  haemorrhages  of  the  new-bom  where 
the  mortaUty  used  to  be  50-75  per  cent,  it  has  been  reduced  to 
5-10  per  cent  by  transfusion.  In  infants  transfusion  into  the 
superior  longitudinal  sinus  according  to  Helmholtz's  method  is  the 
method  of  choice. ^^ 

Leukaemias,  secondary  haemorrhagic  diseases,  as  jaundice, 
nephritis,  sepsis,  poisoning  by  coal  gas  and  coal  tar  products  are  all 
benefitted  by  transfusion. 

All  writers  agree  that  preliminary  to  transfusion  certain  tests 
are  necessary.  The  best  donors  are  young  healthy  adults  and  the 
the  recipients'  immediate  family  are  no  better,  though  more  easily 
obtained,  than  strangers.  I  have  used  stranger  donors  in  nearly  all 
my  cases  and  thrice  donors  were  of  opposite  sex  from  the  recipient. 
All  persons  fall  into  four  groups  as  regards  agglutination,  and  donors 
are  best  when  in  the  same  group  as  recipients. 


22  THE  CANADIAN  MEDICAL 

A  Wassermann  test  should  be  made  in  all  cases.  Then  the 
blood  should  be  tested  for  agglutination  and  haemolysis.  The  latter 
will  not  take  place  where  agglutination  does  not  occur,  and  only 
about  20  per  cent,  of  bloods  that  agglutinate  will  hsemolyze  as  well. 
The  latter  complication  is  so  serious  that  no  transfusion  should  be 
done  except  in  the  most  urgent  case  without  testing  for  agglutina- 
tion. Even  after  excluding  chances  of  agglutination,  haemolysis, 
loosening  thrombi,  introduction  of  excessive  quantities  of  blood  or 
too  rapid  flow,  certain  unknown  and  not  understood  reactions  will 
occasionally  occur.  These  are  most  often  found  in  cases  of  sepsis, 
high  fever,  or  blood  disease,  rather  than  in  cases  of  secondary 
hsemorrhagic  anaemia. 

Haemolysis  with  many  operators  is  not  considered  a  great 
danger.  Bemheim  claims  it  is  greatly  "over-rated  and  unwarrant- 
ably feared".  Others  report  many  cases  of  transfusion  without 
haemolysis  where  no  preliminary  tests  have  been  done.  Personally 
I  have  a  holy  horror  of  its  occurrence  as  any  operator  will  have  who 
has  seen  a  serious  case  of  it. 

The  method  of  testing  for  agglutination  done  in  all  my  cases  is 
that  described  by  George  H.  Minot^^  of  Boston.  Personally  he 
has  given  me  practical  instruction  in  the  tests  and  I  desire  here  to 
record  my  indebtedness  to  him. 

It  is  necessary  to  test  the  patient's  serum  against  the  donor's 
red  cells  and  the  donor's  serum  against  the  patient's  red  cells.  For 
a  safe  transfusion  no  agglutination  should  occur  either  way.  How- 
ever, one  may  be  forced  to  use  a  donor  whose  serum  is  agglutinative 
towards  the  recipient's  cells,  for  here  the  anti-agglutinin  in  excess 
in  the  patient's  blood  serum  will  likely  counteract  this  tendency. 
One  should  not  use  a  donor  whose  cells  are  agglutinated  by  the 
patient's  serum. 

Haemolysis  is  indicated  by  vomiting,  respiratory  distress, 
pain  low  in  the  back,  characteristic  blush,  sweating,  a  rise  of  tem- 
perature, chill,  suppression  of  urine  or  haematuria.  In  infections 
haemolysis  has  been  observed  with  rapidly  fatal  results. 

Percy  in  fifty-four  transfusions  reports  three  reactions  with 
two  fatal  results  where  tests  for  agglutination  and  haemolysis  were 
negative.  ^^ 

Ottenberg  and  KaUski  report  10  per  cent,  of  toxic  reactions  in  a 
series  of  128  cases,  not  referable  to  agglutination  or  haemolysis. 
Skin  eruptions,  urticaria  and  petechias  are  sometimes  seen  and  a 
chill  and  a  rise  of  temperature  occur  in  about  10  per  cent,  of  cases. 

Personally  I  have  seen  no  reaction  of  any  kind  save  where 
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there  was  haemolysis.  No  heart  case,  nephritic,  diabetic  or  tubercu- 
lous subject  should  be  used  as  a  donor. 

Donors  will  be  found  to  vary  in  hsemostatic,  haematopoietic 
and  anti-toxic  qualities.  Consequently  failure  in  cases  of  blood 
disease,  pernicious  anaemia,  or  sepsis,  with  one  donor  may  be  fol- 
lowed by  success  with  another  donor.  In  this  connexion  it  has 
been  established  that  immunity  may  be  obtained  in  the  donor  with 
increased  benefit  to  the  patient.  Ransom-Hooker^^  produced  a 
cure  by  transfusing  100  c.c.  of  blood  from  an  immunized  donor  into  a 
boy  with  chronic  osteomyelitis  who  had  not  been  reUeved  after 
many  operations.  His  haemoglobin  was  only  30  per  cent,  and  a 
prompt  recovery  followed.  Krida^*  treated  a  case  who  had  had 
multiple  abscesses  for  four  years  with  400  c.c.  of  immunized 
donor's  blood  and  the  case  was  still  well  and  had  had  no  abscesses 
a  year  and  a  half  after.  I  believe  Libman,  of  New  York,  is 
doing  similar  work  in  immunized  transfusions  in  cases  of 
endocarditis  due  to  the  streptococcus  viridens. 

All  my  cases  have  been  done  in  the  Montreal  General 
Hospital,  and  they  include  cases  from  the  public  services  of 
Drs.  Lockhart,  Lafleur  and  von  Eberts,  and  private  cases  referred 
for  this  treatment.  There  have  been  ten  transfusions  done  on  nine 
patients  with  three  deaths,  and  one  case  of  transient  haemolysis 
which  recovered.  One  fatal  case,  the  first  of  the  series,  was  not  due 
to  the  transfusion  and  it  had  very  Httle  effect  either  for  good  or  ilL 
Another  fatal  case  was  due  to  a  rapid,  fubninating  haemolysis  in 
spite  of  a  negative  agglutination  test.  However,  my  technique  of 
testing  was  shortly  after  changed  and  I  am  now  confident  that  the 
tests  are  more  certain  than  with  the  first  few  cases.  The  third  fatal 
case  died  from  a  repetition  of  the  haemorrhage  for  which  transfusion 
was  done  as  a  preliminary  to  operation.  The  conditions  for  which 
the  operation  was  done  were  anaemia  due  to  gastric  or  duodenal 
haemorrhage,  two  cases;  anaemia  due  to  haemorrhage  from  haemor- 
rhoids, one  case  twice  transfused;  pernicious  anaemia,  two  cases; 
anaemia  due  to  placenta  praevia  and  infection,  one  case ;  anaemia  due 
to  haemorrhage  caused  by  abortion,  two  cases;  anaemia  due  to  long- 
continued  suppuration,  one  case. 

The  results  will  appear  in  the  detailed  case  reports  as  follows: 

Case  1.  Female,  private  case  of  Dr.  Lafleur,  Montreal  General  Hospital,  February- 
2nd,  1916,  Mrs.  F.  X.,  aged  sixty  years.  Case  No.  M.  309.  Patient  exsanguinated^ 
comatose  from  gastric  haemorrhages,  transfused  during  operation  of  gastrotomy  by  Dr. 
von  Eberts.  Donor  son,  healthy  young  adult.  Tests  negative.  Kimpton  tube  used, 
readily  filled,  difficulty  in  getting  blood  to  flow  into  her  veins  at  left  elbow,  no  bleeding 
on  opening  vein,  which  was  very  small.     Only  about  three  ounces,  or  90  c.c.  trans- 
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fused.  Slight  improvement  in  pulse  noted.  Haemorrhage  came  from  cardiac  end  of 
stomach,  likely  varix.  Patient  did  not  rally  after  operation  and  died  same  night.  No 
reaction  noted.  In  females  it  is  wiser  to  use  the  internal  saphenous  or  jugular  veins 
and  a  transfusion  is  better  done  prior  to  and  not  during  another  operation  for  obvious 
reasons. 

Case  2.  A.  D.,  public  patient  No.  1376,  admitted  Montreal  General  Hospital 
February  22nd,  1916.  Male.  Following  five  weeks  of  continuous  diarrhoea  and  in- 
testinal hoemorrhage,  man  walked  in,  rapidly  became  worse,  had  oedema  of  hands  and 
feet,  was  lemon  yellow,  ears  were  wax-like,  mucous  membranes  colourless,  dyspnoeic, 
comatose,  cerebration  slow,  irritable  and  restless,  enlarged  liver,  cough,  urine  1010, 
albumen,  no  casts,  haemorrhoids  present,  eye  discs  pale,  negative.  Red  blood  cells, 
1,800,000;  white  cells,  53,600;  haemoglobin  26  per  cent.  Transfusion  February  25th, 
Donor,  S.,  medical  student,  Wassermann  and  agglutination  tests  negative.  Kimpton 
tubes  used,  and  internal  saphenous  vein  of  patient  dissected.  Operation  easy  and  pa- 
tient's colour  began  to  improve  with  the  first  tube  full.  At  the  end  of  the  second  his 
cheeks  were  pink  and  ears  red.  Beyond  trouble  due  to  patient's  restlessness  there  was 
no  difficulty,  525  c.c.  were  transfused.  A  few  hours  later  the  red  blood  cells  were 
1,920,000.  White  cells,  17,000.  Haemoglobin  26  per  cent.  Next  day  red  blood  cells 
were  3,410,000.  White  cells,  11,000.  Haemoglobin  23  per  cent.  On  the  27th  the 
patient  was  mentally  bright,  quiet,  had  no  dyspnoea,  still  some  cough,  and  had  improved 
in  every  way,  regaining  bladder  control,  had  incontinence  before.  Subnormal  tempera- 
ture replaced  by  100°,  maximum  rise  101°,  pulse  decreased  from  128  to  88.  Urine  shows 
no  blood  or  albumen.  He  had  slight  rectal  haemorrhage  with  stool,  and  was,  on  March 
2nd,  again  transfused.  Donor  R,  medical  student.  Easily,  rapidly,  600  c.c.  at  least  was 
transfused.  He  rapidly  improved.  Two  days  later  with  spinal  anaesthesia  I  operated 
on  him  for  haemorrhoids,  which  bled  on  the  slightest  touch,  and  he  left  the  hospital  well 
about  one  week  later.  His  blood  count,  colour  and  strength  had  almost  reached  normal. 
This  was  a  most  spectacular  case. 

Case  3.  Private  case  of  Dr.  Lafleur,  J.  J.  M.,  No.  2659.  Pemicioios  anaemia  with 
fever  102°,  had  epistaxis,  haemorrhages  into  retinse,  from  gums  and  intestines,  dyspnoeic 
and  restless.  Aged  forty-two  years,  heavy  man,  extremely  ill.  A  donor  was  tested  and 
no  agglutination  noted.  450  c.c.  was  transfused  about  noon  April  21st.  During  first 
tube  full  he  vomited,  complained  of  backache.  Operation  took  less  than  twenty  min- 
utes. He  was  restless,  had  pain  in  back,  and  in  stomach,  and  skin  on  arms  was  mottled 
where  dependant.  In  half  an  hour  he  had  a  chill  and  temperature  rose  to  105°  with 
hsematemesis^  and  bleeding  from  his  gums.  His  wound  in  the  arm  bled  and  during  the 
afternoon  he  vomited  blood.  When  seen  10  p.m.  he  was  asleep,  during  the  night  he 
vomited  blood  several  times  and  died  during  the  night.  There  was  no  cardiac  distress, 
no  increase  in  amount  of  cough  and  his  colour  improved  in  the  operating  room.  He 
had  suppression  of  urine.  The  donor's  blood  clotted  readily  and  he  was  a  healthy  young 
adult  male. 

Case  4.  Pubfic  patient  of  Dr.  Lockhart,  No.  2239.  Female,  aged  thirty-eight. 
Extreme  anaemia,  following  abortion,  bleeding  up  till  April  14th;  three  days  prior  to 
transfusion;  blood  tests  negative,  red  blood  cells,  1,200,000;  blanched,  veins  hardly  vis- 
ible, severe  headache  all  the  time.  Donor  was  a  brother-in-law  and  she  was  given  425 
c.c.  of  blood.  Her  colour  improved  at  once.  Following  day  she  had  no  headache  and 
desired  to  be  allowed  to  go  home.     Convalescence  was  rapid. 

Case  5.  Private  case  of  Dr.  Lafleur,  No.  3104,  J.  J.  McD.,  admitted  Montreal 
CJeneral  Hospital  May  10th,  1916,  haematemesis,  duodenal  ulcer,  pyloric  stenosis;  May 
17th  had  free  bleeding.  Refused  transfusion  till  in  extremis.  .May  2l8t  transfused 
from  Dr.  B.,  house  surgeon,  blood  tests  negative,  600  c.c.  given  rapidly,  no  symptoms 
during  operation  and  no  reaction.     Colour  and  pulse  greatly  improved.     Early  the 
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following  morning  he  had  further  intestinal  haemorrhages  and  died.  This  case  had 
refused  transfusion  and  operation  earlier  and  from  the  size  of  the  hsemorrhages  it  was 
clear  there  was  arterial  erosion  in  an  ulcer  base. 

Case  6.  Mr.  H.  S.,  private  case,  Dr.  Lafleur.  Pernicious  anaemia,  severe  degree; 
dyspnoeic;  several  members  of  the  patient's  family  were  tested  and  in  ail  cases  the  cells 
of  the  donor  were  agglutinated  by  the  patient's  serum.  Controls  of  my  blood  and  of  a 
house  surgeon  were  used  and  finally,  June  19th,  he  was  transfused  with  blood  from  Dr. 
H.  whose  red  cells  were  not  agglutinated  by  the  patient's  serum.  The  reverse  test  was 
in  the  hurry  of  the  work  not  done.  A  donor  had  been  selected  but  on  retesting  a  very 
slow  reaction  was  obtained  and  he  was  discarded. 

Vincent's  tube  was  used  and  fearing  trouble  on  account  of  agglutination  reactions, 
I  gave  250  to  275  c.c.  very  slowly.  Before  half  the  quantity  was  given  his  face  and  neck 
became  suffused  and  he  complained  of  pain  in  the  head  and  in  the  stomach,  this  was  fol- 
lowed by  backache  and  an  attack  of  retching.  In  an  hour  he  had  a  chill  with  a  rise  of 
temperature  above  his  usual  range.  He  had  no  blood  in  vomitus,  but  mucous  was 
stained  and  he  had  ha;maturia  till  forty-eight  hours  later.  At  this  time  his  red  blood 
cells  were  1,600,000,  white  cells,  4,400,  haemoglobin  33  per  cent.,  colour  index,  1-03,  and 
he  showed  typical  nucleated  red  cells.  On  June  28th  the  patient's  blood  count  and 
smears  showed  slight  improvement  and  he  was  less  dyspnoeic.  An  attempt  in  September 
to  find  another  donor  resulted  in  every  case  in  getting  agglutination  of  the  donor's  cells 
by  the  patient's  serum,  consequently  a  second  transfusion  wds  abandoned. 

Case  7.  Mrs.  A.,  public  patient.  Dr.  Lockhart's  service.  No.  4016,  anaemia 
following  miscarriage,  severe  headache  and  blanched.  Husband's  serum  aggutinated 
patient's  cells.  Daughter  was  used  as  donor.  250  c.c.  of  blood  was  used,  Vincent's 
and  Kimpton's  tubes  used.  There  was  difficulty  in  getting  the  tubes  to  fill,  daughter 
was  a  young  girl.  Patient  showed  an  improvement  in  colour,  her  headache  disappeared, 
her  red  blood  cells  increased  1,000,000  in  two  days,  and  her  haemoglobin  rose  from 
23  per  cent,  to  35  per  cent. 

Case  8.  S.,  public  case.  No.  3801,  Dr.  von  Ebert's  service,  chronic  suppuration 
for  months,  psoas  abscess  and  joint  infections,  staphylococcus  infection,  red  blood 
cells,  1,250,000.  Several  donors  tested,  one  finally  found  with  negative  tests.  This 
donor  arrived  in  bad  shape  direct  from  work,  perspiring,  frightened  and  made  a  difficult 
case  to  handle.  He  early  became  pallid,  was  afraid  he  would  lose  too  much  blood  and 
the  transfusion  had  to  be  stopped  on  his  account.  Only  250  c.c.  was  transfused.  This 
improved  the  patient's  colour  and  he  made  more  rapid  progress  after  than  he  had  done 
for  months. 

Case  9.  Mrs.  G.  P.  Aged  twenty-two  years.  Second  pregnancy.  Admitted 
Montreal  Maternity  Hospital,  September  21st,  1916.  Patient  had  a  severe  haemorr- 
hage night  before  admission.  She  had  another  one  of  800  to  900  c.c.  the  next  night  and 
during  delivery,  which  was  induced,  she  lost  another  large  quantity  of  blood,  in  all 
probability  about  1500  c.c.  were  lost  after  admission. 

On  the  seventh  day  after  confinement,  her  temperature  gradually  had  reached 
104  4-5°.  On  the  tenth  day  post  partum  after  testing  for  agglutination  with  her  hus- 
band, 750  c.c.  were  transfused,  using  two  Kimpton  tubes,  the  second  one  being  refilled. 
There  was  nothing  special  in  the  transfusion.  There  were  no  symptoms  at  the  time, 
nor  afterwards.  No  reaction  of  any  kind  took  place.  The  most  marked  immediate- 
effect  was  in  the  colour  of  the  patient  which  was  obviously  greatly  improved.  Her 
pulse  rate,  which  had  been  ranging  from  130  to  155  fell  within  twenty-four  hours  to 
100  to  125.  Above  the  latter  figure  it  at  no  time  subsequently  rose.  She  was  immediate 
ly  and  entirely  relieved  from  severe  headache,  from  which  she  had  been  constantly 
suffering  since  her  confinement.  The  second  day  after  transfusion  her  temperature 
began  to  drop  and  twenty-three  days  post  partum  and  thirteen  days  after  transfusion 
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it  was  99°.  The  red  blood  cells  before  operation  (done  by  a  student)  were  3,000,000,  ten 
days  after  transfusion,  3,700,000.  Patient's  general  condition  was  greatly  improved 
and  the  transfusion  was  considered  to  be  the  deciding  factor  in  the  patient's  fight 
against  her  infection. 

Conclusions 

All  cases  of  anaemia  due  to  haemorrhage  showed  marked  im- 
provement without  reactions  of  any  kind.  Even  small  transfusions, 
250  c.c,  markedly  shortened  convalescence  and  in  two  women 
enabled  them  to  leave  hospital  in  a  week. 

One  case  of  pernicious  anaemia  was  not  greatly  benefitted 
which  agrees  with  other  operators'  experience  and  one  was  decidedly 
injured.  •  The  first  case  of  the  series  I  do  not  consider  was  helped 
or  injured  by  transfusion. 

The  third  fatal  case  died  from  fresh  haemorrhages,  the  trans- 
fusion certainly  improved  him  wonderfully  till  this  occurred. 

Several  possible  other  cases  have  been  tested  with  available 
donors  and  on  account  of  agglutination  reactions  were  not  trans- 
fused. 

In  Lyons,  France,  a  public  notice  resulted  in  one  hundred  and 
fifty  apphcants  coming  forward  in  one  week  as  donors.  Personally 
we  have  found  the  difficulty  in  obtaining  donors  our  greatest  ob- 
stacle. The  so-called  "professional  donor"  of  New  York  and  Boston, 
is  as  yet  unknown  in  Montreal. 

In  conclusion  I  cannot  do  better  than  quote  Crile's  summary 
on  blood  transfusion:  ''Judiciously  employed,  transfusion  will  surely 
prove  a  valuable,  often  a  fife-saving  resource;  injudiciously  employed 
it  will  surely  become  discredited." 
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THE  TREATMENT  AND  MANAGEMENT  OF 
CONGENITAL  SYPHILIS* 

By  Dr.  George  E.  Smith 

Assistant  Attending  Physician,  Infants^  Department,  Hospital  for 

Sick  Children,  Toronto 

C YPHILIS  in  infants  is  a  disease  much  more  to  be  feared  than  is 
*^  generally  thought  to  be  the  case.  The  infection  is  intense, 
and  the  mortality  rate  surprisingly  high.  Particularly  is  this  found 
to  be  the  case  in  institutions,  as  for  example  the  Foundhng  Home 
in  Moscow,  in  which  the  death  rate  is  70  per  cent,  in  the  first 
six  months  alone.  Others  report  a  rate  varying  from  50  to  80 
per  cent.,  all,  however,  agree  as  to  the  high  death  rate  in  the  first 
six  months.  It  is  altogether  likely  that  these  figures  are  rapidly 
undergoing  a  change  for  the  better,  owing  to  the  improvement  in 
the  treatment  of  such  cases.  While  statistics  of  any  value  in  private 
practice  are  hard  to  obtain,  it  is  unlikely  that  as  high  a  death  rate 
exists  there ;  however,  from  the  above  figures  we  are  able  to  deduct 
three  facts: 

1st.  That  the  first  six  months  is  the  danger  zone  in  congenital 
syphilis,  and,  as  a  result,  greater  attention  should  be  given  to  early 
diagnosis;  Wassermann  tests  are  indicated  in  all  cases  with  even 
the  slightest  clinical  suggestions  of  syphilis. 

2nd.  That  the  cases  should  be  kept  out  of  the  institutions  as 
much  as  possible,  except  for  diagnosis  and  initial  therapeuses; 
further  observation  may  be  carried  on  at  the  out-patient  clinic  by 
the  physician,  and  in  the  home  by  the  visiting  nurse.  The  reason 
for  this  recommendation  is  found  to  be  due  to  their  great  suscepti- 
bility to  parental  infections. 

3rd.  That  if  such  cases  are  kept  in  the  hospital,  the  greatest 
effort  should  be  made  to  eliminate  these  cross-infections.  This  is 
only  possible  by  a  system  which  permits  of  the  proper  segregation 
of  cases.  Such  an  arrangement  exists  in  the  Infants'  Department 
of  the  Children's  Hospital  of  Toronto.  Here  what  is  really  one 
large  ward  capable  of  holding  sixty-five  patients  is  divided  by  glass 

*From  the  Wards  and  Laboratory  of  the  Infants'  Department,  Hospital  for  Sick 
Children. 

Read  at  the  Annual  Meeting  of  the  Ontario  Medical  Association,  Toronto,  June,. 
1916. 

Received  for  publication  October  27th,  1916 
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partitions  into  a  number  of  small  rooms  or  cubicles  which  open  from 
a  central  corridor,  each  cubicle  having  its  own  heating  and  venti- 
lating system,  running  water  and  outside  exposure  to  sunshine  and 
air,  with  accommodation  for  three  patients.  No  one  but  the 
physicians  and  nurses  are  permitted  to  enter  the  cubicle,  special 
gowns  being  worn.  Each  cubicle  is  provided  with  soap,  water  and 
hand  towels.  On  visiting  days  the  parents  see  their  babies  through 
the  window  from  an  outside  corridor.  With  this  arrangement 
cases  of  coryza  and  broncho-pneumonia,  etc.,  can  be  grouped  in 
their  respective  cubicles,  and  so  designated  by  red  crosses  on  the 
doors.  The  protection  afforded  by  such  a  system  is  well  shown  by 
the  fact  that  of  some  three  hundred  cases  of  severe  gastro-intestinal 
diseases,  not  a  single  instance  of  cross-infection  in  the  form  of 
broncho-pneumonia  has  appeared  during  the  past  year.  Such  a 
protection  must  of  necessity  lessen  the  mortality  in  a  disease  in 
which  the  resistance  is  lowered  and  cross-infection  thus  favoured. 
Besides  protecting  the  children  in  this  way,  it  is  seen  that  the  cases 
promptly  leave  the  hospital  after  treatment  in  order  to  obviate 
hospitaUsms.  As  mentioned  above,  the  cases  are  watched  and 
advised  as  to  the  feeding  and  general  hygiene  from  the  out-patient 
clinic,  in  conjunction  with  an  efficient  follow-up  system  under  the 
Public  Health  nurses.  In  this  way,  then,  by  a  cubicle  system 
minimizing  cross-infection,  and  secondly  by  a  follow-up  system  im- 
proving home  conditions,  we  are  endeavouring  to  lessen  the  mor- 
tality in  a  field  hitherto  neglected,  but  promising  great  results. 

Therapeutic  measurements.  Equally  great  strides  are  being 
made  in  the  treatment  from  a  therapeutic  standpoint,  with  the 
advent  of  the  arsenical  salts  for  intravenous  injection.  In  the  old 
days  of  high  mortality  the  treatment  was  largely  mercurial  and 
although  splendid  results  were  obtained,  there  is  no  doubt  that 
greater  results  will  come  with  the  treatment  by  these  salts.  The 
preparation  which  has  been  used  almost  entirely  in  the  Infants' 
department  had  been  our  own  Canadian  product,  "Diarsenol". 

Dosage.  It  has  been  the  practice  to  start  with  0-1  gram. 
When  one  remembers  that  the  adult  dose  is  0-3  to  0-6  grams,  it 
might  appear  that  too  large  a  dose  was  being  used.  Such  has  not 
proved  to  be  the  case — not  one  infant  having  shown  any  of  the 
constitutional  reactions  so  frequently  found  in  the  adult.  The 
treatment  is  repeated  in  ten  to  fourteen  days,  and  continued  till  a 
negative  Wassennann  is  obtained. 

Preparation.  The  dose  is  dissolved  in  about  10  c.c.  of  sterile 
freshly  distilled  water.    The  smallness  of  the  amount  allows  the 
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use  of  a  syringe  and  quicker  injection  of  the  dose,  a  fact  of  great 
importance  in  dealing  with  infants.  In  some  cases,  however,  we 
have  found  that  thrombosis  has  followed  the  injection  of  the 
stronger  solution  into  the  small  vein.  Owing  to  the  smallness  of 
the  amount  to  be  titrated  a  weak  sodium  hydrate  solution  is  used, 
usually  5  to  8  per  cent. — ^which  results  in  a  more  accurate  titration. 

Injection.  The  most  prominent  veins  in  infants  are  usually 
the  external  jugulars,  so  that  this  vein  is  most  often  selected.  For 
successful  intravenous  injection  a  needle  of  small  caUbre  (hypo- 
dermic size),  with  a  short,  sharp  bevel,  gives  the  best  results. 
Disappointment  follows  the  use  of  poor  needles,  while  those  with  a 
long  bevel  aie  often  the  cause  of  the  vein  being  transfixed.  The 
infant  is  controlled  by  being  wrapped  in  a  sheet  or  blanket,  and  held 
on  its  back  on  a  table  with  the  head  suspended  over  the  edge  and 
rotated  to  either  side  in  order  to  distend  the  vein.  Vigorous  crying 
fills  the  vein  with  blood,  making  it  much  easier  to  enter.  The  sy- 
ringe is  sufficiently  large  to  take  up  the  diarsenol  solution  and  still 
have  room  to  draw  blood  into  it  to  prove  that  the  vein  has  been 
entered.     The  solution  is  then  slowly  injected. 

Should  the  child  be  too  fat  none  of  the  veins  will  be  visible. 
Sometimes,  under  these  circumstances,  a  vein  at  the  elbow  is  ex- 
posed as  in  transfusion.  This  involves  considerable  technique,  so 
that  the  course  usually  adopted  is  to  inject  into  the  superior  longi- 
tudinal sinus  through  the  anterior  fontanelle.  This  proceeding  is 
not  so  difficult  or  dangerous  as  one  might  think.  In  the  first  place 
one  has  a  fixed  blood  vessel  in  a  definite  position,  with  a  width  of 
not  less  than  a  quarter  of  an  inch,  usually  five-sixteenths  of  an  inch 
in  the  new-born.  It  has  been  found  by  experience  to  be  more 
accessible  than  a  movable  vein  of  smaller  calibre,  For  this  purpose 
a  needle  of  about  20-gauge  or  a  transfusion  needle  is  used.  The 
child  is  held  in  the  same  position  as  when  entering  the  jugular  vein, 
except  that  the  head  is  held  firmly  in  the  middle  line,  and  slightly 
flexed.  The  operator  stands  at  the  side  of,  and  facing  the  child, 
holds  the  syringe  so  that  the  needle  enters  the  sinus  from  before 
backwards,  at  an  angle  of  about  forty-five  degrees.  The  bevel  of 
the  needle  is  held  parallel  to  the  skin.  This  allows  the  opening  in 
the  needle  to  communicate  with  the  sinus  just  as  soon  as  the 
needle  enters  the  sinus,  besides  lessening  the  danger  of  the  point  of 
the  needle  transfixing  the  sinus.  The  latter  accident  has  happened 
once  in  the  writer's  experience,  while  blood  was  being  withdrawn 
for  a  Wassermann  reaction.  At  that  time  about  5  c.c.  of  cerebro- 
spinal fluid  was  first  withdrawn  and  then  by  pulhng  the  needle  back 
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into  the  sinus,  the  necessary  amount  of  blood  was  added.  The 
child  was  closely  watched  but  no  sign  of  irritation  was  noticed. 
It  may  also  be  added  that  on  no  occasion  while  using  the  sinus, 
whether  it  be  for  injecting  diarsenol,  or  for  the  purpose  of  with- 
drawal of  blood  for  blood  culture  or  Wassermann  reaction,  has  any 
unfavourable  symptom  appeared.  Needless  to  say  the  blood  is 
drawn  into  the  syringe  before  the  diarsenol  is  injected. 

Results.  At  a  later  date  it  is  intended  to  pubhsh  a  list  of  cases 
treated.  At  present  just  a  few  remarks  as  to  the  eJBficiency  of  the 
drug,  and  some  unusual  reactions  may  be  cited. 

Baby  F.  was  admitted  to  the  infant  ward  with  a  marked  syphil- 
itic rash  on  the  face,  hatids  and  buttocks,  enlarged  spleen,  liver  and 
lymphatic  glands,  and  extreme  degree  of  rhinitis.  A  class  of  fifth 
year  men  saw  this  child  given  0-1  grs.  of  diarsenol;  three  days  later 
not  one  of  them  recognized  the  infant,  owing  to  the  remarkable  dis- 
appearance of  the  signs  during  the  intervening  days. 

One  must  recall  in  connexion  with  syphilitic  infants,  that  they 
frequently  succumb  quite  unexpectedly  without  any  relation  to  the 
giving  of  the  diarsenol,  probably  due  to  a  sudden  flooding  of  the 
system  with  spirochsetes.  One  such  incident  happened  in  the  ward 
in  connexion  with  an  infant  which  had  just  been  admitted  for  treat- 
ment; it  was  in  good  condition  but  died  suddenly  during  the  night 
before  any  treatment  was  given. 

Another  type  of  case  was  that  in  which  death  followed  five 
days  after  the  usual  injection  of  diarsenol,  no  untoward  symptoms 
having  occurred  in  the  meantime.  It  may  be  that  occasionally  the 
diarsenol  acts  as  a  provocative  dose  in  the  adult,  i.e.,  in  hberating 
an  overwhelming  number  of  spirochsetes  into  the  circulation  and 
so  causing  the  death  of  the  infant.  Such  instances  are  seen  only 
occasionally,  and  should  in  no  way  detract  from  the  treatment  with 
diarsenol,  as  in  all  probability  such  cases  would  be  fatal  even  without 
diarsenol. 

Summary.  The  prevention  of  cross-infection  by  means  of  the 
cubicle  system  is  most  important  in  order  to  reduce  the  mortality. 
This  may  be  more  efficiently  accomplished  outside  by  the  super- 
vision of  all  cases  from  a  clinic,  and  the  assistance  of  the  Public 
Health  Nurses.  The  greatest  mortality  is  in  the  first  six  months 
so  that  early  diagnosis  and  intensive  treatment  should  be  encour- 
aged. Diarsenol  offers  the  most  efficient  remedy  from  a  thera- 
peutic standpoint.  The  external  jugular  vein  and  the  superior 
longitudinal  sinus  are  the  avenues  by  which  the  salt  may  be  in- 
jected into  the  blood  stream,  so  far  without  any  imtoward  results. 
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THE  MODERN  TREATMENT  OF  SYPHILIS 

By  Lieutenant-Colonel  L.  W.  Hakrison,  D.S.O.,  R.A.M.C. 

I  THANK  you  for  the  honour  you  have  done  me  in  asking  me  to 
read  a  paper  before  your  society.  I  have  chosen  the  modern 
treatment  of  syphilis  because  apart  from  the  fact  that  syphihs  is 
the  most  important  cause  of  wastage  from  disease  which  affects 
the  Army,  it  is  going  to  concern  us  more  intimately  after  the  War 
than  it  has  done  in  the  past,  and  the  more  generally  a  good  idea  of 
its  management  is  diffused  the  better  it  will  be  for  society  in  general. 

At  the  present  moment  syphilis  is,  in  England,  at  any  rate, 
too  much  the  preserve  of  the  specialist.  How  often  one  hears  a 
practitioner  say  he  knows  nothing  about  syphilis  and  I  am  afraid, 
not  from  a  sense  of  false  modesty  either,  he  seems  to  take  a  pride 
in  this  rather  than  otherwise,  in  many  cases. 

I  think  that  it  is  a  very  great  pity  that  this  should  be  so,  as 
syphilis  is  so  widespread  that  most  of  its  management  really  falls 
to  the  general  practitioner.  Anyone  will  agree  that  if  diseases 
were  studied  by  their  prevalence  and  effect  on  society  in  general, 
syphilis  would  take  a  very  high  place  in  importance.  But  the 
fact  is  that  while  the  average  new  graduate  will  tell  you  the  exact 
method  of  reaching  the  Gasserian  ganghon  and  excising  it,  or  all 
about  the  bundle  of  His,  and  its  vagaries,  he  has  the  very  vaguest 
idea  as  to  the  diagnosis  of  syphilis.  As  to  its  treatment,  he  may 
know  that  "606"  or  something  is  used  nowadays,  but  how  much 
to  give,  when  to  leave  off,  and  all  the  other  points  he  knows  so 
well  about  remedies  for  many  other  diseases,  the  question  merely 
frightens  him.  He  says,  oh,  this  is  a  specialist's  game,  and  that  is 
the  view  I  am  afraid  he  continues  to  hold.  The  result  is  that 
the  average  patient,  whose  whole  future  depends  on  a  correct 
diagnosis  and  a  sufficient  treatment,  receives  some  rather  vague 
advice  and  ends  up  with  taking  a  few  pills  with  perhaps  a  dose  of 
salvarsan  at  the  hands  of  an  expensive  specialist  until  his  outward 
symptoms  have  disappeared  for  the  moment  and  he  is  tired  of  the 
treatment. 


Read  before  the  meeting  of  the  Medical  Society  of  the  C.A.M.C.,  Shorncliffe, 
June  26th,  1916. 

Received  for  pubUcation  August  28th,  1916. 
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Syphilis  will  continue  to  be  the  national  ^courge  it  is  until 
it  is  universally  studied.  When  it  is,  there  will  be  a  universal 
determination  not  to  treat  it  symptomatically  only,  but  to  eradicate 
it  whenever  possible. 

The  modem  treatment  of  syphilis  is  bound  up  now  in  the  ad- 
ministration of  the  newer  arsenical  compounds  which  you  know 
famiharly  as  '^606",  '^914",  ''Galyl"  and  perhaps ''Luargol"  or 
"  102".  As  you  know  there  are  three  preparations  of  dioxydiamido- 
arsenobenzol  or  "606",  viz.,  the  original  salvarsan,  arsenobenzol, 
and  kharsivan;  and  three  of  the  formaldehyde  sulphoxylate  deri- 
vative of  ''606",  viz.,  the  original  neosalvarsan,  neoarsenobenzol, 
and  neokharsivan.  Regarding  their  respective  merits,  as  far  as  I 
have  been  able  to  judge,  salvarsan,  arsenobenzol,  and  kharsivan 
are  aUke  in  all  their  effects,  and  I  think  the  same  appUes  to  neosal- 
varsan and  neoarsenobenzol.  Neokharsivan  is  out  of  action  for 
the  moment  and  will  not  be  re-introduced  to  the  market  until  it 
has  been  freed  from  certain  undesirable  qualities.  It  will  save 
time  if  I  speak  of  all  the  available  preparations  of  ''606"  and  "914" 
simply  as  salvarsan,  with  the  proviso  that  as  I  think  that  neosal- 
varsan is  therapeutically  not  quite  so  active  as  the  original  prepara- 
tion, I  always  calculate  0-9  grm.  of  it  as  equal  to  0-5  grm.  salvarsan. 

As  to  galyl,  as  far  as  can  be  judged,  its  immediate  effect  is 
equal  to  that  of  the  other  preparations.  Whether  it  wiU  prove  as 
good  in  the  use,  I  cannot  say  at  present.  I  fancy  it  will  turn  out 
to  be  similar  to  neosalvarsan.  Luargol,  which  is  a  combination 
of  "606"  with  silver  and  antimony,  is  on  trial.  I  can  only  say  that 
its  immediate  effect  seems  to  be  about  twice  as  great  as  that  of 
salvarsan  since  0-15  grm.  of  it  causes  spirochaetes  to  disappear 
about  as  quickly  as  0-3  grm.  of  salvarsan.  If  it  proves  to  be  as 
permanent  in  its  effects  it  will  supersede  salvarsan,  as  it  is  much 
more  stable  and  convenient  to  administer. 

The  next  and  most  important  question  is  the  proper  use  of 
those  remedies  in  the  treatment  of  syphilis.  How  much  shall 
we  give  before  we  say  to  the  patient  that  now  we  can  wait  and  let 
the  question  of  further  treatment  depend  on  blood  tests  and  re- 
sults of  other  examinations  to  be  carried  out  from  time  to  time? 
It  is  a  question  about  which  there  is  much  confusion  at  the  moment. 
At  one  extreme  we  have  the  belief,  which  dies  very  hard  that  one 
or  two  doses  of  "606"  is  sufficient  to  cure  any  case  of  syphilis,  and 
at  the  other  we  have  the  pessimists,  who  hold  that  salvarsan  does 
not  cure  syphiUs,  however  much  of  it  one  may  give ;  I  think  neither 
is  right,  but  between  these  extremes  how  shall  one  choose  amongst 
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the  various  views  which  are  stoutly  maintained  in  the  Uterature. 
I  will  not  discuss  all  the  views  which  have  been  advanced  on  the 
subject  as  it  would  take  many  hours  to  do  so  and  we  should  not  be 
much  nearer  the  solution  of  the  problem  in  the  end.  As  a  matter 
of  fact,  the  very  great  majority  of  writers  who  have  expressed  their 
opinions  on  the  amount  of  salvarsan  which  is  necessary  for  the 
average  case  of  syphilis,  have  not  been  in  a  position  to  judge  the 
question  properly. 

They  have  been  unable  to  follow  up  their  cases  systematically 
afterwards,  and  have  had  to  trust  mainly  to  impressions,  so  I 
hope  I  may  be  pardoned  if  I  confine  myself  to  a  discussion  of  the 
results  of  some  investigations  carried  out  at  Rochester  Row  MiU- 
tary  Hospital  before  the  war,  and  those  of  the  German  Naval 
Surge^on,  Gennerich,  who  was  able  like  us  to  maintain  a  large 
control  of  his  patients  afterwards  and  was  therefore  in  a  better 
position  than  anyone  in  civil  practice  to  judge  the  results  accurately. 

When  salvarsan  was  first  introduced  we  commenced  at  the 
Military  Hospital,  Rochester  Row,  a  systematic  investigation 
with  the  object  of  determining  the  minimum  amount  of  salvarsan, 
or  salvaisan  and  mercury,  which  one  should  give  to  a  patient 
before  stopping  and  letting  the  question  of  further  treatment  be 
decided  by  the  result  of  blood  tests  and  other  examinations.  We 
were  very  well  situated  for  an  investigation  of  this  kind  as  we 
were  able  to  keep  in  touch  with  our  patients  for  as  long  as  they 
remained  in  the  aimy,  and  we  made  full  use  of  our  opportunity. 

The  method  of  investigation  was  as  follows:  A  given  series 
of  cases  was  put  on  a  definite  amount  of  salvarsan,  or  salvarsan 
and  mercury,  and  when  sufficient  cases  had  been  collected  to  enable 
us  eventually  to  judge  the  value  of  this  line  of  treatment,  another 
series  was  commenced  in  which  a  greater  amount  of  treatment 
was  given. 

Note  1.  Courses  of  treatment  tested  at  Rochester  Row  before 
the  War.  (1)  One  subcutaneous  injection  of  0-6  grm.  salvarsan. 
(2)  One  intravenous  ditto.  (3)  Two  intravenous  ditto  at  interval 
of  two  weeks.  (4)  One  intravenous  of  0-6  grm.  followed  by  three 
of  0-3  grm.  salvarsan  at  weekly  intervals.  (5)  Three  intravenous 
of  0-6  grm.  at  intervals  of  two  weeks  and  four  weekly  calomels 
during  same  month.  (6)  One  intravenous  of  0-6  grm.,  nine  weekly 
mercurial  cream  and  one  intravenous  of  0-6  weekly  mercurial,  one 
of  0-6  grm.,  five  more  mercury,  and  one  of  0-6  grm.  salvarsan  at 
end.  Last  course  was  followed  by  30  per  cent,  relapses,  chiefly 
serological. 
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Tried  in  France.  Eight  salvarsan  0-3  grm.  and  six  mercury 
in  a  month.  (2)  Three  salvarsan  0-3  grm.  first  week,  two  weeks 
interval,  two  salvarsan  of  0-3  grm.  One  mercmy  per  week 
throughout.  Within  eleven  months  after  first  course  mentioned, 
six  cases  readmitted  for  clinical  relapse  out  of  727  cases  treated. 

In  this,  way,  excluding  the  intramuscular  or  subcutaneous 
cases  which  I  will  deal  with  separately,  we  collected  six  groups  of 
cases,  in  which  each  successive  group  had  been  treated  with  a 
greater  amount  of  salvarsan,  or  salvarsan  and  mercury,  than  its 
predecessors.  After  completion  of  the  course  each  case  was  ex- 
amined monthly  for  cUnical  signs  and  every  three  months  a  spe- 
cimen of  the  blood  was  sent  for  the  Wassermann  test  to  me.  The 
results  were  carefully  recorded  against  the  various  forms  of  treat- 
ment tried  and  summed  up  in  the  end.  The  investigation  involved 
a  tremendous  amount  of  labour.  We  had  to  follow  men  all  over 
the  Empire  with  our  enquiries,  and  I  was  regularly  testing  speci- 
mens of  serum  from  Egypt,  South  Africa,  Malta,  Gibraltar,  and 
even  India.  Altogether  I  should  say,  that  not  less  than  five 
thousand  Wassermann  tests  were  carried  out  on  the  blood  serums 
of  patients  under  observation  after  treatment  by  the  courses  we 
were  testing.  As  I  mentioned,  the  courses  tested  were  progressively 
increasing.  In  the  beginning  a  group  of  forty  cases  was  treated 
with  a  single  intramuscular  or  subcutaneous  injection,  but  we  had 
to  abandon  this  form  of  treatment  on  account  of  the  pain  it  caused. 
I  mention  it  now  only  because  I  should  like  to  say  that  I  think  it 
imfortunate  that  the  subcutaneous  method  of  giving  salvarsan  is 
not  practicable  as  I  believe  that,  dose  for  dose,  it  is  more  efficient 
than  the  intravenous  methods.  If  a  painless  salvarsan  could  be 
found  I  believe  that  it  would  quickly  supplant  the  original  pre- 
paration. We  adopted  the  intravenous  method  before  salvarsan 
was  on  the  market  and  eventually  tested  six  different  courses  as 
follows : 

(1)  A  single  intravenous  injection  of  0-6  grm.  (2)  Two  intra- 
venous of  0-6  grm.  at  two  weeks  interval.  (3)  A  full  dose  of  sal- 
varsan followed  at  weekly  intervals  by  three  doses  of  0-3  grm.  (4) 
Three  full  doses  of  salvarsan  at  intervals  of  two  weeks  and  four 
injections  of  calomel  in  the  same  time,  the  course  lasting  a  month. 
(5)  A  full  dose  of  salvarsan,  then  nine  injections  of  mercury  at 
intervals  of  a  week,  and  at  the  end  of  nine  weeks  another  full  dose 
of  salvarsan.  (6)  A  full  dose  of  salvarsan,  five  injections  of  mer- 
cury in  as  many  weeks,  another  full  dose  of  salvarsan,  five  more 
mercury,  and  a  dose  of  salvarsan  to  finish  off  with. 
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It  would  be  too  long  to  go  into  all  the  results  in  detail  and  I 
must  keep  to  the  main  conclusions.  Our  results  progressively 
improved  and  those  which  followed  the  last  course  which  we  tried, 
that  is  to  say,  salvarsan  and  then  mercury,  proved  the  best.  They 
were  disappointing,  however,  because  although  the  clinical  relapses 
had  become  almost  neghgible,  the  serological  relapses  brought 
recurrences  within  a  year  of  the  termination  of  the  course  up  to 
something  like  30  per  cent.  We  counted  as  a  serological  re- 
lapse any  place  where  the  blood  gave  a  positive  reaction  to  the 
Stern  test.  I  might  explain  here,  as  one  always  should  in  mention- 
ing Wassermami  tests,  that  I  have  always  tested  blood  by  the 
original  and  by  the  Stern  modification.  The  original  was  made 
as  delicate  as  I  dare  make  it,  but  was  never  so  delicate  as  the  Stern, 
in  fact,  I  would  not  trust  the  Stern  test  alone  for  an  original  diag- 
nosis, as  I  think  it  occasionally  gives  non-specific  results.  I  used 
it  as  a  check  on  our  salvarsan  results,  so  as  to  represent  them  in 
the  worst  possible  light. 

We  published  our  results  in  detail  at  the  last  meeting  of  the 
British  Medical  Association  before  the  war,  and  there  I  indicated 
that  I  did  not  think  the  results  were  good  enough,  by  announcing 
that  we  had  already  started  to  investigate  a  much  more  strenuous 
line  of  treatment.  I  might  say  that  I  had  expected  better  results 
from  the  three  salvarsan  and  ten  mercury  course  and  was  very 
disappointed  to  find  the  Wassermann  relapses  so  high. 

Salvarsan  has  further  spoiled  us,  however,  and  before  I  go 
on  to  speak  of  Gennerich's  results,  which  must  affect  our  future 
line  of  action,  I  should  like  to  show  the  improvement  which  our 
three  salvarsan  and  ten  mercury  course  produced  over  the  results 
we  are  getting  in  the  pre-salvarsan  period,  when  we  had  to  rely 
only  on  mercury  and  iodides.  I  worked  out  the  cUnical  results  of 
mercurical  treatment  in  three  hundred  cases  which  had  been 
treated  with  regular  mercurical  injections,  and  found  that  over 
80  per  cent,  had  had  to  be  readmitted  to  the  hospital  for  clinical 
relapse  within  the  first  year.  I  tested  the  blood  serum  of  over 
four  hundred  cases  taken  three  months  after  completion  of  two 
years  regular  treatment  by  mercurial  injections,  and  found  that 
nearly  40  per  cent,  gave  a  positive  reaction  to  the  original  test 
and  75  per  cent,  a  positive  to  the  the  Stem  test. 

Reverting  to  our  ''606"  results,  one  might  say,  "What  do  a 
few  Wassermann  relapses  matter  as  one  can  always  give  more 
treatment  as  soon  as  the  blood  is  found  to  be  positive?"  I  think 
that  it  matters  very  considerably.     In  the  first  place  not  every 
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patient  remains  under  our  care  long  enough  to  allow  of  treatment 
and  observation  and  then  treatment  again  if  necessary.  What 
I  mean  is  this,  that  one  may  give  a  patient  a  certain  course  of 
treatment  and  three  months  later,  he  may  have  disappeared  from 
our  control,  imcured,  when  if  the  treatment  had  been  carried  on 
into  that  period  of  three  months,  the  result  would  perhaps  have 
been  different.  On  that  ground  alone  we  should  make  the  best 
possible  effort  to  obtain  a  cure  out  of  hand.  Again,  there  is  over- 
whelming evidence  to  show  that  patients  who  relapse,  even  though 
it  be  only  serologically,  almost  always  show  pathological  changes 
in  the  central  nervous  system.  Whether  these  changes  occurred 
so  frequently  in  the  pre-salvarsan  period  one  cannot  say.  The 
cerebro-spinal  fluid  was  not  examined  so  regularly  then  as  now, 
but  if  we  may  judge  by  the  work  of  Ravaut  they  probably  did. 
In  any  case  there  is  always  the  risk  that  the  relapse  may  show 
itself  in  the  form  of  some  disastrous  lesion  of  the  central  nervous 
system.  This  is  one  danger  of  salvarsan  treatment.  The  course 
is  so  short  that  after  it  the  patient  may  become  the  prey  of  un- 
restrained spirochetes  in  the  central  nervous  system.  In  the  old 
mercurial  days,  if  under  regular  treatment,  he  was  constantly 
taking  an  antisyphilitic  remedy  and  therefore  keeping  the  spiro- 
chaetes  in  check.  Lastly,  there  is  a  very  good  economical  reason 
and  that  is,  that  relapse  cases  need  far  more  slavarsan  to  cure 
them  than  fresh  ones,  so  that  in  the  end  one  may  find  that  one  has 
used  really  more  salvarsan  per  case,  by  giving  an  insufficient  course 
in  the  first  instance,  than  if  this  had  been  sufficient. 

As  to  the  amount  we  should  give  in  the  future,  we  have  a 
guide  in  the  results  which  Gennerich  published  early  in  1914. 
Gennerich  was  situated  much  as  we  were  as  regards  faciUties  for 
following  up  his  cases  afterwards,  being  a  naval  surgeon,  and  his 
results  seem  to  me  to  be  particularly  trustworthy.  He  employs 
every  m.eans  possible,  including  the  systematic  examination  of 
the  cerebro-spinal  fluid,  provocative  injections  of  salvarsan,  and 
regular  blood  tests  to  ascertain  the  results  of  his  treatment,  and 
his  work  has,  very  rightly  I  think,  been  largely  followed  in  Ger- 
many. From  a  very  early  date  Gennerich  adopted  a  much  more 
strenuous  line  of  treatment  than  these  which  we  have  investigated. 

Note  2.  "  Gennerich' s.  Primary  cases  with  negative  Was- 
sermann,  fifteen  calomel  and  six  to  eight  salvarsan  of  0-4-0'5  grm. 
(2)  Ditto  with  positive  Wassermann,  same  course,  followed  in 
twenty-one  days  by  two  to  three  doses  salvarsan.  (3)  Early 
secondary,  six  to  eight  salvarsan.    If  Wassermann  not  negative 
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in  two  weeks  follow  up  with  four  doses  salvarsan  in  thirty  days 
from  end  of  second  course.  Calomel  fifteen  injections  at  first  then 
another  fifteen  after  nine  weeks'  rest.  Calomel  injections  commence 
about  three  weeks  before  salvarsan.  Salvarsan  given  at  the  rate 
of  six  to  eight  a  month,  doses  of  0-4  grm.  being  given  every  four  or 
five  days,  and  those  0*5  grm.  at  intervals  of  not  less  than  a  week. 
First  course  lasts  two  to  three  months  and  subsequent  ones  about 
three  weeks  each. 

"Results  reported  by  Gennerich.  Out  of  ninety-two  primary, 
one  positive  Wassermann  after  six  months  and  two  showed  slight 
change  in  cerebro-spinal  fluid  with  negative  blood.  Out  of  seventy 
secondary,  three  (treated  with  neosal varan)  clinical  relapses,  and 
one  positive  Wassermann  after  eight  months.  Period  of  observa- 
tion not  less  than  twelve  months  in  any  case." 

His  latest  course  was  as  follows:  He  divided  his  cases  into 
four  categories — (1)  Early  primary  with  negative  Wassermann.  (2) 
Primary  cases  in  which  the  Wassermann  had  become  positive.  (3) 
Early  secondary,  and  (4)  later,  i.e.,  recurrent  cases.  Early  primary 
cases  received  3-0-4-0  grm.  salvarsan  in  six  to  eight  injections  of 
0'4-0"5  grm.  each,  and  fifteen  injections  of  half  a  gram  calomel 
in  about  five  weeks.  Primary  with  a  positive  reaction  received 
this  course  and  a  follow  up  course  of  two  to  three  injections  of 
salvarsan  after  an  interval  of  twenty-one  days.  Early  secondary 
cases  received  six  to  eight  salvarsan  with  fifteen  calomel  injections 
for  the  first  course,  which  lasted  two  or  three  months,  then  four 
injections  of  salvarsan  after  an  interval  of  thirty  days,  and  two 
to  three  salvarsan  injections  after  another  thirty  days.  The 
second  course  calomel  injections  commenced  nine  weeks  from  the 
last  calomel  injection  of  the  first  course.  The  treatment  was 
guided  thoughout  by  systematic  examination  of  the  blood  and 
cerebro-spinal  fluid.  Recurrent  cases  were  treated  with  a  suc- 
cession of  small  courses  of  salvarsan  and  mercury,  and  Gennerich 
indicated  that  he  had  httle  hope  of  permanent  cure  in  such  cases. 
The  results  in  primary  and  early  secondary  cases  were  extraordin- 
arily good.  Out  of  ninety-two  primary  which  were  observed  not 
less  than  one  year  afterwards  there  were  only  three  relapses  of  any 
kind,  and  out  of  seventy  early  secondary  cases  there  were  four 
relapses.  Most  of  those  relapses  would  not  have  been  detected 
but  for  tests  carried  out  after  provocative  injections  and  examina- 
tions of  the  cerebro-spinal  fluid. 

Influenced  by  a  comparison  between  our  results  and  those 
of  Gennerich,  at  the  conclusion  of  the  paper  read  before  the  British 
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Medical  Association,  which  I  have  mentioned,  we  announced 
that  we  proposed  to  treat  a  series  of  cases  on  this  principle:  to 
primary  cases  with  a  negative  Wassermann,  eight  injections  of  0-3 
grm.  salvarsan  with  corresponding  mercury,  and  to  those  in  which 
the  Wassermann  reaction  had  already  become  positive,  the  same 
course  was  to  be  repeated  after  an  interval  of  one  month.  We 
had  hardly  comanenced  this  course  when  the  war  broke  out  and  I 
thought  that  I  had  seen  the  last  of  venereal  diseases  for  some  time. 
This  was  not  to  be.  At  the  beginning  of  last  year  I  was 
required  to  organize  the  treatment  of  syphilis  from  a  portion  of 
the  Army  under  anything  but  ideal  conditions.  The  problem  was 
by  no  means  an  easy  one  to  solve.  On  the  other  hand,  experience 
showed  that  we  ought  to  give  an  average  of  4-5  grm.  salvarsan  in 
ten  or  twelve  injections  in  a  course  lasting  about  three  months. 
On  the  other  hand  there  was  the  necessity  of  getting  men  back  to 
duty  as  soon  as  possible,  the  shortage  of  salvarsan,  and  the  shortage 
of  medical  officers  to  give  it.  As  a  matter  of  fact,  I  found  it  im- 
possible at  first  to  spare  more  than  1-8  grm  salvarsan  per  case. 
After  a  few  weeks  I  discovered  a  new  source  of  supply  and  increased 
the  course  to  2-4  grm.,  which  was  given  in  eight  injections  of  0-3 
grm.  with  six  of  mercury.  I  calculated  that  if  this  was  not  as 
much  as  I  should  like  to  give,  it  was  better  than  any  we  had  tried 
before  and  we  should  have  a  very  small  percentage  of  clinical  re- 
lapses after  it.  At  any  rate,  the  amount  we  have  was  as  much  as 
the  supply  would  stand  and  I  had  some  very  anxious  periods  on 
that  score.  Actually,  the  last  report  I  received  regarding  this 
course  showed  that  out  of  727  cases  that  had  completed  it  by  May 
in  last  year,  six  had  been  re-admitted  for  chnical  relapse,  so  that 
the  event  justified  my  original  calculations  as  to  clinical  relapses. 
At  the  end  of  last  year,  we  increased  the  duration  of  the  course  to 
seven  weeks,  thus:  three  salvarsan  in  a  week,  two  weeks'  interval, 
two  salvarsan  in  a  week,  two  weeks'  interval,  and  lastly  three 
salvarsan.  The  fortnightly  intervals  were  introduced  to  avoid 
any  cumulative  effect  as  we  had  been  getting  some  severe  cases  of 
dermatitis,  and  I  thought  that  possibly  we  were  piling  injections  so 
quickly  one  on  top  of  the  other,  that  we  were  allowing  no  time 
for  the  development  of  warning  symptoms  in  susceptible  cases  before 
they  had  received  an  awkward  amount  of  "606"  to  get  rid  of.  We 
took  advantage  of  the  increased  length  of  the  course  to  give  extra 
injection  of  mercury.  I  think,  apart  from  the  added  dose  of 
mercury,  this  is  therapeutically  a  better  course  than  that  which 
lasted  a  month,  since  length  of  time  over  which  the  course  is  spread, 
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is  a  factor  in  the  case.  When  the  course  is  compressed  into  too 
short  a  time,  a  number  of  spirochaetes  which  are  buried  in  sclerosed 
patches  may  escape,  as  the  salvarsan  cannot  reach  them.  When 
it  is  prolonged,  nature  has  time  to  open  out  these  scleroses  and  the 
dose  of  salvarsan  can  get  at  them.  Since  my  return  to  England 
I  have  advocated  in  the  same  time  a  course  of  injection  in  which 
the  salvarsan  is  progressively  increased  and  a  total  of  2-7  grm. 
given.  It  involves  much  more  work,  I  am  afraid,  than  its  pre- 
decessor in  England,  but  I  look  on  it  still  as  a  compromise  with 
war  conditions  and  when  the  war  comes  to  an  end,  as  well  as  now 
whenever  practicable,  I  shall  advocate  the  giving  of  considerably 
more  salvarsan  than  is  routine  at  present. 

No  doubt  from  the  point  of  view  of  getting  men  back  to  duty 
and  keeping  them  there  for  a  useful  number  of  months,  much  less 
salvarsan  would  suffice,  but  we  owe  something  to  the  future.  The 
war  will  not  last  forever  and  all  our  syphilitic  patients  will  not  be 
killed  in  it.  In  any  case,  there  is  going  to  be  much  more  syphihs 
in  our  respective  countries  than  we  had  before  and  I  think  it  our 
duty  to  do  the  best  we  can  to  get  the  highest  possible  percentage 
of  cures.  We  cannot  keep  our  patients  imder  our  care  for  the 
ideal  length  of  time,  but  we  can  watch  every  opportunity  of  attain- 
ing the  ideal.  That  was  the  principle  on  which  I  increased  the 
course  in  England  and  recommended  a  blood  test  after  fifty  days. 
I  calculated  that  in  the  case  of  a  large  number  they  would  not  be 
needed  abroad  immediately,  and  it  would  be  practicable  during 
their  period  of  training  at  the  bases  to  keep  men  under  treatment 
and  observation  longer  than  is  possible  abroad. 

There  is  a  certain  amount  of  risk  in  the  course  which  is  now 
advocated.  Not  from  death  in  convulsions,  as  I  think  that  is 
prevented  by  starting  with  small  doses  cautiously  increasing, 
but  from  dermatitis  and  toxaemia.  The  percentage  of  this, 
counting  every  case  in  which  the  skin  is  at  all  affected,  has  worked 
out  at  1*17,  and  the  deaths  were  less  than  one  per  thousand  of  all 
cases.  The  dermatitis  has  not  been  reduced  in  numbers  by  in- 
creasing the  length  of  the  course,  but  the  proportion  of  severe  cases 
has  become  less.  I  have  gone  very  carefully  into  the  facts  con- 
cerning those  cases  who  died  and  have  come  to  the  conclusion 
that  the  only  way  to  avoid  all  risk  of  fatality,  is  either  to  reduce 
the  quantity  of  salvarsan  or  to  increase  still  more  the  intervals 
between  injections.  To  reduce  the  salvarsan  would  have  the 
effect  of  increasing  the  number  of  uncured  cases,  and  eventually, 
the  disablement  and  mortality  from  syphilis,  while  the  further 
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prolongation  of  the  course  would  naturally  increase  the  total 
syphilis  wastage.  On  the  whole,  I  think,  the  present  course  is 
justified  at  this  time.  We  expect  now  to  face  some  risk  and  in 
any  case,  I  think  we  can  reduce  the  danger  of  the  present  course, 
such  as  it  is,  by  attention  to  certain  points  which  I  might  mention. 
One  great  danger  in  cases  of  dermatitis  is  pneumonia.  It  seems  to 
me  that  in  this  respect  they  are  like  bum  cases.  In  fact  some  of 
the  cases  I  have  seen  were  indistinguishable  from  bmns,  and  they 
should  be  protected  accordingly.  Two  at  least  of  our  fatal  cases 
were  patients  with  mild  dermatitis,  who  commenced  pneumonia 
after  a  bitterly  cold  day  with  a  strong  northeast  wind.  Another 
feature  of  dermatitis  cases  is  the  stripping  of  intestinal  epithelium 
which  occurs  and  I  believe  this  is  responsible  for  the  toxaemia, 
which  may  be  a  marked  feature  of  the  cases.  I  think  it  is  also 
responsible  for  the  irritating  manner  in  which  the  symptoms  ebb 
and  flow.  I  believe  that  these  patients  do  much  better  when 
attention  is  paid  to  the  prevention  of  intestinal  toxaemia  by  suit- 
able dieting  and  medicine. 

I  am  afraid  I  have  detained  you  too  long,  and  will  conclude 
by  sketching  out  my  ideas  of  the  treatment  we  should  adopt  in 
primary  and  early  secondary  cases  when  the  war  is  over  and  we 
can  keep  our  cases  under  our  care  for  longer  time  than  at  present. 

To  primary  cases,  I  would  give  two  courses  of  2-7  grm.  sal- 
varsan,  with  9  grains  of  mercury  in  the  first  and  4  grains  in  the 
second,  each  course  lasting  nine  weeks.  The  salvarsan  would  be 
arranged  similarly  to  the  course  we  are  now  using,  but  with  inter- 
vals of  three  instead  of  two  weeks,  and  with  an  interval  of  one 
month  between  the  two  courses.  In  these  cases,  I  would  strongly 
recommend  an  attack  on  the  primary  sore  either  by  excision, 
cautery,  or  the  energetic  application  of  calomel  ointment.  I 
usually  recommend  these  patients  to  try  to  rub  the  sore  with 
30  per  cent,  calomel  ointment.  To  cases  in  whom  the  Was- 
sermann  reaction  has  become  positive,  I  would  give  three  such 
courses.  The  intervals  between  the  courses  should  be  occupied 
with  the  taking  of  iodides  in  some  form.  I  do  not  think  there  is 
any  danger  in  commencing  salvarsan  at  once  and  believe  that 
Gennerich's  results  would  have  been  better  if  he  had  not  wasted 
time  with  calomel  injections  first  in  these  cases. 

The  best  prognosis  is  undoubtedly  given  by  early  primary 
cases,  and  I  would  urge  upon  you  the  very  great  good  which  can 
be  done  by  spreading  amongst  the  lay  public  the  importance  of 
paying  serious  attention  to  all  venereal  sores  with  a  view  to  the 
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earliest  possible  diagnosis  and  treatment.  Needless  to  say,  it  is 
the  duty  of  all  doctors  to  whom  patients  apply  for  advice  for  any 
venereal  sore,  not  to  waste  time,  but  to  use  every  endeavour  to 
make  an  early  diagnosis. 

As  to  the  great  question  how  long  the  patient  should  be  kept 
under  observation  afterwards,  and  the  tests  which  should  be 
applied  before  we  give  him  a  clean  bill  of  health,  I  find  it  extremely 
difficult  to  answer.  Gennerich  holds  that  a  primary  case  with  a 
negative  Wassermann  can  be  allowed  to  go  free  if  he  has  not  given 
a  positive  reaction  at  any  time  and  his  cerebro-spinal  fluid  has 
remained  negative  after  provocative  injections  of  salvarsan  for  a 
year  from  the  end  of  the  treatment.  In  cases  where  the  Wasser- 
mann reaction  A^as  already  positive  when  the  treatment  was  com- 
menced, he  continues  observations  and  tests  for  two  years  from 
the  termination  of  the  treatment.  He  instances  eleven  marriages 
with  healthy  offspring  which  he  allowed  within  two  years  of  in- 
fection on  the  strength  of  his  treatment  and  negative  tests  after- 
wards. This  may  sound  very  drastic,  but  I  think  the  best  plan 
is  to  think  out  what  one  would  require  if  one  were  oneself  so  im- 
fortimate  as  to  contract  syphiUs.  Salvarsan  is  an  enormous 
advance  on  former  treatments,  witness  the  comparison  I  made 
between  the  three  salvarsan  with  ten  mercury  course  and  purely 
mercurial  treatment,  but  it  is  still  young  and  syphiHs  is  a  disease 
which  may  have  terrible  consequences  for  others,  and  I  would 
recommend  the  greatest  caution  about  that  clean  bill,  I  suggest 
in  any  case  not  less  than  two  years'  observation,  consisting  of 
regular  blood  tests,  although  I  am  bound  to  say  that  I  have  not  yet 
seen  a  primary  case  which  was  negative  at  the  end  of  the  first  year 
of  observation,  give  a  positive  afterwards. 

In  conclusion  I  would  Hke  to  say  a  few  words  with  regard  to 
a  method  by  which  there  is  some  hope  that  we  may  be  able  to 
intensify  the  therapeutic  action  of  salvarsan,  and  therefore  reduce 
the  amount  which  it  is  necessary  to  give.  We  have  been  trying 
the  effect  of  injecting  coUosol  iodine  before  starting  salvarsan  and 
have  obtained  some  interesting  results.  In  a  few  cases  where  we 
have  injected,  100-200  c.c.  coUosol  iodine,  on  one  day  and  0*1  grains 
salvarsan  on  the  next,  we  have  been  unable  to  find  the  spirochaetes 
twenty-four  hours  after  the  salvarsan  in  action.  In  control  cases 
which  received  simply  0*1  grains  salvarsan  they  were  if  anything 
more  numerous  and  their  activity  greater.  Naturally  one  must  not 
hope  too  much  from  these  results  at  present,  but  you  will  agree 
that  they  are  distinctly  interesting. 
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An  interesting  discussion  followed  the  reading  of  this  paper 
and  Lieutenant  Colonel  Harrison  in  his  reply  said: 

With  regard  to  the  thrombosis  caused  by  ''luargol",  it  was 
certainly  very  troublesome  and  I  thought  at  one  time  that  we  should 
have  to  give  up  luargol  on  this  account  until  I  hit  on  this  plan 
which  seems  to  have  solved  the  problem.  We  make  up  the  luargol 
so  that  the  dose  is  contained  in  20  c.c.  which  we  run  in  from  an 
infusion  funnel.  As  soon  as  the  20  c.c.  has  run  in  we  turn  on  the 
saline  and  run  in  anything  from  150—200  c.c.  so  as  to  wash  the  vein 
wall  thoroughly  free  from  remnants  of  luargol. 

Regarding  the  utility  of  having  a  Wassermann  test  on  the 
fifty-second  day,  I  do  not  think  this  is  a  waste  of  labour.  The 
idea  is  that  if  the  case  is  not  cured  the  last  dose  of  salvarsan  may 
have  acted  as  a  provocative  and  cause  a  positive  reaction  which 
might  not  be  apparent  three  months  later.  Just  now  we  cannot 
keep  cases  longer  for  a  blood  test  and  I  think  that  very  probably 
a  test  on  the  fifty-second  day  is  just  as  good  as  one  three  months 
later.  As  to  the  treatment  of  cerebro-spinal  cases,  I  must  confess 
myself  rather  sceptical  as  to  the  value  of  intrathecal  injections. 
I  have  seen  cases  of  cerebro-spinal  syphilis  improve  very  markedly 
simply  after  lumbar  puncture  without  injection  On  the  other 
hand  I  had  cases  which  recovered  perfectly  from  the  ordinary 
clinical  point  of  view  under  a  number  of  courses  of  salvarsan  and 
mercury,  with  iodides  between  the  courses.  They  were  left  with 
slight  pathological  changes  in  the  cerebro-spinal  fluid  which  in- 
trathecal injections  of  salvarsanized  serum  failed  to  improve.  As 
to  the  rationale  of  attacking  the  primary  sore,  the  idea  is  that  deep 
down  in  the  sore,  in  the  middle  of  areas  possibly  surrounded  by 
thrombosed  vessels,  there  may  be  spirochsetes  lying  latent  to  which 
the  salvarsan  cannot  be  carried.  One  fears  that  later  when  that 
area  has  become  organized  and  new  vessels  formed  in  it,  those 
spirochsetes  may  gain  an  entrance  to  the  circulation.  I  think  it 
is  estabUshed  that  recurrences  of  the  primary  sore  are  much  more 
frequent  now  than  they  were  in  the  pre-salvarsan  days.  In  the 
old  days  when  a  patient  relapsed  the  clinical  nature  of  the  relapse 
was  more  like  that  which  occurs  in  untreated  cases.  For  instance, 
say  a  relapse  occurs  in  six  weeks,  treatment  having  commenced 
in  the  primary  stage,  the  relapse  under  purely  mercurial  treatment 
would  be  an  early  secondary  manifestation,  while  if  it  occurred 
six  months  later,  it  would  be  more  of  the  type  of  a  late  secondary, 
such  as  an  ulcer  on  the  side  of  the  tongue.  One  would  judge  that 
in  the  case  where  the  patient  had  been  treated  only  with  mercury, 
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the  spirochsBtes  had  been  acting  on  the  tissues  all  the  intervening 
time  and  that  the  latter  react  accordingly,  while  in  the  salvarsan 
treated  case  there  had  been  no  spirochsetal  action  on  the  tissues 
and  they  behave  as  if  they  had  been  invaded  afresh.  In  other 
words,  I  think  it  probable  that  in  the  purely  mercurial  cases  the 
latency  is  apparent  only,  while  in  the  salvarsan  cases  it  is  real.  I 
could  give  you  many  iu  stances  in  which  the  manifestations  of  a 
relapse  after  salvarsan  were  an  exact  repetition  of  the  symptoms 
which  the  patient  showed  when  he  first  came  under  treatment. 


It  is  reported  in  the  Edmonton  Journal  that  the  people  of 
Athabasca,  findinglit  impossible  to  induce  a  medical  practitioner  to 
settle  in  that  district,  have  issued  a  number  of  tickets  which  are 
being  sold  to  residents  of  the  district  within  a  radius  of  twenty-five 
miles  of  the  town  and  which  entitle  the  holder  to  free  medical  at- 
tendance for  himself  and  family  during  a  certain  period.  The  money 
thus  subscribed  will  comprise  a  guarantee  fund  and  when  a  sufficient 
amount  is  secured,  a  certain  honorarium  will  be  offered  to  a  prac- 
titioner on  the  understanding  that,  if  he  accepts  the  offer,  he  is  to 
collect  no  fees  from  patients. 


The  following  figures  are  taken  from  a  resume  of  the  Annual 
Report  of  the  Inspector  General  of  Hospitals  in  Australia  which 
appeared  in  a  recent  issue  of  the  Medical  Journal  of  Australia. 
Since  the  Mental  Hospital  at  Parkside,  South  Austraha,  was  opened 
forty-five  years  ago,  10,778  persons  have  been  admitted  to  that 
institution.  Of  these  59-9  per  cent,  have  been  discharged  "recover- 
ed". The  death  rate  has  varied  between  5-2  per  cent,  in  1867  and 
12-8  per  cent,  in  1903,  the  average  percentage  being  9-3.  During 
the  year  1915  there  were  in  South  Australia  2-59  insane  people  to 
every  1,000  population;  in  Western  Austraha  the  ratio  was  347 
to  1,000;  in  New  South  Wales,  3-79  to  1,000,  and  hx  Victoria 
4-13  to  1,000. 


44  THE  CANADIAN  MEDICAL 

ANTI-TUBERCULOSIS  WORK  IN  A  SMALL  CITY 

"THE  VISITING  NURSE"* 

By  Frank  C.  Neal,  M.D.,  M.R.C.S.,  L.R.C.P. 

Peterborough,  Ont. 

TpHE  subject  which  has  been  assigned  to  me,  is  Anti-Tuberculosis 
*  Work  in  a  Small  City,  and  the  part  played  in  that  work  by  the 
visiting  nurse,  or  sister. 

I  understand  further  that  the  type  of  city  to  be  discussed  is  one 
without  a  sanatorium  for  the  treatment  of  tuberculosis,  one  without 
a  clinic  or  dispensary,  one  indeed  without  an  enthusiastic  interest 
by  the  majority  of  the  people. 

It  is,  in  reality,  facing  the  problem  of  beginning  and  develop- 
ing anti-tuberculosis  work,  where  the  sole  stock  in  trade  is  an  over- 
whelming need,  and  a  hmited  number  of  people  with  an  interest  in 
the  work,  and  a  knowledge  of  the  disease. 

In  such  places,  although  the  need  for  a  sanatorium  is  very 
urgent  from  the  standpoint  of  the  physician,  still  it  is  possible  to 
accomplish  a  great  deal  without  a  sanatorium,  and  in  fact  it  is  a 
debatable  question  whether  wisdom  is  shown  in  taking  this  step 
too  quickly. 

A  firm  foundation  should  first  be  laid  so  that  there  will  be  no 
danger  of  the  work  going  back,  when  once  started.  The  general 
public  should  be  instructed  regarding  the  nature  of  tuberculosis — 
the  method  of  contagion,  its  curability  and  general  treatment. 
From  this  will  follow,  under  the  wise  guidance  of  the  visiting  nurse, 
a  desire  and  resolve  among  those  coming  in  contact  with  the  disease 
to  prevent  and  eradicate  it  as  far  as  possible.  Further,  a  philan- 
thropic interest  among  those  able  to  help  from  a  financial  standpoint 
should  be  aroused,  and  steps  taken  to  impress  upon  the  civic 
authorities  a  realization  of  their  responsibility  for  a  larger  share  in 
the  work. 

With  this  groundwork,  it  will  usually  be  found  that  a  demand 
for  a  sanatorium  will  in  good  time  come  from  the  people  themselves; 
it  will  then  be  an  institution  which  will  have  come  to  stay,  and  one 
which  the  civic  authorities  will  help  to  support  as  a  matter  of  course. 

*Read  before  the  Canadian  Association  for  the  Prevention  of  Tuberculosis, 
Quebec,  September,  1916. 

Received  for  publication  September  18th,  1916. 
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On  the  other  hand,  if  under  the  leadership  of  a  few  interested 
people^  a  wave  of  enthusiasm  be  created,  sufl&cient  to  raise  funds  to 
build  a  sanatorium,  without  the  necessary  foundational  work,  the 
great  danger  exists  that  the  enthusiasm  may  ebb  and  the  workers 
find  themselves  with  an  expensive  institution  on  their  hands,  which 
cannot  be  kept  running  because  of  lack  of  support. 

And  as  this  lack  of  support  is  merely  the  result  of  lack  of  know- 
ledge, we  find  ourselves  confronted  with  the  absolute  necessity  of 
beginning  anti-tuberculosis  work  by  a  campaign  of  education. 

Perhaps  you  will  allow  me  just  here  to  outline  for  you  the  steps 
we  have  taken  in  our  own  city  of  Peterborough — a.  city  of  about 
25,000 — as  the  work  there  is  probably  fairly  representative  of  what 
may  be  done  in  a  city  of  this  size. 

In  1911  a  few  who  were  interested  in  anti-tuberculosis  work 
formed  a  small  organization.  This  was  incorporated  by  letters 
patent  and  became  known  as  "The  Peterboro  Health  Association." 
Soon  after,  we  became  afiiliated  with  the  Canadian  Association  for 
the  Prevention  of  Tuberculosis  in  order  to  gain  advantage  of  their 
experience  and  secure  their  literature,  which  with  other  leaflets  and 
booklets  on  the  subject,  was  freely  distributed.  As  a  further  means 
of  bringing  the  subject  before  the  people,  prominent  outside  speak- 
ers experienced  in  such  work  were  invited  to  speak  before  pubhc 
gatherings,  while  local  laymen  addressed  the  congregations  of  the 
various  churches  along  these  lines,  soliciting  their  help  and  interest. 
Advantage  was  also  taken  of  the  day  set  apart  by  the  Provincial 
Government,  when  special  instruction  is  to  be  given  on  this  subject 
in  the  public  schools,  thus  reaching  the  homes  through  the  children. 

A  little  later  an  auxiliary  of  ladies  was  formed,  the  members  of 
which  held  a  "Made  in  Peterboro"  Fair,  by  means  of  which,  to- 
gether with  a  sale  of  health  calendars  and  Christmas  stamps,  over 
$4,000.00  was  realized.  The  educational  value  of  this  enterprise 
was  kept  in  sight  throughout,  and  in  all  departments  of  the  Fair  the 
name  of  the  Peterboro  Health  Association  and  its  aims  were  kept 
well  to  the  front. 

Having  thus  secured  a  financial  start,  a  nurse  was  engaged 
whose  services  were  given  free  to  all  tuberculous  patients,  who  were 
willing  to  accept  them,  and  on  the  whole  a  very  satisfactory  amount 
of  work  was  accomplished. 

However,  this  first  year's  work  convinced  the  association  of 
the  inadequacy  of  having  but  one  nurse,  and  that  one  given  over 
entirely  to  tuberculosis  work.  In  the  first  place,  the  old  prejudice 
against  having  it  known  that  tuberculosis  exists  in  the  home  was 
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felt,  and  often  people  would  forfeit  much-needed  nursing  care,  rather 
than  have  the  neighbours  see  the  tuberculosis  nurse  coming  to  their 
homes.  Then,  too,  in  her  rounds,  the  nurse  saw  many  general  cases 
urgently  in  need  of  nursing  care,  but  as  her  work  was  to  attend  to 
tuberculous  cases,  these  had  to  remain  neglected,  and  as  this  special 
nurse's  visits  disclosed  many  cases  of  general  disease,  so  it  was  seen 
that  a  nurse  doing  general  work  would  be  in  a  position  to  report 
many  cases  of  tuberculosis  which  otherwise  would  not  be  reached. 
Again,  it  was  thought  that  if  general  work  were  done,  it  would  be 
easier  to  gain  entrance  into  all  homes,  as  tuberculous  patients  would 
not  feel  that  their  disease  was  the  only  one  singled  out  for  attention. 

The  standpoint  of  the  various  doctors  had  also  to  be  considered, 
and  as  some  were  not  as  interested  in  tuberculosis  work  as  others,  it 
was  felt  that  more  general  cooperation  among  the  doctors  would  be 
secured  if  there  were  a  nurse  available  for  general  as  well  as  special 
cases. 

It  was  also  felt  that  the  time  had  come  for  a  more  complete 
organization,  for  although  during  the  first  period  a  small,  carefully 
chosen  committee  was  given  much  latitude  in  order  to  work  out 
details  of  administration,  it  was  now  felt  that  a  membership  society 
with  a  small  yearly  fee,  and  a  general  distribution  of  work,  would  be 
advantageous.  This  would  not  only  mean  more  friends  and  helpers, 
but  would  also  bring  in  a  substantial  sum  in  subscriptions. 

Accordingly  the  association  was  reorganized,  a  second  nurse 
was  appointed  to  cooperate  with  the  first,  and  the  work  was  put  on 
a  more  practical  basis  by  the  appointment  of  the  following  commit- 
tees : 

1.  Finance  Commitee:  (a)  To  receive  membership  fees  and 
raise  money  by  other  methods;  (b)  To  keep  proper  account  of 
finances,  and  prepare  annual  report. 

The  cooperation  of  all  the  other  committees  is  required  for  the 
successful  carrying  on  of  the  finance  conmiittee's  work.  It  is 
wise  where  possible  to  secure  the  help  of  the  nurses,  as  their  daily 
contact  with  the  patients  gives  the  work  a  human  interest. 

As  a  proof  that  the  civic  authorities  here  are  beginning  to 
recognize  their  responsibility,  the  City  Council  has,  during  the  past 
year,  granted  the  above  committee  $50.00  per  month  toward  buy- 
ing supplies  for  needy  patients. 

2.  The  Education  Committee:  (a)  To  procure  and  distribute 
literature;  (b)  To  secure  suitable  public  speakers  from  time  to  time; 

(c)  To  prepare  and  give  health  talks  in  schools  and  churches; 

(d)  To  keep  facts  before  the  public,  through  the  press  and  in  other 
ways. 
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In  this  case,  the  education  committee  is  also  a  publicity  com- 
mittee and  this  part  of  the  work  is  urgent.  Stories  and  cartoons 
may  be  kept  running  in  the  daily  papers  with  good  effect,  and  bulle- 
tins also  have  their  value.  In  our  association,  through  the  kindness 
of  the  daily  papers,  a  report  of  the  work  done  by  both  nurses  is 
pubUshed  at  the  end  of  each  month.  So  many  social  activities 
come  to  the  public  for  support  and  interest,  that  we  must  also  pre- 
sent our  case  and  abide  by  the  verdict.  With  us,  too,  much  is  made 
of  the  annual  meeting.  Full  reports  are  prepared,  interesting 
lantern  views  shown,  and  some  special  features  arranged  to  attract 
a  good  attendance. 

3.  Supervision  Committee:  (a)  To  have  oversight  of  work  of 
nurses,  meeting  monthly  for  receiving  of  reports  and  discussion  of 
plans;  (b)  To  have  purchasing  of  all  supplies,  including  nourish- 
ment, medicines,  sputum  cups,  cots,  clothing  and  tents  where  neces- 
sary ;  (c)  To  secure  and  maintain  a  room  as  headquarters,  where  sup- 
plies may  be  kept ;  (d)  To  keep  in  touch  with  conditions  as  found  by 
the  nurses  in  the  homes  they  visit. 

It  has  been  said  that  the  cornerstone  upon  which  the  most 
effective  nursing  has  been  built  is  adequate  supervision,  and  while 
a  committee  such  as  the  above  often  renders  excellent  service  in 
supervision,  still  their  time  is  necessarily  limited,  and  the  aim  should 
be  to  put  the  work  of  the  nurses  under  a  special  supervision  as  early 
as  possible.  If  the  association  engaging  the  nursing  sisters  cannot 
do  so  unaided,  an  afiihation  of  various  societies  might  together  be 
able  to  afford  such  a  supervisor. 

A  well-known  central  place  should  be  chosen  as  headquarters, 
as  this  will  give  dignity  and  importance  to  the  work  and  enormously 
increase  its  usefulness.  Thus,  under  the  three  headings  of  finance, 
education  and  supervision,  the  work  has  since  been  carried  on,  and 
while  necessarily  imperfect,  still  much  good  has  been  accomplished, 
and  many  new  avenues  of  usefulness  have  been  opened  up. 

For  example,  it  was  found  that  many  cases  of  disease  in  chil- 
dren were  not  being  reached  by  either  of  the  visiting  nurses,  so  in 
the  following  year  a  school  nurse  was  appointed  by  the  Board  of 
Education.  Since  that  time  there  has  been  gradually  developing  a 
system  of  cooperation  among  the  three  factors — the  Medical  Health 
Officer,  the  School  Nurse  and  the  Health  Association,  whereby 
children  reported  by  the  School  Nurse  as  requiring  nursing  care  are 
reported  to  the  Health  Association  and  by  it  put  imder  charge  of 
the  Visiting  Nurse. 

On  the  other  hand,  contacts  in  tuberculosis  homes,  and  children 


48  THE  CANADIAN  MEDICAL 

who  should  not  be  minghng  with  other  children,  are  reported  to  the 
medical  health  officer  and  steps  taken  to  isolate  such  cases. 

In  regard  to  tuberculosis  among  children,  it  is  significant  that 
more  and  more  attention  is  being  put  upon  this  phase  of  the  work, 
and  we  are  beginning  to  see  that  the  key  to  success  in  combating 
this  disease  lies  in  proper  preventive  work  among  children. 

McCleave  says:  "It  is  now  generally  conceded  that  infection 
with  the  tubercle  bacillus  is,  in  the  majority  of  cases,  an  incident  of 
early  life,  and  that  regardless  of  the  time  of  development  of  chnical 
symptoms,  tuberculosis  is,  in  its  origin  at  least,  essentially  a  disease 
of  childhood." 

Dr.  Baldwin,  of  Saranac  Lake,  also  says:  "Childhood  is  the  time 
of  infection,  youth  the  time  of  super-infection,  and  that  from  the 
extension  of  the  primary  disease." 

The  nature  of  work  along  preventive  lines  undertaken  in  various 
cities  will  vary  largely  according  to  local  environment. 

During  the  summer  of  1914,  our  association  made  a  beginning 
in  preventive  work  by  establishing  a  Day  Camp  for  Children. 

Those  allowed  to  attend  were  children  having  inactive,  incipi- 
ent tuberculosis,  contact  cases,  and  those  who  were  under-developed 
because  of  the  lack  of  nutrition. 

The  site  of  the  camp  was  a  large,  natural  park  with  plenty  of 
room,  and  with  a  creek  running  through,  which  afforded  an  excellent 
paddling  place  in  warm  weather.  A  trained  nurse  was  in  attend- 
ance, and  a  cook  was  secured  to  prepare  the  food.  The  children 
were  called  for  in  the  morning  by  a  bus,  and  returned  to  their  homes 
in  the  evening. 

On  their  arrival  at  the  camp  they  were  given  a  light  lunch, 
then  under  the  supervision  of  the  nurse,  they  played  about  for  a 
couple  of  hours.  At  noon  a  good,  substantial  dinner  was  served, 
consisting  of  meat  and  potatoes,  an  extra  vegetable,  and  a  nourish- 
ing dessert  of  some  kind,  with  plenty  of  milk  to  drink.  Immedi- 
ately after  dinner,  the  children  all  rested  quietly  for  about  two  hours 
—some  sleeping.  The  rest  was  taken  in  a  huge  tent  with  cots  sup- 
plied with  mattresses.  Then  more  play  was  indulged  in  before  it 
was  time  to  have  their  afternoon  lunch  and  go  home. 

Practical  instruction  in  personal  cleanUness  was  given  by  the 
nurse,  each  child  being  provided  with  a  basin  for  washing,  towel 
and  tooth-brush.  It  is  noteworthy  that  the  venture  was  started 
without  funds,  but  as  it  served  as  a  demonstration  of  the  necessity 
of  such  work,  interest  was  soon  aroused,  and  donations  made  in 
various  ways  sufficient  to  keep  things  running.     On  the  outbreak  of 
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the  war,  however.,  it  was  found  necessary  to  suspend  the  work  of  the 
camp,  but  we  are  looking  forward  to  reopening  it,  and  also  to  ex- 
tending this  phase  of  the  work  to  include  open-air  rooms  in  our 
schools. 

However,  preventive  work  can  never  reach  its  highest  efficiency 
as  long  as  advanced  cases  are  allowed  to  be  sources  of  contagion. 

Francine  says:  "It  is  largely  children  infected  by  contact  in 
their  homes,  who  furnish  later  the  ever  on-coming  crop  of  consump- 
tives." 

At  present,  in  Ontario,  it  is  the  duty  of  physicians  to  report  all 
cases  of  tuberculosis  to  the  medical  health  officer.  If  this  is  rigidly 
carried  out,  even  those  cases  which  have  no  regularly  attending 
physician  should  be  known  to  the  medical  health  officer,  and  steps 
should  be  taken  to  see  that  such  patients  are  not,  or  do  not,  remain  a 
source  of  contagion.  In  many  cases,  removal  to  institutions  for 
their  care  may  be  necessary,  or  where  there  is  no  sanatorium  or 
hospital  accommodation  available,  the  services  of  the  visiting  nurse 
will  likely  be  required. 

Now,  before  closing,  just  a  few  words  as  to  the  most  important 
factor  in  all  this  work — the  visiting  nurse. 

As  far  back  as  twelve  years  ago,  Dr.  James  Alexander  Miller 
wrote:  "It  is  certainly  true  that  a  woman  trained  in  nursing,  who 
has  the  energy,  interest  and  ability  necessary  for  this  kind  of  work, 
can  do  much  more  than  any  physician  towards  ascertaining  the 
exact  conditions  of  affairs,  and  correcting  the  evils  existing  in  the 
homes  of  tuberculous  patients.  In  no  other  way  could  this  work  be 
at  all  complete  or  satisfactory  to  the  physician,  to  the  patient,  or  to 
the  community,  and  that  these  patients  themselves  appreciate  this 
fact  is  evidenced  by  the  warm  reception  given  to  the  visiting  nurse 
as  a  friend  and  welcome  visitor  in  their  homes.  We  consider  her  as 
an  indispensable  factor  in  the  correct  solution  of  this  problem,  and 
as  a  result  of  her  efforts  we  can  at  least  say  that  each  case  visited  is 
converted  from  a  dangerous  focus  of  infection  into  a  source  of  accur- 
ate and  intelligent  knowledge  in  regard  to  this  disease." 

Dr.  Miller's  summing  up  of  the  situation  has  been  the  experi- 
ence of  many  another  pioneer  worker  during  the  succeeding  years. 

The  work  of  the  visiting  nurse  has  since  then  grown  in  scope 
•md  usefulness,  and  all  other  contributory  factors,  such  as  insti- 
tutional care,  dispensaries,  educational  propaganda  and  increased 
knowledge  regarding  hygiene  and  sanitation,  have  reached  their 
highest  point  of  usefulness  through  her  cooperation. 

If  I  were  to  set  down  from  the  physician's  standpoint  the  neces- 
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sary  requirements  for  an  efficient  visiting  sister,  you  might  say  my 
ideals  were  too  high,  but  as  few  enter  the  field  for  the  monetary 
reward,  it  is  safe  to  say  that  in  the  majority  of  those  who  volunteer 
for  such  work,  is  necessarily  the  first  great  essential — a  love  and 
sympathy  for  suffering  humanity,  a  desire  to  better  conditions  and 
bring  peace  and  happiness  where  turmoil  and  misery  now  exist. 
But  with  this  sympathy  must  go  abiUty,  character,  tact,  energy  and 
education. 

Added  to  these  womanly  qualities  must  also  be  professional 
ones,  and  an  untrained,  unskilled  worker  would  be  next  to  useless. 
The  efficiency  and  skill  which  comes  from  a  good,  regular  hospital 
training  are  invaluable.  But  even  for  the  woman  highly  endowed 
with  splendid  qualities,  to  which  are  added  the  professional  nurses' 
training,  there  is  a  further  education  necessary  to  make  her  work 
most  effective. 

I  speak  of  the  training  or  experience  which  gives  famiUarity 
with  the  material  with  which  she  is  to  work,  with  the  lives,  character 
and  habits  of  the  poor  in  their  homes,  knowledge  of  general  housing 
conditions,  and  of  conditions  which  predispose  to  disease. 

Further,  to  be  able  to  be  most  successful,  she  should  be  famiUar 
with  all  agencies  intended  to  prevent  or  right  these  conditions,  such 
as  knowledge  of  pubUc  law,  the  benefits  which  come  from  schools, 
churches  and  charitable  societies,  and  also  with  agencies  provided 
for  direct  relief  of  sick,  such  as  dispensaries  and  hospitals,  sanatoria, 
etc. 

Now  just  a  word  as  to  results.  Do  not  expect  too  great  or  too 
speedy  results.  Some  communities  will  respond  to  efforts  made 
more  quickly  than  others,  but  as  sure  as  seed  will  grow  in  proper  soil, 
just  so  sure  will  results  be  forthconaing  from  honest  effort. 

It  is  a  rule  as  old  as  the  world,  that  nothing  is  bom  without 
travail,  and  through  toil  and  weariness,  self  sacrifice  and  often 
disappointments  in  such  work  as  this,  is  being  bom  the  modem 
development  of  charity  and  medicine. 

"Charity,"  as  Dr.  Devine  says,  "in  this  newer  and  better  sense, 
endeavours  to  discover  and  to  abolish  the  untoward  conditions  which 
undermine  health  and  destroy  life,  which  make  rational  living  im- 
possible and  embitter  honest  toil,  helping  those  who  fall  by  the  way- 
side, but  having  for  its  best  objective  point  the  removal  of  the  ulti- 
mate causes  of  such  downfall." 

To  cooperate  in  such  a  noble  endeavour  is  the  priyilege  and 
reward  of  the  visiting  nurse,  and  with  such  cooperation  ultimate 
success  is  assured. 
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FALLACIES    IN   THE   LOCALIZATION   OF       ; 
FOREIGN  BODIES  BY  THE  X-RAY 

By  W.  H.  Eager,  M.D. 
Captain,  C.A.M.C. 

TpHE  object  of  this  paper  is  not  to  advance  any  new  theories  re- 
*  garding  the  location  of  foreign  bodies  but  rather  to  point  out 
the  fallacies  which  occur,  and  the  need  for  cooperation  between  the 
surgeon  and  radiologist  before  and  at  the  time  of  operation.  I 
must  apologize  for  my  paper  which  has  been  most  hurriedly  pre- 
pared, owing  to  the  extra  work  incident  on  the  opening  of  the 
a;-ray  department  at  M Barracks  Hospital. 

I  shall  first  demonstrate  the  methods  of  localization  commonly 
employed. 

The  first  and  simplest  method  is  that  of  taking  two  views  of 
the  part,  an  antero-posterior,  and  lateral.  This  gives  a  rough  idea 
of  the  location.  I  found  this  method  necessary  in  a  large  majority 
of  the  cases  whicH  were  examined  in  France'  owing  to  the  necessity 
for  speed  on  the  arrival  of  a  convoy.  In  fact  the  surgeons  could 
hardly  wait  until  the  plate  was  fixed,  let  alone  dry.  In  order  to 
facilitate  the  finding  of  the  body  I  used  a  rule  with  metal  points; 
this  left  the  marks  on  the  plate,  and  the  surgeon  could  see  how  many 
inches  above  or  below  a  joint  or  mark  was  the  projectile. 

The  next  method  of  localization  is  by  stereoscope.  In  this  the 
tube  is  moved  the  pupillary  distance,  about  2|  inches.  Two  plates 
are  taken  which,  when  examined  in  a  stereoscope,  give  the  sense  of 
distance  and  proportion.  It  is  a  very  useful  method,  in  fact  the 
best  in  woimds  of  the  torso.  It  requires  an  expert  to  interpret  the 
stereoscope,  but  when  done  properly  one  is  able  to  say  that  the 
foreign  body  is  within  the  thoracic  cavity  or  outside,  and  its  relation 
to  a  rib  or  other  bony  structure.  The  method  is  also  of  use  in 
examination  of  the  cranium. 

The  third  method  is  the  Mackenzie-Davidson  or  some  modifi- 
cation of  it.  This  method  is  based  on  the  constant  Une  of  travel 
of  the  x-ray  from  a  tube  which  maintains  its  vacuum.    A  plate  is 
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used  having  inked  cross  wires  at  right  angles  to  the  centre  of  the 
plate.  The  tube  is  centered  on  the  cross  wires  at  a  fixed  height, 
50  cm.  being  the  usual  distance,  and  is  held  in  such  a  position  that 
it  can  only  move  parallel  to  and  over  one  of  the  wires.  The  Umb 
to  be  examined  is  then  placed  on  the  plate  and  held  in  position.  It 
is  better  to  have  a  marker  on  the  skin  somewhere  near  the  foreign 
body.  The  point  of  entrance  of  the  x-ray  is  then  marked  on  the 
skin  after  which  one  exposure  is  made.  The  tube  is  then  moved  a 
certain  distance,  10  cm.  being  the  best,  and  another  exposure  is 
made  on  the  same  plate  without  moving  the  plate  or  patient. 
In  this  way  we  secure  two  images  of  the  foreign  body  and  marker  on 
the  plate  as  well  as  the  cross  wires.  The  marks  of  the  cross  wires 
are  left  on  the  skin,  and  are  made  more  permanent  by  painting 
over  with  20  per  cent,  solution  Argent.  Nit.  From  the  two  shadows 
obtained  we  are  enabled  to  calculate  the  depth  of  the  foreign  body 
from  the  plate.  This  is  done  either  by  calculation,  logarithm  scale, 
or  by  actual  measurement  with  the  apparatus  which  I  shall  show 
you.  By  this  method  we  are  able  to  tell  exactly  the  position  of  the 
foreign  body  and  were  all  our  parts  square,  as  cubists  and  futurists 
would  have  us  believe,  then  the  location  of  the  fragment  would  be 
a  very  simple  matter  to  the  surgeon. 

I  shall  now  mention  the  fallacies,  and  offer  a  few  suggestions 
to  make  the  surgeon's  work  less  arduous 

Common  Fallacies.  The  greatest  difficulty  which  confronts 
the  surgeon  is  the  position  of  the  part  on  which  he  is  about  to 
operate.  Example:  a  patient  is  posed  for  examination  with  the 
posterior  aspect  against  the  plate,  with  the  limb  in,  as  nearly  as 
possible,  a  true,  antero-posterior  position.  The  foreign  body  is  near 
the  plate.  When  the  surgeon  operates  he  must  place  the  limb  in  the 
postero-anterior  position  which,  even  if  exact,  has  necessarily 
caused  a  change  in  the  position  of  the  muscles.  As  a  rule  the  metal 
is  within  the  muscle  substance  and  subject  to  movement  with  it. 
This  error  is  particularly  apparent  where  the  metal  lies  in  the  vicini- 
ty of  the  shoulder  girdle,  where  a  change  in  the  position  of  the  arm 
affects  the  relation  of  all  the  parts. 

Distortion.  The  x-rays  being  divergent  from  the  focal  point 
on  the  anti-cathode  of  the  x-ray  tube,  and  not  parallel,  distortion 
will  naturally  take  place.  This  leads  to  the  foreign  body  invariably 
appearing  larger  than  normal  and  this  is  more  marked  the  farther 
the  metal  is  from  the  x-ray  plate.  It  is  also  projected  and  never 
appears  in  its  actual  position  unless  it  is  directly  under  the  princi- 
pal rays  of  the  tube.    This  projection  may  be  so  marked  as  to 
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throw  the  particle  outside  the  limb  on  the  plate,  or,  if  the  plate  is 
too  small,  completely  off  the  plate  when  there  is,  apparently,  no 
foreign  body  present.  Due  allowance  mtist  always  be  given  to 
this  distortion  when  operation  takes  place. 

Compression.  As  the  parts  are  soft  the  weight  of  the  part 
pressing  on  the  plate  makes  the  image  appear  nearer  the  surface 
than  it  really  is. 

Fallacies  in  the  two-view  method.  In  this  method  the  princi- 
pal diflS^culty  is  to  get  a  true  antero-posterior  and  lateral  view,  the 
slightest  rotation  of  the  limb  will  distort  the  picture,  and  give  a 
false  impression  to  the  surgeon.  I  have  had  a  box  constructed 
which  will  allow  of  two  views  being  taken  at  right  angles  without 
moving  the  limb.  This  is  of  especial  value  in  those  cases  which 
cannot  be  removed  from  the  stretcher. 

Stereoscopic.  The  difl&culty  in  actual  location  by  this  method 
is  that  actual  distance  from  any  given  bony  point  has  to  be  gauged 
by  the  eye  of  the  radiologist. 

Mackenzie-Davidson.  The  fallacies  in  this  method  are  those 
common  to  all.  Though  the  method  is  exact,  the  difficulty  of  operat- 
ing on  a  round  or  oval  body  with  consequent  angular  errors  in 
incision  is  still  to  be  reckoned  with.  I  have  here  a  few  diagrams 
to  show  how  difficult  it  is  to  keep  one's  incision  parallel  to  the 
marking  lines. 

Depth.  It  is  always  to  be  remembered  that  the  depth 
is  that  from  the  plate  and  not  from  the  skin,  and  allowance 
must  be  made  for  this  distance.  The  element  of  compression  is 
most  important  in  this  method  of  examination  as  the  depth  given 
by  the  radiologist  is  that  calculated  while  the  limb  is  under  com- 
pression. Unless  the  part  is  in  the  exact  position  in  which  the 
examination  was  made,  or  the  exact  reverse  of  that  position  then 
the  error  will  be  very  great. 

We  now  arrive  at  the  question,  how  are  we  to  overcome  these 
errors?  Errors  on  the  part  of  the  radiologist  can  only  be  overcome 
by  the  greatest  care  on  the  part  of  the  expert  radiologist,  whose 
apparatus  must  be  most  exact,  and  carefully  constructed. 

Fixed  positions  and  anatomical  landmarks  should  be  adhered 
to  in  his  examination,  and  due  note  taken  of  them. 

The  radiologist  should  always  be  present  at  the  time  of  opera- 
tion to  advise  the  surgeon  regarding  the  point  of  incision  and  course 
to  follow. 

Examinations  should  be  made  shortly  before  operation  in 
order  that  the  case  is  fresh  in  the  minds  of  both  surgeon  and  radi- 
ologist. 
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The  use  of  some  apparatus  in  order  to  show  the  right  angle  Imes 
of  exposure.  I  have  here  a  roughly  constructed  piece  of  apparatus 
which  I  trust  to  have  manufactured  so  as  to  be  of  serivce. 

As  we  are  dealing  with  round  or  oval  objects,  and  as  the 
cranium  is  the  most  important  portion  of  the  anatomy  on  which  we 
have  to  operate,  I  will  detail  the  procedure  on  the  part  of  the 
radiologist  which  I  consider  necessary  before  operation  is  under- 
taken for  the  removal  of  a  foreign  body.  I  may  say  that  in  a  large 
number  of  such  cases  I  have  seen  an  immense  amount  of  damage 
done  to  the  brain  substance  without  the  foreign  body  being  dis- 
covered. 

The  head  should  first  be  screened  in  order  to  get  some  idea  of  the 
location  of  the  foreign  body.  An  antero-posterior  and  lateral 
examination  should  then  be  made,  following  this  a  stereoscopic 
examination  with  the  part  nearest  the  foreign  body  next  to  the  plate. 
Cross  wires  should  be  placed  around  the  head  following  Reid's  base 
line  and  over  the  head  from  external  auditory  meatus  of  one  side  to 
that  on  the  other  side.  This  gives  a  sense  of  distance  proportion 
and  location  of  the  mass  to  the  brain  substance.  After  this  has 
been  done  we  do  a  Mackenzie-Davidson  localization  having  the 
part  nearest  the  foreign  body  (irrespective  of  the  position  in  which 
the  head  had  to  be  placed)  next  the  plate.  The  point  of  entry  of 
the  principal  ray  at  the  first  exposure  should  be  marked  in  this  and 
all  cases.  Thus  you  see  I  have  made  five  plates  of  the  head  before 
I  feel  confident  of  the  exact  position.  It  is  now  up  to  the  surgeon 
to  find  it. 

I  would  like  to  mention  how  invaluable  the  needle  with  micro- 
phone attachment  is.  By  its  use  much  laceration  of  the  part  is 
avoided. 


A  MEETING  of  the  National  Executive  Conunittee  of  the 
Patriotic  Fund  took  place  at  Ottawa  on  December  7th,  under  the 
chairmanship  of  His  Excellency  the  Governor  General.  It  was 
reported  on  that  occasion  that  the  total  contributions  to  the  Fund 
up  to  November  30th  amounted  to  $16,615,778,  an  amount  exceeding 
the  total  expenditure  incurred  up  to  that  date  by  about  three 
million  dollars. 
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lEbitorial 


ON  THE  SEGREGATION  POLICY 

Yl^HILE  it  is  one  of  the  grave  disadvantages  of  a  monthly 
journal  that  matters  of  note  may  transpire  and  come 
to  a  head  weeks  before  the  journal  can  take  note  of  them, 
there  is  the  corresponding  advantage  possessed  over  the  daily 
papers  that  a  such  monthly  journal  may  take  cognizance  of 
these  matters  less  hurriedly,  and  in  a  more  judicial  manner* 

A  few  weeks  ago  Great  Britain,  and  Canada  also,  were 
roused  by  a  strongly  worded  letter  published  in  the  Times 
under  the  signature  of  Lady  Drummond,  protesting  against 
the  segregation  policy  initiated  by  the  late  Minister  of  Militia 
and  Defence  with  respect  to  Canadian  military  patients  in 
England.  It  was  a  well  reasoned  protest  written  with  mascu- 
line directness  by  one  who,  from  her  position  in  connexion 
with  the  Canadian  Red  Cross,  was  singularly  well  qualified 
to  speak  with  authority,  and  it  was  followed  by  a  succession 
of  letters  in  the  same  well-known  and  influential  daily. 

What,  it  may  be  asked,  are  the  facts  that  have  been 
brought  forward,  and  what  should  be  the  Canadian  policy  in 
this  matter?  Is  it  the  more  economical  and  the  better  poKcy 
to  treat  Canadian  military  patients  apart  from  other  British 
military  patients,  in  special  Canadian  hospitals,  or  is  it  on 
the  whole  advisable  to  regard  and  administer  the  Canadian 
Expeditionary  Force  as  a  portion  of  the  British  Expedition- 
ary Force,  and  to  deal  out  to  Canadians  the  same  treatment 
as  is  meted  out  to  Irish,  Scottish  and  British  soldiers  returned 
wounded  to  England? 

There  are  three  aspects  of  the  case,  namely,  from  the 
point  of  view  of  economy,  of  military  administration,  and  of 
the  well-being  of  the  invalid. 
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For  economy  there  is  the  following  to  be  said  pro  and 
con.  The  system  of  hospitalization  in  England  had  been 
well  worked  out,  each  District  and  larger  Military  Terri- 
torial hospital  having  a  system  of  subordinate  Voluntary 
Aid  hospitals  under  its  supervision.  But  previous  to  the  War 
the  system  had  existed  only  on  paper,  and  it  was  found  that 
while  it  was  put  into  effect  with  singular  ease,  the  absence  of 
previous  experience  led  to  very  serious  defects.  These  were  not 
so  notable  in  the  larger  Military  hospitals  under  the  charge 
of  trained  Army  officers  and  possessing  clerical  staffs,  but 
were  glaring  in  connexion  with  the  numerous  V.A.D.  hospitals. 
These  are  voluntary  organizations  run  by  groups  of  devoted 
women,  local  practitioners  attending  the  patients  admitted. 
Now  the  only  way  to  keep  track  of  patients  admitted  to  these 
hospitals  is  by  the  regular  forwarding  of  returns  of  admis- 
sions, transfers  and  discharges  to  the  central  hospitals  and 
from  these  to  Headquarters.  It  can  easily  be  pictured  how 
for  long  months  the  provision  for  such  returns  was  more 
honoured  in  the  breach  than  in  the  observance.  These 
V.A.D.  hospitals  had  no  clerical  staff;  the  kindly  women 
who  ran  not  a  few  of  them  had  not  the  first  idea  either  of  the 
use  or  the  necessity  for  such  returns.  Returns  meant  stamps ; 
they  regarded  them  as  a  wicked  waste  of  time  and  energy 
and  money.  Thus  when  in  1915  Canadian  patients  began 
to  be  distributed  about  England,  large  numbers  of  them 
absolutely  disappeared  for  weeks  and  months.  The  kindly 
V.A.D.  people  had  taken  them  into  their  charge,  they  treated 
them  with  especial  consideration,  in  fact  as  their  very  own; 
they  petted  them  as  they  got  better  and  thought  nothing  of 
keeping  them  for  an  extra  month  or  two  because  they  were 
Colonial  cousins.  In  order  that  they  might  obtain  full 
strength  they  sent  them  as  convalescents  to  private  houses 
throughout  the  country,  or  to  local  Convalescent  Hospitals. 
The  instructions  to  transfer  them  to  Canadian  Convalescent 
Hospitals  were  cheerfully  ignored.  They  made  no  reports 
about  these  various  movements:  they  did  not  answer  letters 
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of  inquiry.  Presently  the  men  were  struck  off  the  lists  as 
deserters,  only  to  turn  up  weeks  later  in  perfect  innocence, 
and  it  required  unending  official  correspondence  before  they 
could  be  properly  re-instated.  In  the  meantime  V.A.D. 
institutions  sent  in  their  monthly  accounts  to  the  district 
paymaster:  these  were  returns  for  capitation  allowance  for 
the  upkeep  of  the  men  and  returns  of  an  importance  that 
was  fully  appreciated  by  the  V.A.D.  ladies,  and  eventually 
the  Canadian  authorities  have  to  pay  for  the  keep  of  their 
men  for  all  these  unnecessary  weeks,  not  to  say  months. 

This  is  one  side.  On  the  other  it  must  be  remembered 
that  these  men  had  been  kept  in  already  existing  institutions, 
in  hospitals,  schools,  public  buildings,  large  country  houses, 
etc.,  for  which  there  is  no  rent  to  pay,  that  the  V.A.D.  nursing 
and  much  of  the  equipment  are  given  voluntarily,  and  that 
thus  the  cost  of  the  Canadian  private  in  England  in  a  British 
hospital  is  only  75  cents  per  diem.  This  is  an  absurdly  small 
sum.  With  practically  every  suitable  building  in  Great 
Britain  already  occupied,  the  Canadian  authorities,  if  they 
carry  out  the  policy  of  segregation,  would  have  to  place  the 
majority  of  the  Canadian  patients  now  in  Great  Britain — 
and  of  late  there  have  been  20,000  such — in  hutments.  The 
establishing  of  these  hutments  at  the  present  cost  of  material 
would  for  building  alone  cost  the  Dominion  somewhere  near 
$200.00  per  bed  not  to  mention  the  additional  cost  for  bed- 
ding, equipment  and  service.  There  would  thus  be  an  initial 
expense  of  millions  of  dollars  and  at  the  end  of  the  War  the 
huts,  beds,  bedding,  and  apparatus  would  be  thrown  back 
upon  our  hands.  It  is  safe  to  say  that  the  cost  of  upkeep 
per  individual  would,  taking  everything  into  account,  be 
over  $1.50  per  diem.  In  addition  there  would  in  all  pro- 
bability be  a  heavy  bill  to  be  paid  wherever  these  hutments 
were  placed,  for  demolition,  and  restoration  of  the  various 
properties  to  their  original  state  and  use.  Added  to  this, 
the  V.A.D.  hospitals  have  with  fuller  experience  come  into 
line,  and  returns  are  now  being  well  looked  after  by  the 
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central  hospitals,  while  so  big  is  the  strain  upon  the  British 
hospital  system  that  soldiers,  British  and  Canadian  alike, 
are  being  passed  on  to  duty  without  delay.  All  Canadian 
soldiers  now,  when  convalescent,  are  transferred  to  Cana- 
dian Convalescent  hospitals,  and  the  system  is  worked 
without  friction  and  with  thorough  efficiency.  It  is  clear  that 
the  cost  to  Canada  of  establishing  separate  Canadian  hospitals 
for  active  treatment  would  exceed  the  cost  of  the  system  that 
has  been  in  vogue  up  to  the  present.  In  other  words  the  sug- 
gestion is  absolutely  uneconomical. 

Next  as  to  military  administration.  Any  one  who  has 
seen  the  disembarkation  of  a  great  hospital  ship  at  Southamp- 
ton cannot  but  marvel  at  the  celerity  and  precision  with 
which  in  the  course  of  a  few  minutes  ambulance  train  after 
ambulance  train  draws  up,  is  filled  with  patients,  and  departs 
to  one  or  other  district  of  England.  iVs  far  as  is  conveni- 
ently possible,  in  order  that  they  may  be  near  their  people 
men  of  Irish  battalions  are  sent  to  Ireland — Scottish  to 
Scotland,  Yorkshire  men  to  Yorkshire  and  so  on.  Up  to  a 
certain  extent  Canadians  might  be  distributed  to  Canadian 
hospital  districts.  It  is  questionable,  however,  whether 
the  majority  of  Canadian  soldiers  would  desire  this,  and 
that  because  the  majority,  over  60  per  cent,  are  (or  were 
before  the  4th  division  reached  England)  of  old  country 
birth,  with  old  country  connexions.  They  would,  many  of 
them,  prefer  to  be  near  their  relatives.  To  obtain  complete 
segregation  and  to  arrange  that  Canadian  patients  are  sent 
only  to  Canadian  hospitals  would  mean  that  each  hospital 
ship  must  contain  a  sufficient  number,  and  no  more  and  no 
less,  of  Canadian  patients  to  fill  one  or  more  ambulance 
trains  for  distribution  to  the  Canadian  Hospital  district  or 
districts.  This  idea  logically  carried  out  would  mean  that 
Canadian  patients  must  be  collected  in  Canadian  hospitals 
in  France.  For  this  to  be  practical,  there  must  either  be 
special  Canadian  hospital  ships,  or  periodically  British  hos- 
pital ships  must  be  provided  to  transfer  the  collected  Cana- 
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dian  patients.  Now  for  Canadian  General  Hospitals  in 
France  to  be  devoted  entirely  to  Canadian  patients,  as  it 
would  seem  was  seriously  recommended  in  the  confidential 
report  compiled  by  Colonel  Bruce,  must  mean  either  that 
when  Canadian  troops  move  south,  as  they  have  done  re- 
cently to  the  Somme  district,  then  the  Canadian  General 
and  Stationary  Hospitals  must  similarly  move  south  to  some 
point  or  points  along  the  existing  lines  of  communication,  or 
that  the  hospitals  remaining  where  they  are,  Canadian  pa- 
tients must  be  brought  up  from  the  south  across  the  main 
lines  of  communication.  This  is  as  much  as  to  say  that 
Canadians  must  have  their  own  lines  of  communication 
separate  from  the  British.  The  idea  is  a  preposterous  one. 
The  cost  to  the  Dominion  Government  of  carrying  it  out, 
i.  e.,  of  establishing  independent  Candian  lines  of  communi- 
cation, or  of  dismantling  and  re-appointing  hospitals  of  1,200 
to  2,500  beds,  each  time  that  the  C.E.F.  moves  its  position, 
of  establishing  a  service  of  Canadian  Hospital  ships,  etc., 
would  be  stupendous.  Simplicity  of  administration  demands 
that  the  present  system  be  maintained. 

Lastly  as  regards  the  patient  and  his  interests.  Is  it 
wise,  viewed  from  the  interests  of  the  Canadian  patient, 
that  he  should  be  treated  along  with  other  Canadians,  by 
Canadian  nurses  and  medical  ofiicers  in  a  Canadian  hospital, 
rather  than  that,  as  at  present,  the  chances  should  be  nine 
to  one  that  he  should  find  himself  instead  in  a  British  hos- 
pital side  by  side  with  British  Tommies,  and  treated  by 
British  doctors  and  British  nurses?  Here,  admittedly,  we 
encounter  the  greatest  difficulty  in  coming  to  a  decision. 
Upon  consideration  there  are  several  quite  distinct  ideas,  all 
connected,  it  is  true,  with  the  well-being  of  the  Canadian 
soldier.  If  we  enquire  "Will  he  be  better  cared  for  in  a 
Canadian  or  in  a  British  Hospital?"  we  include  in  the 
question  enquiry  both  as  to  professional  treatment  by  doc- 
tors and  nurses,  and  what  may  be  termed  human  treatment 
— feeding,    entertainment    and   companionship.     If    we    ask 
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*'  Will  he  have  a  better  time?  "  we  similarly  have  in  our  minds 
ideas  of  bodily  and  mental  comfort,  as  well  as  of  military 
discipline  and  the  wise  degree  of  relaxation  of  the  same. 
It  is  difl&cult  if  not  impossible  to  weigh  all  these  matters 
fully  within  the  limits  of  a  page  or  two. 

This,  however,  may  be  said,  that  throughout  the  British 
Expeditionary  Force  overseas  in  Europe,  Canadian  hospitals, 
whether  in  Egypt,  in  Salonica  or  in  France,  have  a  splendid 
reputation:  men — and  officers  too — of  British  battalions 
think  themselves  lucky  to  be  admitted  into  one  of  them. 
The  report  has  gone  around  that  the  medical  treatment  is  of 
the  best,  the  nurses  splendid  and  not  "standoffish,"  the  food 
good  and  plentiful,  and  that  military  discipline  is  relaxed  to 
a  proper  degree.  At  the  seat  of  war  the  ordinary  soldier 
has  no  voice  in  his  disposition  as  a  patient.  The  ambulance 
train  bears  him  he  knows  not  whither.  It  is  not  a  little 
gratifying  to  us  as  Canadians  to  hear  of  a  spontaneous  cheer 
passing  along  a  line  of  ambulance  waggons  filled  from  an 
ambulance  train  fresh  from  the  British  front  upon  the  news 
being  vouchsafed  that  their  occupants  were  destined  for 
one  of  the  Canadian  General  Hospitals  somewhere  between 
Le  Treport  and  Boulogne.  This,  surely,  does  Canada  no 
harm. 

Could  we  promise  to  afford  the  same  superiority  were  we 
to  establish  Canadian  hospitals  for  the  active  treatment  of 
20,000  men  in  England?  We  doubt  it.  The  best  British 
hospitals  in  England  are  quite  equal  to  the  best  Canadian  in 
every  respect — say  to  the  Duchess  of  Connaught  Red  Cross 
Hospital  at  Taplow  or  the  Ontario  Hospital  at  Orpington. 
And  save  for  specialists  our  best  and  most  active  surgeons  and 
physicians  seek  to  be,  and  what  is  more,  have  the  influence 
to  be,  at  the  seat  of  war  where  they  think  they  can  be  of 
greater  immediate  service.  Inevitably  the  pick  of  the  pro- 
fession and  of  the  nursing  staff  — those  with  the  fullest  military 
training — are  at  the  seat  of  war,  nor  could  any  large  proportion 
of  these  be  brought  back  to  staff  hospitals  in  England  without 
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on  the  whole  doing  more  harm  than  good.  The  supply,  that 
is,  of  oflficers  of  the  Canadian  Army  Medical  Corps  of  the 
first  order,  is  not  illimitable.  Nor  would  the  new  hospitals 
possess  the  independent  funds  which  have  been  donated 
generously  to  the  great  overseas  hospitals.  It  is  doubtful, 
therefore,  whether  what  may  be  termed  the  average  pro- 
fessional treatment  accorded  to  our  Canadian  soldiers,  were 
they  segregated  in  Canadian  hospitals  in  Great  Britain,  would 
be  superior  to  what  is  obtainable  at  the  moment. 

Next  as  to  comfort,  entertainment  and  interest.  There 
can  be  no  question  that  a  Canadian  soldier  who  finds  himself 
in  a  British  hospital  obtains  more  attention  from  the  good 
people  of  the  neighborhood  than  he  would  were  he  one  of  a 
large  number  in  an  exclusively  Canadian  hospital  in  some 
district  in  the  south  of  England.  For  administrative  pur- 
poses the  Canadian  hospitals  for  active  treatment  would  have 
to  be  in  groups  close  together.  The  attention  lavished  upon 
Canadian  invalids  under  present  conditions  is  very  remark- 
able; the  interest  taken  in  them  personally  as  colonials,  the 
entertainments  to  which  they  are  invited,  the  motor  drives 
and  other  personal  attentions  would  be  almost  entirely  want- 
ing were  Colonel  Bruce's  recommendations  carried  into 
effect.  It  may  be  asked  whether  these  attentions  are  good 
for  the  men.^  On  the  whole  we  think  they  are.  But  what 
we  think  is  still  better  is  the  opportunity  given  to  the  Cana- 
dian soldier  to  become  acquainted  with  men  from  British 
and  other  Colonial  units.  It  must  be  remembered  that, 
after  all,  the  Canadian  Expeditionary  Force  occupies  but  a 
very  limited  few  miles  of  the  Front,  and  that  month  in  and 
month  out  the  Canadian  soldier  fraternizes  only  with  other 
Canadians;  that  at  the  Front  he  knows  practically  nothing 
save  what  is  happening  in  his  own  particular  area,  and  not 
very  much  about  that.  To  mingle  in  the  general  hospitals 
with  men  of  various  other  units  gives  an  extraordinary  edu- 
cation. The  knowledge  possessed  by  the  ordinary  British 
Tommy  of  the  history  of  his  regiment — and  of  the  weak 
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points  of  other  regiments — is  very  striking.  Spending  day 
after  day  in  the  general  ward  one  learns  the  history  of  the 
British  Army,  the  history  of  the  present  war,  all  along  the 
front,  and  comes  to  appreciate  humanity.  Such  a  general 
ward  affords  a  university  education  and  must  broaden  a  man 
in  a  way  that  it  is  not  possible  when  he  remains  segregated 
with  his  own  people.  From  what  we  learn  the  Canadian 
"Tommy"  so  placed  is  not  backward  in  extolling  the  virtue 
of  his  own  country  and  people,  and  in  acting  as  an  emigra- 
tion agent. 

There  is,  however,  the  other  side  of  this  subject.  Under 
the  old  order  of  affairs,  an  isolated  Canadian  might  easily 
find  himself  distributed  to  some  small  hospital  having  from  a 
dozen  to  twenty  beds,  situated  in  some  dreary  manufactur- 
ing part  of  England — say  one  of  the  industrial  suburbs  of 
Sheffield  or  Oldham, — with  no  one  around  him  having  any 
knowledge  of  Canada,  or  interest  in  his  home  concerns  and 
people,  no  one  with  whom  to  swap  stories,  no  one  having 
interests  in  common :  such  a  man  might  find  himself  absolutely 
isolated  and  miserable.  There  have  been  such  cases,  but 
enquiries  addressed  to  the  Chaplains  at  the  Canadian  Con- 
valescent Hospitals  to  which  all  the  patients  are  returned — 
addressed,  that  is,  to  officers  who  come  intimately  into  con- 
tact with  the  individual  invalids — reveals  that  these  cases 
are  distinctly  rare,  and  what  is  more  that  the  men  who  have 
experience  of  that  kind  are  most  often  constitutional  grumb- 
lers who  would  have  been  discontented  under  any  conditions. 
According  to  statements  made  by  these  Army  Chaplains,  the 
men  with  rare  exceptions  speak  in  the  highest  and  most 
grateful  terms  of  the  treatment  they  have  received,  whether 
this  has  been  in  large  central  military  institutions,  or  in  one 
or  other  of  the  numerous  little  V.A.D.  hospitals  scattered 
throughout  the  land.  We  are  convinced  thus  that  the  com- 
plaints made  in  the  "confidential  report"  are  greatly  exag- 
gerated. 

Nevertheless  we  confess  to  sympathy  with  the  man  who 
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would  like  to  seeTaround  him  those  who  are  not  entirely 
strangers,  and  there  is  a  via  media  which  will  do  away  with 
practically  all  the  difficulties  of  the  present  situation.  Curi- 
ously enough  this  is  not  suggested,  even  in  the  "confidential 
report",  although  it  must  have  been  well  known  to  Colonel 
Bruce  and  his  Board  of  Enquiry,  and  this  is  what  may  be 
termed  the  Australian  procedure.  The  Australians  encount- 
ered the  same  difficulty,  and  to  overcome  it  they  arranged 
with  the  War  Office  that  Australian  soldiers  while  distributed 
through  English  hospitals,  should  only  be  admitted  in  groups 
of  six  or  more,  thereby  ensuring  that  none  of  their  men 
should  be  isolated.  If  along  with  this  the  appointment  of 
a  band  of  Canadian  medical  inspectors  be  made,  to  visit 
the  various  hospitals  caring  for  Canadian  soldiers  and  to 
report  whatever  professional  and  other  conditions  are  not 
satisfactory,  the  situation  would  be  well  met  without  its 
being  necessary  to  introduce  the  scheme  recommended  by 
Colonel  Bruce,  a  scheme  which  in  our  opinion  is  as  impractic- 
able as  it  is  costly  and  wasteful.  It  deserves  note  that  this 
system  of  the  appointment  of  inspectors  had  been  initiated  by 
General  Carelton  Jones,  although  not  carried  to  its  proper 
fulness  long  months  prior  to  the  appointment  of  the  Board 
of  Enquiry. 

Thus  it  cannot  be  recommended  that  there  be  further 
extension  of  Canadian  General  Hospitals  for  active  treatment 
in  England.  We  hold  that  those  already  in  existence  are  quite 
sufficient,  save  that  where  Canadian  camps  are  established  or 
troops  collected  in  England,  it  is  quite  proper  that  general 
hospitals  be  established  for  the  care  of  the  local  sick  among 
our  troops.  There  is  nothing  to  be  said  against  the  establish- 
ing of  new  hospitals  at  Shoreham  and  Brighton  somewhat 
like  the  Canadian  General  Hospitals  at  Shorncliffe  and 
Bramshott,  that  is,  if  the  local  accommodation  be  found 
inadequate.  The  Duchess  of  Connaught  Hospital  at  Clive- 
den, and  the  Ontario  Hospital  at  Orpington  have  been  given 
for  the  use  not  of  Canadians  only,  but  for  the  whole  Expedi- 
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tonary  Force,  and  may  well  be  continued  along  the  original 
terms  of  gift. 

The  establishment  of  special  hospitals  for  the  active 
treatment  of  particular  conditions  of  disease  comes  into 
another  category.  Experience  has  shown  that  not  only  are 
certain  conditions  best  treated  by  experts,  but  also  that 
when  so  treated  the  period  of  hospital  detention  is  materially 
shortened,  and  the  number  of  men  returned  to  duty  is  mark- 
edly increased.  The  British  authorities  were  somewhat  slow 
in  realizing  this,  and  putting  it  into  effect.  If  we  mistake 
not,  the  first  British  hospital  of  this  nature  that  was  accepted 
was  that  for  the  supply  of  artificial  limbs  at  Roehampton. 
In  the  meantime  the  D.M.S.  Canadians  recognized  the 
need,  and  obtained  the  use  of  the  Granville  Hotel  of  Rams- 
gate,  the  one  hotel  on  the  south  coast  thoroughly  equipped 
as  a  hydrotherapeutic  institution,  establishing  there  a  special 
hospital  for  the  treatment  of  cases  of  bone,  joint,  and  nerve 
cases.  That  hospital  has  been  a  pioneer  institution,  a  re- 
markable success  and  a  model  for  the  British  hospitals  of  the 
same  order  subsequently  established  at  the  Depot  camps. 
At  the  same  time  there  was  established  the  Westcliffe  Cana- 
dian hospital  for  eye,  ear  and  throat  cases.  That,  again,  has 
filled  a  very  distinct  need.  It  has  in  fact  been  so  successful 
that  the  British  authorities  are,  we  understand,  about  to 
establish  similar  institutions.  The  same  need  led  to  the 
establishment  of  special  hospitals  for  venereal  cases,  and 
for  rheumatoid  and  allied  conditions  at  Elham  and  Buxton 
respectively.  Such  hospitals  fill  definite  needs,  are  manned 
by  experts,  and  we  think  nothing  can  be  said  against  expand- 
ing this  policy.  They  have  a  very  definite  raison  d'etre  which 
cannot  be  said  to  exist  in  the  case  of  the  ordinary  general 
Canadian  military  hospital. 
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MEETING  OF  THE   ONTARIO  MEDICAL 
ASSOCIATION 

T^HE  thirty-seventh  annual  meeting  of  the  Ontario  Medical 
Association  will  be  held  at  Toronto  from  May  30th  to 
June  1st,  1917.  The  officers  are  as  follows:  President,  Dr.  A. 
Dalton  Smith,  of  Mitchell;  Secretary,  Dr.  F.  Arnold  Clarkson, 
and  Treasurer,  Dr.  J.  H.  Elliott,  of  Toronto.  Judging  by  the 
amount  of  work  already  accomplished  by  these  energetic 
officers  and  the  various  Chairmen  of  Committees  we  may 
safely  predict  a  meeting  of  more  than  usual  interest. 

Dr.  Babcock,  of  Philadelphia,  will  deliver  the  address  in 
surgery;  in  medicine,  Dr.  Christian,  of  Boston;  in  gynaecology. 
Dr.  Chipman,  of  Montreal;  and  in  nose  and  throat,  Dr.  Mc- 
Henty,  of  New  York.  Dr.  Balfour,  of  Rochester,  has  also 
promised  to  be  present.  These  are  all  well-known  men  and 
there  need  be  no  assurance  from  us  that  those  of  our  members 
who  attend  the  meeting  will  be  amply  repaid. 


MEDICAL  INSPECTION  OF  SCHOOLS 

r|RGANIZATION,  economy,  efficiency,  are  watchwords 
to-day  in  all  civilized  countries  as  never  before  in  the 
history  of  mankind.  Among  the  belligerent  nations  it  was 
recognized  early  in  the  present  struggle  how  essential  these 
are  in  all  that  pertains  to  military  and  naval  affairs,  and  in 
those  utilities  and  industries  which  serve  them.  With  the 
enormous  expenditure  entailed  by  the  war;  the  decreased 
production,  the  resulting  high  cost  of  living  and  increasing 
taxation,  it  has  been  found  necessary  to  apply  the  same  prin- 
ciples in  a  wider  sphere  to  include  the  resources  and  activities 
of  the  nation  as  a  whole.  The  necessity  will  be  even  more 
urgent  in  the  economic  struggle  which  all  thoughtful  people 
recognize  must  follow  the  war. 

The  interest  taken  in  recent  years  in  child  hygiene  natur- 
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ally  led  to  medical  inspection  of  schools,  and  is  evidence  of  an 
awakening  to  the  national  importance  of  conserving  as  far  as 
possible  the  mental  and  physical  well-being  of  children,  upon 
whom  the  future  of  the  nation  depends. 

In  carrying  out  this  commendable  work  a  conflict  of 
opinion  has  arisen  as  to  whether  Medical  Inspection  of 
Schools  should  be  under  the  Boards  of  Health  or  under  the 
School  Boards.  The  latter  in  many  instances  were  first  to 
recognize  its  importance  and  to  take  the  initiative,  resulting 
later  in  a  dual  control,  when  progressive  Boards  of  Health 
became  aUve  to  their  responsibilities  on  the  question  of  child 
hygiene. 

In  the  administration  of  any  work,  dual  control  is  un- 
satisfactory. The  question  therefore  arises,  is  medical  in- 
spection of  schools  primarily  an  educational  or  a  public  health 
question?  Sir  George  Newman,  the  eminent  British  authority, 
says,  "that  the  problem  is  no  longer  debatable,  that  from  the 
standpoint  of  efficiency  and  economy,  medical  inspection  of 
schools  should  be  under  the  control  of  the  Medical  Officers  of 
Health."  This  is  the  rule  which  obtains  in  New  York, 
Chicago,  Philadelphia,  Boston,  Baltimore,  Cincinnatti,  Pitts- 
burgh, Buffalo,  Detroit,  and  other  great  American  cities. 
The  fact  that  Boards  of  Health,  when  properly  organized, 
have  the  necessary  administrative  machinery,  that  Officers  of 
Health  have  special  training  and  experience  in  overseeing 
work  of  this  sort,  that  medical  supervision  and  inspection  are 
equally  important  in  their  application  to  children  under 
school  age,  that  the  work  should  be  carried  on  throughout  the 
whole  year  and  not  become  inoperative  in  holidays,  are  all 
additional  and  convincing  arguments  in  favour  of  school  in- 
spection being  placed  under  the  control  of  the  Pubhc  Health 
authorities.  This  undoubtedly  would  be  the  more  economical 
plan,  and  we  are  convinced  would  increase  the  efficiency  of  the 
work.  It  is  therefore  highly  desirable  that  the  provincial 
legislatures  should  enact  legislation  where  necessary  to  place 
control  where  it  properly  belongs. 
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At  the  third  annual  convention  of  the  Women's  Insti- 
tute of  Western  Ontario,  a  resolution  was  passed  asking  that  a 
special  grant  be  set  aside  by  the  provincial  government  for 
the  purpose  of  providing  more  careful  medical  inspection 
of  children  in  rural  schools,  and  that  further  action  be  taken 
as  regards  the  feebleminded  and  the  prevention  of  admission 
to  this  country  of  feebleminded  immigrants. 


In  the  province  of  Manitoba  a  dairyman  was  recently 
fined  fifty  dollars  for  selling  watered  milk,  the  prosecution 
being  conducted  under  the  Public  Health  Act  which  provides 
that  there  shall  be  no  appeal  from  any  conviction  under  the 
Act.  However,  an  appeal  was  brought  before  the  provincial 
Court  of  Appeal  on  the  ground  that  it  was  ultra  vires  for  the 
Legislature  of  Manitoba  to  attempt  to  set  standards  for  milk 
or  cream,  since  such  a  right  belonged  exclusively  to  the  Do- 
minion Government.  The  Court  refused  the  appeal,  de- 
claring that  it  had  no  jurisdiction  in  the  matter. 


The  business  premises  and  plant  of  the  Sanatogen 
Company  at  Penzance,  Cornwall,  and  in  London,  have  been 
disposed  of  by  the  British  Government.  As  is  well  known,  the 
Sanatogen  business  was  a  German  undertaking  and  the  im- 
mense profits  all  found  their  way  to  Germany.  The  matter 
was  taken  up  by  the  British  Government  soon  after  the  be- 
ginning of  the  war,  but  it  was  not  until  last  September  that 
the  business  was  finally  purchased  by  a  group  of  British  busi- 
ness men. 


Sib  Charles  Wakefield,  Chairman  of  the  British 
National  Committee  for  ReHef  in  Belgium,  has  issued  an 
urgent  appeal  on  behalf  of  two  million,  five  hundred  and 
seventy-five  children  held  captive  by  the  Germans  in  Belgium, 
the  majority  of  whom  for  over  two  years  have  been  kept  alive 
by  the  humane  intervention  of  the  Neutral  Commission  for 
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Relief  in  that  country.  As  a  result  of  underfeeding,  tuber- 
culosis is  increasing  rapidly  among  the  whole  population  and 
rickets  is  becoming  epidemic  among  young  children.  The 
truth  of  this  is  borne  out  by  the  report  presented  by  Dr. 
William  Palmer  Lucas,  professor  of  paediatrics  in  the  Universi- 
ty of  California,  who  was  sent  by  the  American  Belgian  Relief 
Commission  to  study  health  conditions  in  the  conquered  part 
of  Belgium.  Professor  Lucas  states  that  the  increase  of 
tuberculosis  seems  to  be  mainly  a  result  of  lowered  vitality 
due  to  underfeeding,  that  every  sanatorium  is  overcrowded 
with  patients  and  that  the  waiting  lists  fo^  admission  to  these 
sanatoriums  is  rapidly  increasing.  On  the  other  hand,  infant 
mortality  has  decreased,  a  fact  due  to  its  having  been  the 
object  of  great  solicitude  since  the  beginning  of  the  war. 


As  a  result  of  negotiations  taken  up  with  the  belHgerents 
by  the  Swiss  Federal  Council,  and  the  intervention  of  the 
Pope  on  behalf  of  prisoners  in  German  camps,  an  arrangement 
was  made  some  time  ago  by  which  prisoners  in  Germany  who 
were  suffering  from  tuberculosis  or  other  disease  and  who  were 
not  hopelessly  incurable  should  be  interned  in  Switzerland. 
The  first  convoy  of  French  and  Belgian  sick  arrived  at  Leys  on 
January  25th,  1916,  and  the  first  of  the  British  prisoners 
reached  Zurich  on  May  29th.  Since  then  other  convoys  have 
arrived  at  Montreux,  Montana,  and  other  places.  The  prison- 
ers are  distributed  in  hotels  according  to  their  nationality.  The 
cheS  d^  etablissement  is  an  interned  non-commissioned  officer 
and  the  establishments  in  each  district  are  under  the  orders  of 
a  chef  de  secteur,  who  is  responsible  to  the  Swiss  medical 
officer;  Colonel  Hauser,  physician  in  chief  of  the  Swiss  Army, 
directs  the  whole  service.  Everything  possible  has  been  done 
to  ensure  the  comfort  of  the  men  and  to  provide  them  with 
suitable  occupation.  Club  rooms  have  been  provided  where 
the  men  may  meet  and  where  non-alcoholic  drinks  are  sup- 
plied at  the  lowest  prices.     Workshops  have  been  opened  in 
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some  places,  a  circulating  library  has  been  established,  and 
a  series  of  lectures  arranged  during  the  winter  months. 
Arrangements  have  also  been  made  to  admit  interned  students 
to  the  Swiss  universities. 


The  American  Society  for  the  Control  of  Cancer  was 
formed  at  the  ninth  meeting  of  the  Congress  of  American 
Physicians  and  Surgeons,  which  took  place  in  Washington, 
in  May,  1913,  and  has  now  published  a  report  of  its  activities 
during  the  three  years  ending  May,  1916.  The  purpose  of  the 
Society  is  to  institute  a  campaign  of  public  and  professional 
instruction  in  the  symptoms,  diagnosis,  treatment  and  pre- 
vention of  cancer,  and  to  collect  statistical  data  concerning 
the  disease.  During  the  period  covered  by  the  present  report, 
the  Society  has  enrolled  577  members  and  contributors, 
approximately  half  of  whom  are  physicians.  Branch  com- 
mittees have  been  formed  in  sixteen  States  and  the  coopera- 
tion has  been  obtained  of  a  number  of  medical  journals, 
medical  societies,  individual  members  of  the  profession, 
nurses,  social  workers,  women's  clubs,  insurance  companies, 
industrial  and  welfare  organizations,  and  newspapers.  Special 
articles,  statistics,  lectures  and  data  of  all  kinds  concerning 
the  disease,  are  prepared  by  the  Society  and  are  distributed 
to  various  agencies,  and  public  meetings  have  been  arranged 
at  which  experts  discuss  the  different  phases  of  the  problem. 
In  order  that  the  most  complete  statistics  may  be  obtained, 
a  Statistical  Advisory  Board  has  been  appointed  including 
among  its  members  thirty  representatives  of  organizations 
that  were  already  interested  in  the  subject.  Through  the 
coordination  of  all  these  agencies,  the  Board  will  be  in  a 
position  to  conduct  investigations  upon  a  larger  scale  than 
otherwise  would  be  possible.  The  subject  of  cancer  mortality 
has  been  taken  up  with  the  Director  of  the  United  States 
Census,  and  upon  the  suggestion  of  the  Society  a  special  re- 
port on  the  mortality  from  the  disease  during  1914  has  been 
prepared  and  will  be  published  very  shortly. 
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(^ana^ian  ^eMcal  Essociatton 


CINCE  the  last  number  of  the  Journal  appeared  considerable 
*^  progress  has  been  made  in  the  work  of  preparing  for  the  coming 
meeting  in  June,  1917. 

The  address  in  medicine  will  be  given  by  Dr.  Theodore  C. 
Janeway,  of  the  Johns  Hopkins  Hospital,  Baltimore,  and  while  no 
selection  has  yet  been  made  for  surgery,  the  names  under  con- 
sideration roake  it  certain  that  a  splendid  address  may  be  antici- 
pated. 

The  committees  in  charge  of  the  various  sections  are  in  com- 
munication with  prominent  speciaUsts  and  laboratory  workers 
throughout  Canada  and  the  United  States,  so  that  those  taking 
part  in  the  special  branches  may  look  forward  to  interesting  papers 
and  discussions. 

The  social  side  of  the  meeting  will  not  receive  the  same  amoimt 
of  attention  as  at  former  meetings,  as  it  is  felt  by  the  Executive 
that  this  should  be  largely  a  business  and  scientific  meeting.  At 
the  same  time  one  or  two  functions  at  which  the  members  may 
get  together  and  renew  old  acquaintances  are  being  planned. 


The  medical  curriculum  has  been  shortened  to  four  years  and 
eight  months  in  all  Australian  universities  for  the  duration  of  the 
war  in  order  to  increase  the  number  of  graduates  in  medicine  to 
meet  the  miUtary  and  civihan  requirements. 
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3Booft  'Reviews 

S.  Weib  Mitchell,  M.D.,  LL.D.,  F.R.S.,  1829-1914,  Memorial 
Addresses  and  Resolutions.    Philadelphia,  1914. 

To  have  emerged  at  the  end  of  a  long  life  of  usefulness,  to  have 
ridden  over  all  the  disappointments  and  trials  of  daily  happenings, 
and,  notwithstanding  all  the  anxieties  personal  and  professional 
of  an  existence  so  varied  as  that  of  the  late  S.  Weir  Mitchell,  yet 
to  be  able  to  produce  such  happy  and  upUfting  Essays  collected  in 
this  delightful  volume,  is  a  record  that  falls  to  the  lot  of  few  men 
in  active  work  in  any  of  the  professions.  It  is  difficult  to  express 
what  the  world  at  large  owes  to  S.  Weir  Mitchell,  but  this  may  well 
be  said,  that  his  memory  will  be  ever  green  in  the  work  before  us, 
recalling  on  every  page  a  very  charming  personality.         R.  W.  P. 

Collected  Papers  on  Analytical  Psychology.  By  C.  C.  Jung, 
M.D.,  LL.D.,  formerly  of  the  University  of  Zurich.  Author- 
ized translation  edited  by  Dr.  Constance  E.  Long, 
Medical  Officer,  Education  Board.  392  pages.  Publishers: 
BailUdre,  Tindall  &  Cox,  8  Henrietta  St.,  Covent  Garden, 
London,  1916.    Price  12/6  net. 

The  papers  constituting  this  volume  are  chiefly  lectures  de- 
livered in  Great  Britain  and  America,  together  with  a  few  reprinted 
articles  arranged  chronologically.  They  embrace  a  variety  of 
subjects,  such  as  the  psychology  and  pathology  of  the  so-called 
occult  phenomena,  the  psychology  of  rumour,  psychoanalysis,  the 
psychology  of  dreams,  the  content  of  psychoses,  and  cognate 
matters — all  in  the  field  of  the  newer  psychology  which  is  in  the 
making.  Those  who  have  followed  this  later  trend  of  thought, 
beginning  especially  in  the  work  of  Freud,  will  not  need  to  be  told 
that  Jung's  thinking  is  critical  and  original,  and  it  may  please  those 
antagonistic  to  Freud's  views  to  know  that  Jung  disagrees  with  the 
Vienna  school  in  certain  fundamental  conceptions,  being  "sjrnthetic 
and  prospective"    rather  than   "analytical   and  causal  merely. 
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The  latter,  at  least  those  of  them  who  desire  enlightenment,  can 
profitably  read  this  collection  of  masterly  writings.  The  method  of 
presentation  is  most  eminently  fair  and  scholarly,  and  is  character- 
ized by  a  careful  balance  of  statement,  well  exemplified  in  the  cor- 
respondence with  Dr.  Loy  here  published.  This  is  as  it  should  be; 
rnost  so  when  the  materials  of  study  are  found  in  the  realm  of  the 
imconscious — ^which  is  the  quaking  foundation  of  individual 
mental  Ufe.  To  many  the  unconscious  is  a  fearsome  thing.  But 
the  fact  is  estabhshed  that  therein  lie  the  hidden  springs  of  many 
actions  and  behaviours,  and  if  we  are  to  know  ourselves,  fearless 
study  must  be  undertaken.  Dr.  Constance  E.  Long,  to  whose 
care  has  been  intrusted  the  editorship  of  the  volume,  well  says  that 
"we  must  learn  to  use  this  knowledge  and  in  using  it  to  submit  to  its 
own  laws." 

The  book  will  be  a  necessary  part  of  the  library  of  every  neur- 
ologist. 

The  Problems  of  Physiological  and  Pathological  Chemistry 
OF  Metabolism.  For  Students,  Physicians,  Biologists  and 
Chemists.  By  Dr.  Otto  von  Furth,  professor  extraordin- 
ary of  applied  medical  chemistry  in  the  University  of  Vienna. 
Authorized  translation  by  Allen  J.  Smith,  professor  of 
pathology  and  of  comparative  pathology  in  the  University 
of  Pennyslvania.  667  pages.  Philadelphia  and  London, 
J.  B.  Lippincott  Company,  1916. 

The  translation  of  this  book  will  be  welcomed  by  all  those  who 
have  at  heart  the  welfare  of  biochemistry  and  its  applications  to 
medicine.  The  book  is  more  than  a  mere  compilation  of  facts, 
which  the  medical  student  or  the  practising  physician  reads,  and 
remains  at  the  end  almost  as  wise  as  he  was  at  the  beginning;  a 
statement  which  unfortunately  can  be  made  of  many  text-books 
on  this  subject.  As  such  it  fills  a  distinct  gap  in  the  English  litera- 
ture. It  presents  metabolism  as  a  connected  subject.  It  shows  the 
practical  bearing  of  biochemistry,  not  merely  as  a  series  of  diag- 
nostic tests,  but  as  an  attempt  to  unravel  the  mysteries  of  human 
metabolism,  and  so  lead  to  a  clearer  and  more  rational  treatment 
of  disease.  This  is  admirably  shown  in  the  chapters  on  purine 
metabolism.  It  also  emphasizes  the  importance  of  thorough 
research,  not  only  by  the  chemist  and  the  physiologist,  but  by  the 
medical  man,  and  in  this  connexion,  indeed,  von  Furth  has  some 
severe  strictures  to  lay  on  certain  types  of  original  work. 

Like  all  translations  the  book  suffers  a  little  in  not  being  quite 
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up  to  date.  The  date  of  the  German  edition  is  not  given,  but 
judging  by  the  references  is  1912.  It  is  imfortunate,  too,  that  the 
translator  has  made  several  mistakes  in  chemical  nomenclature. 
Thus  "nitric"  is  written  for  "nitrous"  (p.  120) ;  pyruric  acid  is  called 
"racemic  acid"  (p.  460);  d.  galactose  (dextro-rotatory)  is  given  as 
"^  galactose,"  which  would  be  an  entirely  different,  and  as  yet  un- 
known, form  of  that  sugar  (p.  290),  etc. 

These  mistakes,  however,  do  not  mar  the  value  of  the  book  and 
we  can  recommend  it  to  all  those  who  wish  to  gain  a  generaUsed 
knowledge  of  this  branch  of  chemistry  and  medicine.  The  value 
of  the  book  is  increased  by  numerous  references  to  the  original 
articles. 

Infections  of  the  Hand  :  A  Guide  to  the  Surgical  Treatment 
OF  Acute  and  Chronic  Suppurative  Processes  in  the 
Fingers,  Hand  and  Forearm.  By  Allen  B.  Kanavel, 
M.D.,  assistant  professor  of  surgery,  Northwestern  Univer- 
sity Medical  School,  Chicago.  Tldrd  edition;  thoroughly 
revised.  498  pages  with  161  illustrations.  Lea  &  Febiger: 
Philadelphia  and  New  York,  1916.    Price  $3.75  net. 

Kanavel's  book  deserves  not  only  this  thirid  edition  but  many 
other  editions.  It  has  been  very  favourably  reviewed  everywhere 
and  deserves  every  commendation.  It  is  a  model  of  the  monograph. 
In  the  present  edition  the  author  has  taken  the  opportunity  of  adding 
two  chapters,  the  first  upon  the  relation  of  acute  infective  processes 
to  industrial  pursuits,  and  the  second  upon  plastic  procedures  insti- 
tuted for  the  correction  of  deformities.  The  great  part  of  the  first 
of  these  appears  to  have  been  written  by  Dr.  Mock,  in  collaboration. 
It  sets  forth  briefly  the  enormous  importance  from  the  economic 
standpoint  of  the  early  and  thorough  treatment  of  the  minor  injuries 
to  the  hand  in  workmen.  Statistics  are  given  indicating  the  very 
great  loss  in  time  and  in  working  power  resulting  from  the  infections 
of  these  minor  injuries  when  neglected. 

The  work  of  Dr.  Mock,  and  of  a  few  other  surgeons  whose  work 
hes  largely  in  industrial  concerns,  has  of  late  years  made  it  evident 
to  employers  how  important  it  is  to  guard  against  the  numerous 
external  causes  for  accidents  found  in  working  places.  These  men 
have  been  largely  responsible  for  the  spread  of  the  "safety  first" 
movement  through  America  and  Canada,  a  movement  which  has 
done  so  much  to  lessen  accidents. 

Dr.  Mock  is  very  strongly  in  favour  of  hospital  treatment  even 
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for  small  injuries  as  against  ambulatory  treatment,  and  proves  his 
point  by  an  appeal  to  figures. 

The  second  chapter,  added  to  the  present  edition,  concerns  Dr. 
Kanavel's  experience  in  plastic  operations  for  those  serious  late 
effects  of  hand  infections,  particularly  atrophy  and  contracture  of 
muscles,  ankylosis  of  joints  and  involvement  of  arteries  and  nerves 
in  scar  tissue  with  secondary  atrophic  changes.  On  the  whole  his 
results  in  these  desperate  cases  have  been  most  encouraging.  Con- 
siderable improvement  was  secured  particularly  by  transplants  of 
fat  about  tendons,  nerves,  and  into  the  space  left  by  the  excision  of 
the  carpal  bones. 

There  is  also  to  be  noted  a  distinct  improvement  in  many  of 
the  illustrations.  In  conclusion  one  can  only  advise  most  strongly 
all  medical  men  who  have  anything  to  do  with  hand  infections,  to 
buy  this  book  and  to  study  it  carefully.  There  are  few  things  so 
frequently  mishandled  as  these  infections,  and  there  can  be  but  few 
practitioners  who  will  not  profit  by  a  study  of  the  book. 

The  Art  of  An-esthesia.  By  Paluel  J.  Flagg,  M.D.,  lecturer 
in  anaesthesia,  Fordham  University  Medical  School,  anaes- 
thetist to  Roosevelt  Hospital.  341  pages  with  136  illustra- 
tions. Philadelphia  and  London.  J.  B.  Lippincott  Com- 
pany, 1916.    Price,  $3.50. 

Dr.  Flagg's  book  is  entitled  The  Art  of  Anaesthesia.  This  is 
not  to  say  that  the  scientific  side  is  altogether  neglected,  but 
essentially  it  is  a  book  which  goes  particularly  into  the  detail 
of  the  anaesthetic  art.  It  is  intended  to  instruct  the  student  and 
the  graduate  how  to  give  anaesthesia  pleasantly  and  safely.  All 
forms  of  anaesthesia  as  practised  to-day  are  well  described,  and  in 
so  far  as  it  is  possible  to  give  instruction  in  anaesthesia  Dr.  Flagg 
does  it. 

There  is  at  the  beginning  a  good,  though  short  chapter  on  the 
history  of  anaesthesia  in  which  due  credit  (so  long  delayed  in  the 
paying)  is  given  to  Crawford  Long  for  his  discovery  of  ether.  The 
administration  of  ether  is,  as  is  right,  described  most  fully,  that 
being  nowadays  our  standard  anaesthetic. 

Chloroform  is  judged  severely  on  account  of  its  dangers  of 
sudden  death  and  chloroform,  poisoning,  now  so  well  known;  but 
no  mention  is  made  of  the  various  apparatuses,  such  as  the  Vernon 
Harcourt,  for  givihg  low  percentage  chloroform,  the  results  with 
which  have  been  so  very  much  better  than  with  the  ordinary 
administration. 
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The  chapters  on  intra-tracheal  and  intra-pharyngeal  ether  are 
well  done  and  up  to  date;  and  the  same  may  be  said  of  the  chapter 
on  gas-oxygen  anaesthesia.  The  author  makes  the  very  just  obser- 
Tation  that  in  the  combined  gas-oxygen  plus  local  anaesthesia,  the 
loceil  is  decidedly  the  more  important  of  the  two.  He  also  points 
out  the  value,  and  indeed  the  frequent  necessity,  of  the  addition  of 
ether  to  the  ordinary  anoci-association  technique  of  Crile. 

The  chapter  on  regional  anaesthesia  is  far  too  short  considering 
its  growing  importance.  The  theory  of  anaesthesia,  by  which  we 
mean  the  physiological  and  pathological  side  of  the  subject,  is  not 
in  this  volume  discussed  at  any  length.  That,  however,  belongs 
more  to  the  science  of  anaesthesia  which  this  volume  does  not  pro- 
pose to  discuss  at  any  length.  In  conclusion,  the  book  may  be 
heartily  recommended  to  students  and  to  beginners,  though  it  con- 
tains many  hints  also  which  may  be  of  value  to  the  professed  anaes- 
thetist. 
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Pharmacology  abd  Therapeutics.  By  Horatio  C.  Wood,  Jr., 
M.D.,  professor  of  pharmacology  and  therapeutics  in  the 
University  of  Pennsylvania.  Second  edition.  Publishers: 
J.  B.  Lippincott  Company,  Philadelphia,  London  and 
Montreal,  1916. 

Syphilis.  By  Loyd  Thompson,  Ph.B.,  M.D.,  physician  to  the 
syphiUs  clinic.  Government  Free  Bath  Hospital.  415 
pages  with  84  illustrations.  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York,  1916.    Price  $4.25  net. 

Physician's  Visiting  List  for  1917.  Sixty-sixth  year  of  its 
publication.  PubUshers:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia. 
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A  Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-book  specially 
adapted  for  Students  of  Medicine,  Pharmacy  and  Dentistry. 
By  W.  Simon,  Ph.D.,  M.D.,  late  professor  of  chemistry  in 
the  College  of  Physicians  and  Surgeons  of  Baltimore;  and 
Daniel  Base,  Ph.D.,  professor  of  chemistry  in  the  Mary- 
land College  of  Pharmacy.  Eleventh  edition,  thoroughly 
revised.  648  pages  with  55  illustrations.  Pubhshers:  Lea 
&  Febiger,  Philadelphia  and  New  York,  1916.  Price  $3.50 
net. 

The  Biology  of  Tumours.  By  C.  Mansell  Moullin,  M.A., 
M.D.,  F.R.C.S.,  Lt.-Col.  R.A.M.C;  consulting  surgeon  to 
the  London  Hospital.  Pubhshers:  H.  K.  Lewis  &  Co.,  Ltd., 
136  Gower  St.,  London,  W.C,  1916.    Price  2/6  net. 
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ANDREW  ROBERTSON  GORDON 

Dr.  a.  R.  Gordon  died  at  his  residence,  73  De  Lisle  Street, 
Toronto  on  Sunday,  December  17th,  1916,  after  an  illness  which 
lasted  for  more  than  a  year. 

His  death  at  fifty-three  years  of  age  will  be  a  source  of  keen 
regret  to  his  many  friends.  He  enjoyed  the  confidence  of  a  large 
number  of  the  citizens  of  Toronto  who  sought  his  service  as  physi- 
cian and  his  ability  as  a  teacher  won  the  admiration  and  respect  of  the 
many  students  who  of  recent  years  have  passed  through  the  Uni- 
versity of  Toronto  in  the  Faculty  of  Medicine.  Patients,  students 
and  colleagues  at  the  University  will  mourn  his  loss  and  have  heard 
of  his  death  with  great  sorrow.  None  will  grieve  more  sincerely 
than  his  former  fellow  officers  at  No.  4  Canadian  General  Hospital 
with  whom  he  went  on  active  service  abroad  in  May,  1915. 

Dr.  Gordon  graduated  in  medicine  from  the  University  of 
Toronto  in  1890.  He  was  eminently  successful  in  his  profession 
and  acquired  a  very  large  practice :  of  late  years  he  restricted  him- 
self to  the  work  of  a  consulting  physician,  specializing  more  par- 
ticularly on  diseases  of  the  heart.  He  had  worked  with  Sir  James 
Mackenzie,  for  the  better  part  of  a  year,  in  the  study  of  cardiac 
disease  and  it  was  his  intention  to  devote  his  energies  exclusively 
to  that  department  of  medicine. 
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In  1903  Dr.  Gordon  was  appointed  Associate-Professor  of 
Clinical  Medicine  in  the  University  of  Toronto  and  held  this  ap- 
pointment at  the  time  of  his  death.  He  was  an  excellent  clinician 
and  exhibited  exceptional  ability  as  a  teacher  in  the  medical  wards 
of  the  Toronto  General  Hospital,  on  the  staff  of  which  he  was  senior 
assistant  physician.  The  students  of  the  University  of  Toronto 
appreciated  his  worth:  they  have  lost  a  true  friend  whose  teach- 
ing was  characterized  by  rare  quaUties  of  accuracy,  efficiency  and 
thoroughness. 

Shortly  after  the  Great  European  War  broke  out  the  Univer- 
sity of  Toronto  offered  a  Base  Hospital  for  service  in  the  field, 
ofiicered  by  members  of  the  University  staff.  Dr.  Gordon  was 
among  the  first  to  volunteer  for  duty  and,  with  the  rank  of  Lieut- 
enant-Colonel, was  attached  to  the  staff  of  the  Hospital  which 
became  known  as  No.  4  Canadian  General  Hospital,  now  doing 
duty  at  Salonica.  After  the  necessary  preliminary  training  in 
Canada  he  sailed  with  this  unit  for  England,  but  was  invalided 
home  because  of  the  serious  nature  of  the  illness  which  manifested 
itself  when  he  was  on  active  service.  The  loss  of  his  services  in  this 
hospital  was  greatly  felt  and  it  was  with  keen  regret  his  fellow 
officers  parted  with  him  at  Shorncliffe. 

He  was  a  most  agreeable  colleague,  a  man  of  an  affectionate 
nature,  with  broad  sympathies  combined  with  exceptional  pro- 
fessional ability.  The  profession  has  lost  in  the  death  of  Dr. 
Andrew  Gordon  a  man  who  will  be  greatly  missed  in  many  walks  of 
fife. 

We  wish  to  extend  to  his  widow  and  family  our  most  sincere 
sympathy. 

Lieutenant  Stanley  Arthuk  Walker,  R.A.M.C.,  whose 
death  occurred  in  action  on  October  15th,  last,  was  medical  officer 
of  the  12th  Cheshire  Regiment,  and  at  the  time  of  his  death  had 
been  in  France  for  about  seven  months.  He  was  a  son  of  the 
Reverend  George  Walker  of  Toronto  and  was  in  his  twenty-seventh 
year.  He  graduated  from  the  University  of  Toronto  in  the  spring 
of  1915  and  became  house  surgeon  at  the  Toronto  General  Hospital, 
a  post  he  refinquished  in  November  of  the  same  year  when  he  went 
overseas  to  join  the  Royal  Army  Medical  Corps. 

Dr.  Charles  Richard  Charteris,  of  Chatham,  Ontario, 
died  suddenly  from  heart  failure  on  November  25th.  Dr.  Charteris 
was  bom  at  Chatham  in  1865  and  graduated  in  medicine  from  Vic- 
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toria  University,  Toronto,  in  1887.  After  spending  two  years  in 
the  hospitals  of  Edinburgh  and  London,  Dr.  Charteris  began  to 
practise  at  Florence,  Ontario.  In  1897  he  left  Florence  for  Chatham 
where  he  continued  his  professional  work  up  to  the  time  of  his  death. 
In  addition  to  being  medical  officer  of  health  for  Chatham  township, 
he  was  physician  to  the  county  jail  and  county  house  of  refuge. 
Dr.  Charteris  was  also  at  one  time  president  of  the  Ontario  Library 
Association.  The  loss  of  Dr.  Charteris  will  be  keenly  felt  in 
Chatham  and  the  surrounding  district  and  as  a  mark  of  apprecia- 
tion of  his  faithful  service  throughout  a  period  of  almost  twenty 
years,  the  following  memorial  of  condolence  has  been  presented  to 
his  family  by  the  Kent  County  Council : 

"Whereas  it  has  pleased  Almighty  God  in  the  dispensation  of  His  I*rovidence 
to  remove  by  death  the  late  Charles  R.  Charteris,  M.D.,  who  for  upwards  of  thirteen 
years  was  a  faithful  and  loyal  official  of  the  Coimty  of  Kent,  being  its  physician  of  the 
House  of  Refuge  and  Jail  Surgeon. 

"  The  members  of  the  Coxmty  Council  desire  to  give  expression  to  their  high  appre- 
ciation of  the  late  Dr.  Charteris,  his  gentlemanly  bearing,  his  devotion  to  duty,  his 
unselfish  services  and  his  high  code  of  honour  and  to  place  on  record  their  sense  of  the 
great  loss  this  county  has  sustained  by  his  early  death  and  to  convey  to  his  wife  and 
family  the  sincere  sjrmpathy  of  this  coimcil  in  the  great  affliction  which  has  so  sudden^ 
become  theirs  to  bear." 

Major  R.  K.  Kilborn,  M.D.,  died  at  Kingston  on  December 
3rd.  Major  Kilborn  had  been  in  poor  health  for  some  time  and 
last  February  was  obUged  to  give  up  his  duties  as  medical  oflficer 
of  the  Royal  MiUtary  College,  a  position  which  he  had  held  for 
seventeen  years.  Dr.  Kilborn  was  bom  at  Frankville,  Ontario,  and 
graduated  from  the  medical  college  of  Queen's  University  in  1879. 
He  practised  at  Toledo  until  1891,  when  he  became  medical  super- 
intendent of  the  Kingston  General  Hospital.  In  1896  he  returned 
to  general  practice  in  Kingston  and  in  1899  was  appointed  medical 
officer  of  the  Royal  Military  College. 

Dr  James  Dorland  died  suddenly  on  December  10th,  at 
Adolphustown,  Ontario,  where  he  had  been  in  practice  since  1906. 
He  graduated  from  McGill  University  in  1875  and  subsequently 
practised  in  Milwaukee  and  Chicago.  He  was  bom  at  Adolphus- 
town and  was  in  the  sixty-sixth  year  of  his  age.  His  only  son, 
James  P.  Dorland,  went  overseas  with  the  First  Canadian  Con- 
tingent and  is  still  at  the  front. 

Dr.  Warren  Kilborn,  of  Sharbot  Lake,  whose  death  oc- 
curerd  in  December,  was  bom  at  Frankville,  Ontario.  He  gradu- 
ated from  the  Eclectic  Medical  College,  Philadelphia,  in  1866  and 
had  been  in  practice  at  Sharbot  Lake  for  almost  fifty  years. 
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MARITIME  PROVINCES 

Dr.  David  W.  McKenzie,  associate  urologist  of  Bellevue 
Hospital,  New  York,  has  been  appointed  urologist-in-chief  of  the 
Royal  Victoria  Hospital,  Montreal.  Dr.  McKenzie  is  the  son  of 
Mr.  Finley  McKenzie,  of  Flat  River,  Prince  Edward  Island.  He 
graduated  in  Arts  from  Dalhousie  University  in  1900  with  honours 
in  pure  and  appUed  mathematics,  and  in  medicine  from  Cornell 
University  in  1904. 

Dr.  W.  W.  White,  ex-president  of  the  New  Brunswick  Medi- 
cal Society,  was  the  guest  of  honour  at  a  dinner  given  by  members 
of  the  profession  at  St.  John  on  Thursday,  December  14th,  on  the 
occasion  of  his  fifty-fourth  birthday. 

ONTARIO 

The  following  is  the  list  of  infectious  and  contagious  diseases 
issued  by  the  Provincial  Board  of  Health  for  the  month  of  Novem- 
ber: Smallpox,  1  case;  scarlet  fever,  85  cases;  diphtheria,  467  cases, 
28  deaths;  measles,  515  cases,  9  deaths;  whooping  cough,  91  cases, 
4  deaths;  typhoid,  74  cases,  11  deaths;  tuberculosis,  132  cases,  56 
deaths;  infantile  paralysis,  10  cases,  2  deaths;  cerebro-spinal  menin- 
gitis, 8  cases,  4  deaths. 

It  has  been  decided  to  rebuild  the  west  wing  of  the  Western 
Hospital,  Toronto,  and  the  plans  for  the  new  building  are  under 
preparation. 

It  was  unanimously  resolved  at  a  recent  meeting  of  the  St. 
Thomas  Board  of  Education  that  the  school  nurse  be  empowered 
to  make  the  necessary  arrangements  for  operations  on  children 
suffering  from  adenoids,  polypus,  or  enlarged  tonsils,  if  the  parents 
were  unable  to  afford  the  expense,  such  operations  to  be  performed 
at  the  Amasa  Wood  Hospital  by  the  resident  doctor  free  of  charge. 

Dr.  Louise  A.  Pennington,  of  Ottawa,  has  been  appointed 
house  surgeon  to  the  Wolverhampton  and  Staffordshire  General 
Hospital  at  Wolverhampton,  England. 
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Owing  to  ill  health,  Dr.  Boyd  has  been  obliged  to  give  up  his 
duties  as  medical  superintendent  of  the  Kingston  General  Hospital. 

A  FIRE  broke  out  at  Grace  Hospital,  Toronto,  on  November 
28th.  At  the  time  one  hundred  and  fifteen  patients  were  in  the 
building.  As  the  fire  spread  rapidly  from  the  cellar  where  it 
originated,  it  was  only  with  great  difficulty  that  the  patients  were 
removed  to  a  place  of  safety.  Both  nurses  and  firemen,  however, 
acted  splendidly  and  every  patient  was  safely  removed  from  the 
building  and  sent  either  to  another  hospital  or  to  his  residence.  The 
hospital  was  not  destroyed  but  a  good  deal  of  damage  was  done  by 
the  smoke  and  water. 

Dr.  C.  J.  0.  Hastings,  medical  officer  of  health  of  Toronto, 
has  been  authorized  by  the  Board  of  Control  to  conduct  an  in- 
vestigation into  the  high  cost  of  hving. 

Dr.  J.  B.  Martyn,  of  Alvinston,  Ontario,  has  sold  his  practice 
to  Dr.  T.  A.  Brandon,  formerly  of  Watford,  Ontario. 

Dr.  R.  W.  Glidden  has  gone  into  practice  at  St.  Thomas, 
Ontario. 

QUEBEC 

The  first  Jewish  Maternity  Hospital  to  be  established  in 
Montreal  was  formally  opened  on  November  17th.  The  building 
has  sufficient  accommodation  for  twenty  patients. 

SASKATCHEWAN 

A  municipal  hospital  with  accommodation  for  twenty-five 
patients  is  to  be  established  at  Kerrobert  to  serve  the  rural  munici- 
palities of  Mariposa,  Oakdale,  Progress,  Heartshill,  and  Kerrobert. 

BRITISH  COLUMBIA 

Two  members  of  the  medical  profession  are  included  in  the 
Cabinet  recently  formed  by  Premier  Brewster.  Dr.  J.  H.  King, 
the  Minister  of  Public  Works,  is  a  New  Brunswicker  by  birth  and 
a  son  of  Senator  G.  G.  King.  He  graduated  from  McGill  University 
in  1895  and  has  been  in  practice  at  Cranbrook.  Up  to  the  time  of 
the  recent  election.  Dr.  King  was  chief  whip  of  the  Liberal  party  in 
British  Columbia.     Dr.  John  D.  MacLean,  Provincial  Secretary 
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and  Minister  of  Education,  is  also  a  graduate  of  the  Medical  School 
of  McGill  University  (1905)  and  is  a  native  of  Prince  Edward 
Island.     He  has  been  practising  at  Greenwood,  British  Columbia. 

MEDICAL  COLLEGES 

Toronto  University 

Lieutenant  Francis  Carl  Howard,  who  died  at  Frankfort, 
Germany,  on  September  9th  of  wounds  received  in  action  on  that 
day,  was  a  student  in  medicine  at  the  University  of  Toronto.  He 
was  the  son  of  Mr.  Lewis  Howard,  of  Toronto. 

The  degree  of  M.B.  was  conferred  upon  the  following  suc- 
cessful candidates  by  the  Medical  Faculty  of  the  University  at  a 
special  convocation  which  took  place  on  December  11th.  The 
majority  of  these  graduates  have  already  enlisted  for  active  service. 

James  Franklin  Adams,  Hanover;  Frederick  Grant  Banting, 
AlUston;  WiUiam  Wray  Barraclough,  B.A.,  St.  John,  New  Bruns- 
wick ;  Henry  Norman  Bethune,  Toronto ;  Thomas  Wilmot  Bleakley, 
D.D.S.,  Kindersley,  Saskatchewan;  Frank  Herbert  Boone,  Toronto; 
Arthur  John  Boyce,  B.A.,  Goderich;  William  Easson  Brown, 
Toronto;  Beaumont  Sanfield  Cornell,  Athens,  Ontario;  Daniel 
Irwin  Davis,  Port  Coquitlam,  British  Columbia;  Gordon  Murray 
Dobbin,  Toronto;  John  Sutherland  Douglas,  Dunnville;  Hugh 
Alexander  Elliot,  B.A.,  Midland;  Charles  Farquharson,  Agincourt; 
Douglas  Gordon  Findlay,  Toronto;  Donald  Roderick  Finlayson, 
Lucknow;  Charles  Elias  Frain,  Norwich;  Ruggles  Kerr  George,  B.A., 
Toronto;  Joseph  Appelbe  Gilchrist,  B.A.,  Toronto;  Malcolm  George 
Graham,  Rodney;  Albert  Robert  Hagerman,  Parkland,  Alberta; 
Roy  John  Hardstaff,  M.D.,  West  Devonport,  Tasmania;  Frederick 
William  Watts  Hipwell,  AlUston;  Edgar  Duncan  Hutchinson, 
Samia;  William  George  Jamieson,  Camborne;  Andrew  Murray 
Jeffrey,  Toronto;  Frederick  Macnab  Johnson,  St.  Thomas;  Wilfred 
Joseph  Johnston,  Craigvale;  Cecil  Vernon  Mills,  Corunna;  Harold 
Alexander  Mitchell,  B.A.,  Vancouver;  Albert  Montgomery,  Toronto; 
Hector  Clive  McAlister,  Ridgetown;  James  Clarence  McClelland, 
Toronto;  John  McWiUiam  McDonald,  Lakeside;  Charles  Spurgeon 
Macdougall,  Kincardine;  Angus  MacKay,  Woodstock;  Robert 
MacKinlay,  Aberarder;  Fred  Schlenker  Parney,  Edmonton,  Al- 
berta; Thomas  William  Parker  Peacock,  Stroud,  Ontario;  George 
Raymon  Scott,  Peterboro;  Wilmot  Edward  Lenox  Sparks,  Toronto; 
William  Pelton  Tew,  Oil  Springs;  Newton  Oscar  Thomas,  B.A., 
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St.  Thomas;  Charles  Everett  Thompson,  Hamilton;  Arthur  Thomp- 
son, M.A.,  Toronto;  Hugh  Duncan  Veitch,  Winterboume,  Ontario; 
Thomas  Esmond  White,  Hamilton. 

McGill  University 

The  sum  of  $15,000  has  been  given  to  McGill  University  by 
Dr.  James  Douglas  of  New  York.  It  is  the  intention  that  part  of 
this  money  shall  be  placed  in  an  endowment  fund  for  the  pubUca- 
tion  of  a  series  of  reprints  of  original  papers  from  the  pen  of  mem- 
bers of  the  staff  of  the  different  faculties  in  the  University.  The 
publication  of  such  reprints  was  discontinued  some  years  ago  for 
lack  of  funds. 

Queen's  University 

The  Queen's  University  Military  Hospital,  No.  7  Canadian 
General  Hospital,  left  Le  Tr^port  on  November  14th  to 
take  up  its  quarters  at  Etaples.  The  irnit  now  has  accommoda- 
tion for  2,290  patients  and  it  has  been  found  necessary  to  enlarge 
the  staff  by  the  addition  of  twenty-five  nurses  and  a  number  of 
orderUes. 

Dalhousie    University 

The  Faculty  of  Medicine  recently  estabUshed  courses  of  in- 
struction for  Fourth  Year  students  in  physical  therapeutics  or  in 
procedures  of  a  therapeutical  nature  other  than  those  involving  the 
use  of  drugs.  The  course  includes  the  following:  Lectures  and 
demonstrations  in  massage,  in  the  technique  of  the  use  of  the 
a;-rays,  in  electrical  diagnosis  and  therapeusis,  in  the  medicinal  use 
of  baths  and  high  and  low  temperatures,  in  climatology  and  in 
dietetics. 

Western  University 

The  registration  of  students  in  the  Western  University  Medi- 
cal School  for  the  Session  1916-1917  is  as  follows: 

First  year,  23;  second  year,  9;  third  year,  15;  fourth  year,  10; 
fifth  year,  13;  making  a  total  of  seventy. 

At  the  December  meeting  of  the  London  Medical  Association 
a  paper  was  read  by  Dr.  McCallum,  dean  of  the  Medical  Faculty, 
entitled,  "Golden  Rules  framed  from  personal  experience  with 
facts,  fancies,  foibles  and  follies  of  medicine." 
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ARMY  MEDICAL  SERVICES 

Among  the  recipients  of  New  Year  Honours,  conferred  by 
His  Majesty  the  King  and  announced  on  December  31st,  are  the 
following  members  of  the  Canadian  Army  Medical  Corps: 

Companions  of  the  Bath.  Colonel  Herbert  Stanley  Birkett 
and  Colonel  James  Alexander  Roberts. 

Companions  of  the  Order  of  St.  Michael  and  St.  George. 
Lieutenant-Colonel  (temporary  Brigadier-General)  Robert  Rennie 
and  lieutenant-Colonel  Edward  Charles  Hart. 

The  Victoria  Cross  has  been  awarded  by  His  Majesty  the 
King  to  Major  Roscoe  D.  Amott,  C.A.M.C.,  of  Stratford,  Ontario, 
for  conspicuous  bravery  on  the  field  of  action. 

Lieutenant-Colonel  Ethelbert  Brown  Hardy,  C.A.M.C., 
has  been  decorated  with  the  Distinguished  Service  Order,  for 
gallantry  and  devotion  to  duty  in  the  field.  Lieutenant-Colonel 
Hardy  controlled  the  evacuation  of  the  sick  and  wounded,  and 
by  his  energy  and  courage  kept  up  the  spirits  of  the  stretcher- 
bearers  when  they  were  much  exhausted. 

The  Bar  to  the  MiHtary  Cross  has  been  awarded  to  Captain 
John  Arthur  Cullum,  M.C.,  C.A.M.C.  Captain  CuUum  carried 
out  the  evacuation  of  the  wounded  imder  very  heavy  fire  with  great 
courage  and  skill,  and  at  great  personal  risk  and,  the  London  Gazette 
adds,  he  has  on  many  previous  occasions  done  very  fine  work. 

The  Military  Cross  has  been  awarded  to  the  following  members 
of  the  Canadian  Army  Medical  Corps: 

Captain  Kenneth  Edgar  Cooke,  M.D.  Captain  Cooke 
tended  the  wounded  for  two  days  and  nights,  under  intense  fire, 
with  great  gallantry  and  abiUty. 

Captain  Leeming  Anderson  Carr,  M.B.,  son  of  Dr.  Leeming 
Carr,  chairman  of  the  Hamilton  Board  of  Education,  for  conspicuous 
gallantry  and  devotion  to  duty.  He  continually  led  stretcher- 
bearers  under  very  heavy  fire;  and  on  many  occasions  he  himself 
rescued  wounded  men.  He  set  a  splendid  example  of  courage 
and  determination. 

Captain  Howard  Brown  Jeffs,  M.D.,  of  Toronto.  Although 
wounded  himself.  Captain  JelBfs  tended  the  wounded  under  very 
heavy  fire  with  great  courage  and  determination. 
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Captain  Harold  Wigmore  McGill,  M.D.  Captain  McGill 
attended  and  dressed  the  wounded  under  very  heavy  fire  with 
great  courage  and  determination. 

Captain  Victor  Henry  Kingsley  Moorehouse,  M.B.,  son 
of  Dr.  H.  H.  Moorehouse,  of  Toronto.  Captain  Moorehouse  tended 
the  wounded  under  very  heavy  fire,  displaying  great  courage  and 
determination. 

Captain  Thomas  Francis  O'Hagan.  Captain  O'Hagan 
rescued  a  wounded  officer  and  five  men  under  very  heavy  fire. 
Later  he  tended  the  wounded  in  an  advanced  dressing-station  under 
heavy  fire.  He  displayed  great  courage  and  determination  through- 
out. 

Captain  William  Lawrence  Whittemore,  M.B.,  grandson 
of  Dr.  William  Oldright,  of  Toronto.  Captain  Whittemore, 
although  wounded,  carried  out  his  duties  with  great  courage  and 
determination.  He  displayed  great  gallantry  on  many  previous 
occasions. 

The  Mihtary  Medal  has  been  awarded  to  the  following  mem- 
bers of  the  Canadian  Army  Medical  Corps:  Sergeant  H.  J.  Latch, 
Sergeant  P.  Mein,  Sergeant  A.  Rowe,  Lance-Corporal  L.  Mills, 
Private  E.  Littlejohn,  Private  A.  H.  Stewart,  Private  A.  Anderson, 
Private  R.  G.  Calder,  Lance-Corporal  G.  Falconer,  Private  R.  H. 
Gale,  Sergeant  A.  J.  Harvey,  Corporal  P.  Henry,  and  Private  W. 
T.  Herriot. 

The  Distinguished  Conduct  Medal  has  been  granted  to  Sergeant 
A.  E.  Wartman  and  Private  R.  S.  Colhn,  of  the  Canadian  Army 
Medical  Corps. 

Captain  A.  J.  Ireland,  C.A.M.C,  who  was  specially  men- 
tioned in  dispatches  on  October  19th,  has  been  transferred  to  the 
Royal  Army  Medical  Corps. 

Captain  Arthur  Ellis,  C.A.M.C,  lias  been  appointed  to 
succeed  Colonel  Nasmith,  C.M.G.,  as  officer  in  charge  of  the  sani- 
tary arrangements  of  the  Canadian  Expeditionary  Forces  in  France 
and  Fla;iders.  Captain  Ellis  is  a  son  of  Professor  Ellis,  Dean  of 
the  Faculty  of  Applied  Science  in  the  University  of  Toronto.  He 
was  engaged  in  research  work  at  the  Rockefeller  Institute  when  the 
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war  broke  out.    Captain  George  Campbell,  C.A.M.C.,  will  assist 
Captain  Ellis. 

Major  Charles  Carter,  C.A.M.C,  has  been  appointed 
Deputy  Assistant  Director  of  Medical  Services  in  charge  of  troops 
at  Hamilton,  Brantford,  St.  Catharines,  and  Niagara  Falls,  with 
the  temporary  rank  of  Lieutenant-Colonel. 

At  a  Court-Martial  held  in  Toronto  on  December  12th, 
Sergeant-Major  Frank  H.  Elliott,  C.A.M.C,  late  acting  quarter- 
master of  the  Toronto  Base  Hospital,  was  deprived  of  his  military 
rank,  dismissed  from  the  Army,  and  sentenced  to  eighteen  months' 
imprisonment  with  hard  labour,  after  having  been  found  guilty  of 
fraudulently  misapplying  and  embezzling  foodstuff  to  the  value 
of  $19.04,  and  improperly  utilizing  the  time  and  service  of  duly 
enlisted  soldiers  for  the  construction  of  a  garage  for  his  own  use. 

The  Western  University  MiUtary  Hospital  is  now  stationed 
at  Seaford,  Sussex,  where  it  occupies  the  Ravenscroft  Hospital 
building.  Several  nurses  and  other  members  of  the  unit  who  have 
been  on  duty  in  France  have  returned  to  England  and  have  re- 
joined the  hospital. 

The  Ontario  Military  Hospital,  at  Orpington,  Kent,  is  to  be 
enlarged  to  a  capacity  of  2,014  beds. 

Captain  M.  A.  Carmichael,  C.A.M.C.,  medical  officer  af 
the  96th  Winnipeg  Reserves,  has  been  transferred  to  the  medical 
training  school  at  Shomcliffe. 

Captain  Alfred  Haywood,  C.A.M.C,  has  been  given  com- 
mand of  the  Canadian  Convalescent  Hospital  at  Woodcote  Park, 
Epsom.  Captain  Haywood  was  assistant  medical  superintendent 
of  the  Toronto  General  Hospital  and  went  overseas  as  medical 
officer  of  the  3rd  BattaUon. 

The  St.  Lawrence  College  at  Ramsgate  has  been  fitted  up 
as  a  Convalescent  Home  by  the  Canadian  Red  Cross  Society. 
The  hospital  will  have  accommodation  for  one  thousand  patients 
and  will  bear  the  name  of  Princess  Patricia.  When  ready  for 
occupation  it  will  be  placed  under  the  direction  of  the  Canadian 
Medical  Services. 
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Lieutenant-Colonel  G.  Clingan,  C.A.M.C.,  of  Brandon, 
Manitoba,  has  been  given  command  of  the  Canadian  Convalescent 
Hospital  at  Monks  Horton,  England.  Captain  J.  M.  Eaton,  C.A. 
M.C.,  has  been  appointed  second-in-conamand  of  that  hospital. 

Captains  W.  W.  Weight,  C.  C.  Ballantyne,  and  W.  A.  Mc- 
Donald, of  the  Canadian  Army  Medical  Corps,  have  left  for  service 
overseas. 

Captain  E.  E.  Steele,  C.A.M.C.,  has  been  transferred  to  the 
General  List  and  is  now  attached  to  the  Cavalry  Training  Brigade 
at  Shomcliffe,  with  the  rank  of  Lieutenant. 

The  Canadian  Red  Cross  has  granted  the  sum  of  one  hun- 
dred thousand  dollars  to  the  Laval  Military  Hospital  (No.  8  Cana- 
dian General  Hospital),  which  is  to  be  stationed  at  Vincennes. 
The  grant  is  intended  for  hutments  for  the  accommodation  of  the 
hospital.  The  unit  will  be  situated  at  the  opposite  end  of  Paris  to 
No.  6  Canadian  General  Hospital,  which  is  at  St.  Cloud. 

The  following  promotions  in  the  Canadian  Army  Medical 
Corps  have  been  gazetted:  To  be  Lieutenant-Colonels:  Majors 
C.  L.  Starr,  G.  R.  PhiUip  and  D.  K.  Smith.  To  be  Major:  Cap- 
tain Harley  Smith.  To  be  temporary  Majors:  Captain  C.  Himter, 
T.  D.  Archibald,  and  T.  A.  Lomer.  To  be  acting  Majors:  Captain 
T.  H.  McKillip  and  P.  Poisson.  To  be  temporary  Captains: 
C.  W.  Anderson,  Captain  A.  Arthur,  H.  W.  Kerfoot,  late  Lieutenant 
R.A.M.C.,  and  G.  W.  Grant,  M.B. 

Dr.  C.  C.  Tatham  has  been  appointed  medical  superinten- 
dent of  the  Strathcona  Hospital,  Edmonton,  which  was  taken  over 
by  the  MiUtary  Hospitals  Commission  on  December  1st.  Dr. 
H.  L.  Collins  has  been  appointed  to  the  staff  of  this  hospital  and 
other  appontments  will  be  made  by  the  Commission. 

Mr.  S.  a.  Armstrong,  who  for  the  past  seven  years  has  been 
assistant  provincial  secretary  of  Ontario,  has  been  appointed 
director  of  the  Canadian  Military  Hospitals.  Mr.  Armstrong  will 
assume  complete  charge  of  the  organization  and  supervision  of  the 
different  branches  of  the  work  of  these  hospitals  for  the  duration 
of  the  war. 
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The  Military  Cross  has  been  awarded  to  the  Reverend  W.  E. 
Kidd  and  the  Reverend  Robert  Fleming  Thompson,  Chaplains  to 
the  Canadian  Expeditionary  Force,  for  assistance  rendered  to  the 
wounded. 

Major  W.  W.  Judd  and  Captain  C.  H.  Hudson  have  resigned 
their  contimissions  in  the  Canadian  Army  Medical  Corps. 

The  following  members  of  the  Canadian  Medical  Service  are 
mentioned  in  despatches  in  connexion  with  the  operations  at 
Salonica:  Colonel  J.  A.  Roberts,  Lieutenant-Colonel  W.  B.  Hendry, 
Lieutenant-Colonel  E.  C.  Hart,  Major  C.  H.  Morris,  Captain  W. 
A.  Clarke,  Sergeants  W.  C.  Milne,  N.  N.  McPhedran,  G.  Nairn, 
Private  T.  H.  Sayer,  Matrons  A.  J.  Hartley,  F.  Wilson,  Sisters  A. 
Dickison,  F.  A.  Hunter,  L.  Brock,  G.  McCullough,  M.  F.  Morrison, 

CASUALTIES 

Died  on  Service 
Nursing  Sister  Adrunna  A.  Tupper,  of  Bridgewater,  Nova 
Scotia,  died  in  London  from  illness  resulting  from  heavy  work 
near  the  trenches  in  France.  Miss  Tupper  was  decorated  by  His 
Majesty  the  King  with  the  Royal  Red  Cross  four  days  before  her 
death. 

Wounded 
Major  Roscoe  D.  Arnott,  C.A.M.C. 
Captain  N.  M.  Macneill,  C.A.M.C. 

Captain  H.  R.  Mustard,  C.A.M.C.  This  is  the  second  time 
Captain  Mustard  has  been  wounded. 

Dangerously  III 
Lieutenant  W.  Clifford  M.  Scott,  R.A.M.C,  son  of  Mr. 
J.  G.  Scott  of  Ottawa.  Lieutenant  Scott  graduated  in  medicine 
from  McGill  University  in  1914  and  afterwards  did  post-graduate 
work  at  the  Bellevue  Hospital,  New  York.  He  joined  the  Royal 
Army  Medical  Corps  in  January,  1916.  Lieutenant  Scott  was 
awarded  the  Military  Cross  for  distinguished  conduct  at  the 
battle  of  Thiepval. 

Seriously  ill 
Colonel  C.  F.  Gorrell,  C.A.M.C,  of  Ottawa,  Commandant 
of  the  Duchess  of  Connaught  Red  Cross  Hospital  at  Taplow.* 

♦Later  reports  state  that  Colonel  Gorrell  is  much  better.^ 
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Corrc0ponbencc 

To  The  Editor, 

Journal  of  The  Canadian  Medical  Association. 

Sir, — I  am  taking  the  liberty  of  sending  you  under  separate 
cover  a  marked  copy  of  the  weekly  issue  of  The  Times  of  India 
in  which  is  contained  a  typographical  error  resulting  in  a  remark- 
able statement  which  I  thought  might  bear  repeating  in  the  Journal 
for  the  amusement  of  some  of  the  men  at  home.  Such  errors  are 
apparently  rather  common  here,  perhaps  because  of  native  work- 
men, and  another  example  is  afforded  by  the  sign  in  front  of  the 
AUbless  Obstetric  Hospital,  which  reads  Allbless  Obs-tetric 
Hospital, — a  hyphen  being  interposed  without  any  visible  reason. 
It  is  quite  true,  however,  that  while  these  mistakes  indicate  the 
natives'  difficulty  in  handling  the  language,  they  also  show  poor 
proof-reading  and  a  peculiar  habit  of  easy-going  on  the  part  of 
somebody  who  knows  better. 

You  might  be  interested  to  know  about  Canadians  whom  I 
have  heard  about  in  this  part  of  the  world.  I  do  not  know  their 
initials  in  most  cases  and  am  not  certain  of  their  year  of  graduation. 

There  is  a  man  Brown,  Toronto,  1908,  recovering  from  enteric 
at  St.  George's  Hospital  in  this  city. 

Little,  Toronto,  1914,  is  on  sick  leave  in  India  following  fever, 
probably  paratyphoid. 

Maclachlan,  Queen's,  is  in  Colaba  Hospital  here  recovering 
from  fever. 

Moon,  Toronto,  1914,  and  Ball,  Toronto,  1914,  are  at  the 
front  in  Mesopotamia. 

Roy  Philps,  Toronto,  1914,  is  with  No.  23  Indian  General 
Hospital  at  present  at  Basra,  Mesopotamia. 

D.  Ramsay,  McGill,  is  at  the  front  in  Mesopotamia. 

Lyons,  Dalhousie,  is  also  in  Mesopotamia. 
Sincerely  yours, 

Edward  Fidlar, 

Lieutenant,  R.A.M.C. 
Bombay,  October  10th,  1916. 


The  above  letter  will  be  of  interest  to  some  readers  of  the  Journal.    Unfortunately, 
the  copy  of  the  Times  of  India  to  which  Dr.  Fidlar  refers  has  not  been  received. 


ASSOCIATION  JOURNAL  89 


CanaMan  Xtterature 

Original  Contributions 

The  Canadian  Practitioner  and  Review,  October,  1916: 

Blood  Transfusion:  The  Author's  Tech- 
nique. Report  of  eighty-five  trans- 
fusions       L.  J.  linger. 

Medical  problems  involved  in  the  classifi- 
cation, treatment,  and  final  disposi- 
ition  of  invalided  soldiers  .  F.  W.  Marlow. 

The  Canadian  Practitioner  and  Review,  November,  1916: 

Some  of  the  poisonous  plants  of  Ontario    . 

F.   Arnold  Clarkson. 
President's    Address  before  the  Toronto 

Academy  of  Medicine  ....  J.  Ferguson. 

Dominion  Medical  Monthly,  October,  1916: 

The  use  of   morphine   and  hyoscine  in 

obstetrics J.  A.  Kinnear. 

The  definite  treatment  of  pneumonia .  S.  S.  Cohen. 

Dominion  Medical  Monthly,  November,  1916: 

President's  Address  before  the  Toronto 

Academy  of  Medicine  ....  J.  Ferguson. 

The  direct  transfusion  of  blood:  its  value 

in    haemorrhage   and    shock    in    the 

treatment  of  the  wounded  in  war      .  A.  Primrose  and 

E.  S.  Ryerson. 

The  Western  Medical  News,  October,  1916: 

Accessory  sinus  suppuration,   symptoms 

and  complications A.  N.  Hardy. 
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Canada  Lancet,  November,  1916: 

President's   Address   before  the   Toronto 

Academy  of  Medicine  ....  J.  Ferguson* 

Tuberculosis :  A  social  disease     .       .       .   Sir][James  Grant. 

La  Clinique,  October,  1916:  * 

Quelques  id^es  nouvelles  sur  la  determina- 
tion du  sexe V.  Delfino. 

Le  Bulletin  Medical  de  Quebec,  October,  1916: 

Hygiene   de  I'enfance   avant  la   p6riode 

scolaire R.  Fortier. 

Phlegmons  du  plancher  buccal    .       .       .        J.  B.  Lacroix. 

Le  Bulletin  Medical  de  Qu4bec,  November,  1916: 

La  loi  des  medicaments  brevet^s  ou  pro- 
prietary    L.  F.  Dub6. 

Les  rem^des  brevet^s P.  C.  Dagneau. 

Les  sirops  calmants A.  Jobin. 

Medicaments  qui  guerrissent — Medica- 
ments inutiles — Medicaments  qui 
tuent A.  Vallee. 

Le  medicaments  brevetes  et  la  fraude  par 

la  poste L.  F.  Dube. 

La  Clinique,  November,  1916: 

Le  corset G.  Juilly. 

La  loi  des  medicaments  brevetes  ou  pro- 
prietary au  Canada      ....  L.  F.  Dub6. 

Historique  et  technique  de  la  cuti-reaction 

de  la  tuberculose M.  Imbert. 

The  Western  Medical  News,  September,  1916: 

Meningococcus  meningitis  .       .        .        .  J.  G.  Fitzgerald. 
Medical  attendance  to  the  people  of  the 

province J.  A.  Valens. 

The  Canadian  Journal  of  Medicine  and  Surgery,  December,  1916: 
Galyl  in  the  treatment  of  syphilis     .       .       Gordon  Bates. 
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The  Canadian  Practitioner  and  Review,  December,  1916: 

A  case  of  shell  shock E.  Ryan. 

Dominion  Medical  Monthly,  December,  1916: 

The  law  and  the  doctor       .       .       .       .      W.  R.   Ri  ddell 

The  Public  Health  Journal,  September,  1916: 

Retrospective  and  prospective    .       .       .  W.  H.  Hattie. 

A  Federal  Bureau  of  Public  Health  .  .  J.  B.  Black. 
Some  references  to  the  practice  of  medicine 

then  and  now G.  E.  DeWitt. 

Disinfection J.  K.  McLeod. 

Cerebro-spinal  fever  from  the  standpoint 

of  epidemiology A.  G.  NichoUs. 

The  Public  Health  Journal,  November,  1916: 

The  defective  immigrant  .  .  .  .  C.  K.  Clarke. 
Presidential  address  (delivered  before  the 

Canadian  Public  Health  Association)         P.  H.  Bryce. 
Importance  of  housing  and  lodging  house 

inspection J.  S.  Schoales. 

Sanitation  as  it  was A.  P.  Reid. 

Small  water  works  and  sewage . 

R.  O.  Wynne-Roberts. 


Op  the  early  history  of  medicine  in  Canada  very  little  is  known. 
The  first  medical  man  of  whom  there  is  any  record  is  Dr.  Bouchard, 
who  was  bom  in  Paris  in  1622.  As  a  master  surgeon  he  signed 
his  engagement  with  the  "Company  of  Montreal"  in  1653,  and 
four  years  later  married  Marguerite  Boissel  at  Quebec,  by  whom 
he  had  nine  children.  His  residence  in  Montreal  was  in  Notre 
Dame  Street,  near  the  site  of  the  present  City  Hall.  By  a  contract 
dated  March  30th,  1655,  he  agreed  with  twenty-six  heads  of  families 
to  treat  the  husband,  wife,  and  children,  ''bom  and  to  be  born," 
for  one  hundred  sous  each,  either  party  to  have  the  right  to  with- 
draw at  will.  He  died  at  Montreal  on  July  20th,  1676,  at  the 
age  of  fifty-four  years. 
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HDeMcal   Qocittice 

CANADIAN  PUBLIC  HEALTH  ASSOCIATION 

At  a  well  attended  meeting  of  the  Executive  Council  of  the 
Canadian  Public  Health  Association  held  in  Toronto  on  December 
12th,  1916,  the  following  were  elected  to  the  executive  conmiittee 
for  1916-17:  Dr.  J.  W.  S.  McCuUough,  of  Toronto;  Dr.  M.  M.  Sey- 
mour, of  Regina,  and  Dr.  W.  H.  Hattie,  of  Hahfax. 

These,  with  the  president,  Dr.  J.  D.  Pag6,  Quebec,  the  general 
secretary,  Dr.  J.  G.  Fitzgerald,  Toronto,  and  the  treasurer.  Dr. 
George  D.  Porter,  constitute  the  executive  committee  of  the 
association. 

The  1917  meeting  will  be  held  in  Ottawa  in  September. 


TORONTO  ACADEMY  OF  MEDICINE 

Report  of  the  Proceedings  of  the  Stated  Meeting  op  The 
Academy  of  Medicine,  Toronto,  December  5th,  1916 

Professor  V.  C.  Vaughan  in  his  address  upon  the  subject 
"The  Protein  Poison  and  its  Relation  to  Immimity  and  Disease," 
at  the  December  meeting  of  the  Academy  of  Medicine,  discussed 
the  position  of  the  bacteria  among  living  things.  According  to 
om*  conception  and  definition  of  vegetable  life,  we  cannot  consider 
bacteria  to  belong  to  this  group — no  cellulose  is  present — ^neither  do 
they  belong  to  the  animal  group.  They  must  be  placed  in  a  group 
of  their  own. 

They  contain,  instead  of  a  nucleoproteid,  a  glyco-nucleo- 
proteid.  In  the  study  of  the  chemistry  of  bacteria  the  colon 
bacillus  has  been  used  in  a  large  series.  Finding  that  this  bacterium 
when  dead,  is  toxic  to  animals,  an  attempt  was  made  to  separate 
the  poisonous  from  the  non-poisonous  part.  The  poisonous  part  is 
soluble  in  alcohol  and  ether,  and  the  non-poisonous  is  insoluble  in 
alcohol. 

Further  study  was  made  to  find  whether  non-pathogenic 
bacteria  likewise  contain  a  poisonous  and  a  non-poisonous  sub- 
stance.   This  was  found  to  be  true. 
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Attempts  were  made  to  find  out  whether  a  similar 
poison  was  found  in  the  higher  nucleo-proteids  of  animal  cells, 
and  later  vegetable  proteins,  gluten  of  wheat,  etc.,  were  studied 
and  proven  to  contain  the  same  poisonous  substances. 

Every  true  protein  contains  a  poisonous  substance  and  what- 
ever the  source  of  the  protein,  the  poison  is  similar. 

Those  with  the  larger  content  of  the  protein  poison  are  the 
proteins  of  our  daily  food.  Casein  contains,  perhaps,  the  highest 
proportion  of  the  portein  poison.  It  is  not  a  poison  when  ad- 
ministered by  the  mouth.  It  is  dialysable  but  dialyses  very  slowly 
and  is  absorbed  very  slowly  from  the  intestine.  It  is  split  up  into 
harmless  amino  acids  by  the  digestive  ferments.  While  not  exactly 
alike  from  all  its  sources,  its  effects  on  animals  is  similar  in  its  lethal 
properties. 

The  symptoms  and  lesions  of  disease  are  not  due  to  the  growth 
and  multiplication  of  the  infective  bacteria  in  the  body.  For  (1) 
they  are  rapidly  growing  during  the  stage  of  incubation  when  neither 
symptoms  nor  lesions  are  present,  and  (2)  dead  bacteria  injected  into 
the  blood  stream  cause  the  same  lesions,  e.g.  in  typhoid,  dead  bac- 
teria will  cause  all  the  ulcerative  processes. 

The  strong,  vigorous  man  elaborates  substances  which  kill  the 
invading  bacteria.  With  heavy  dose  and  great  resistance  the  bac- 
teria are  rapidly  killed  and  the  protein  poison  sets  up  acute  symp- 
toms. In  a  study  of  the  records  of  typhus  and  typhoid  epidemics 
from  those  in  England  and  Ireland  two  hundred  years  ago  down  to 
personal  investigations  in  the  American  Army  in  1898,  it  is  an 
outstanding  fact  that  the  case  mortality  is  greater  in  the  strong  and 
vigorous  than  in  the  weak  and  feeble.  The  case  incidence  is  greater 
amongst  men  than  women,  in  young  adults  than  older  adults.  In 
Ireland  many  years  ago  it  was  shown  that  amongst  the  poor,  half- 
starved  peasants  the  case  mortality  was  one  in  twenty-three. 
Amongst  the  physicians,  nurses,  priests  and  social  helpers  the  mor- 
tality was  one  in  two. 

The  dead  bacillus  of  a  species  to  which  an  animal  is  immune 
rapidly  kills  the  animal  from  the  rapid  setting  free  of  the  toxic 
substances.  The  dead  bacillus  of  a  species  to  which  the  animal  is 
non-immune  does  not  rapidly  kill  the  animal,  but  it  grows  in  the 
animal  without  the  rapid  killing  and  setting  free  of  the  protein 
poison.  In  the  period  of  infection  of  an  acute  infectious  disease 
there  are  no  symptoms,  but  during  the  invasion  and  fastigium  the 
invading  bacteria  are  being  destroyed,  toxins  are  set  free  and  the 
stage  of  symptoms  has  arrived.  With  leucocytosis  active  there  is 
less  toxin  set  free  and  symptoms  are  definitely  less. 
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The  subject  of  anaphylaxis  was  discussed  in  short  and  it  was 
pointed  out  that  when  a  patient  is  susceptible  to  horse  serum  or 
diphtheria  antitoxiii,  the  injection  of  one  minim  will  overcome  this 
and  in  a  few  hours  any  quantity  may  be  injected  without  danger. 

Professor  Vaughan  pointed  out  that  the  protein  poison  is  a 
poison  not  a  toxin.  There  is  no  antidote.  It  does  not  form  an 
antitoxin. 

Vaccines  may  stimulate  protective  substances  to  overcome  a 
locaUzed  lesion,  but  the  use,  for  example,  of  tuberculin  in  cases  of 
extensive  pulmonary  disease  seems  rash,  unscientific  and  doubtless 
does  much  harm  in  many  cases. 

The  use  of  vaccine  in  a  patient  who  is  weak,  e.g.,  in  advanced 
myocardial  disease,  is  to  be  deprecated.  The  setting  free  of  the 
protein  poison  may  cause  disastrous  results. 

In  closing.  Professor  Vaughan  illustrated  his  lecture  by  lantern 
sHdes,  showing  the  construction  of  the  large  tanks  in  which  he 
grows  his  bacteria  for  chemical  study,  and  a  series  of  charts  illus- 
trating the  febrile  reaction  in  animals  subjected  to  subcutaneous  and 
intravenous  injections  of  various  protein  susbtances,  bacillary  and 
non-bacillary  in  origin. 

The  paper  was  discussed  by  Professor  Hunter,  Professor  J.  J. 
Mackenzie  and  Major  Fitzgerald. 

J.  H.  Elliott, 

Honorary  Secretary. 


PETERBOROUGH  MEDICAL  SOCIETY 

A  MEETING  of  the  Peterborough  Medical  Society  was  held  on 
November  16th,  which  was  well  attended,  not  only  by  local  men, 
but  also  by  several  members  from  the  surrounding  towns.  On  this 
occasion  a  very  instructive  lecture  was  given  by  Dr.  Goldwln 
Rowland,  of  Toronto  University,  entitled  "The  simplest  method 
and  ultimate  object  of  examining  the  nervous  system."  Cases 
were  presented  by  Dr.  Buchanan  to  enable  the  lecturer  to  demon- 
strate his  methods.  A  hearty  vote  of  thanks  to  Dr.  Howland  was 
proposed  by  Dr.  Greer,  seconded  by  Dr.  Ford. 

The  next  meeting  of  the  society  will  be  held  on  December  14th, 
at  which  Dr.  Ford,  of  Norwood,  will  read  a  paper  entitled,  "An 
analysis  of  three  thousand  cases  of  obstetrics." 
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PARATYPHOID  IN  THE  ARMY  AT  THE 
DARDANELLES* 

By  E.  N.  Coutts,  M.D., 
Lieutenant  R.A.M.C. 

T^HE  object  of  this  article  is  to  give  a  brief  clinical  picture  of 
*  paratyphoid  fever  as  it  has  existed  in  the  army  at  the  Dar- 
danelles. This  picture  is  modified  in  some  cases  by  the  concur- 
rence of  other  infections  that  exist  in  this  region,  especially  of  the 
enteric  infections,  amoebic  and  bacillary  dysentery,  trichomonas, 
and  vibrios;  and  of  malarial  fever. 

The  number  of  cases  of  paratyphoid  A.  and  B.  bacteriologi- 
cally  diagnosed,  that  these  observations  are  based  upon  is  about 
equal,  sixty-six  of  the  former  and  sixty-three  of  the  latter.  The 
majority  of  the  cases  of  paratyphoid  B.  occuiTed  in  the  hot  summer 
months,  when  the  fly  was  ubiquitous,  and  dysenteric  infections 
frequent.  Most  of  the  cases  of  paratyphoid  A.  occurred  in  Novem- 
ber and  December,  when  these  infections  had  greatly  diminished. 
Hence  it  is  paratyphoid  B.  that  has  been  modified  by  them,  and 
chiefly  in  inducing  more  severe  and  protracted  diarrhoea.  Eight 
cases  of  paratyphoid  fever  have  been  included,  in  which  the  bacilli 
isolated  possess  the  cultural  characteristics  of  paratyphoid,  es- 
pecially of  paratyphoid  B.,  but  do  not  agglutinate  with  the  sera 
of  either  paratyphoid  A.  or  B.  They  are  not  distinguishable 
clinically  from  other  paratyphoids  Neither  is  it  possible  with 
any  assurance  to  distinguish  clinically  paratyphoid  A.  from  paraty- 
hoid  B. 

The  bacteriological  diagnosis  was  determined  by  blood  culture 
in  ninety  cases;  by  isolation  of  the  organism  from  the  faeces  in 

♦Illustrative  charts  and  summary  of  case  reports  for  thirty-four  cases  were  ap- 
pended to  this  article.  It  has  been  possible  to  publish  only  three  of  the  charts  and  a 
limited  number  of  cases. — Ed. 
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twenty-four  cases;  and  by  serum  agglutination  in  twenty-four 
cases.  Some  of  the  paratyphoids  arrived  in  hospital  too  late  for 
successful  blood  culture,  as  it  was  only  in  the  early  stage  that  the 
organism  could  be  isolated  from  the  blood,  generally  within  the 
first  ten  days.  In  such  cases  the  stools  were  examined;  or  the  ag- 
glutination test  was  done  after  the  temperature  became  normal. 
In  one  case  bacillus  paratyphoid  A.  was  isolated  from  the  faeces  in 
the  third  week,  the  patient  still  running  a  temperature,  blood  taken 
on  the  same  day  being  negative  in  its  agglutination  test.  After 
the  stools  became  formed  the  organism  was  not  so  readily  obtained, 
even  after  purging,  as  from  the  fluid  stools  of  persistent  diarrhoea. 
The  agglutination  requirements  were  positive  and  complete  aggluti- 
nation in  dilutions  not  less  than  1 :  100,  with  a  time  limit  of  one 
hour. 

Paratyphoid  fever  resembles  typhoid  fever  so  closely  that 
without  the  guiding  aid  of  bacteriological  investigation  the  ma- 
jority of  cases  occurring  here  might  have  been  diagnosed  as  ty- 
phoid, and  the  milder  type  of  the  disease  attributed  to  the  protective 
power  of  inoculation.  Ninety-five  per  cent,  of  these  cases  occurred 
in  persons  previously  inoculated  against  typhoid  and  most  of  the 
typhoid  cases  occurred  in  uninoculated  persons.  By  the  bacterio- 
logical determination  of  the  disease  in  individual  cases  it  has 
been  possible  to  group  its  symptoms,  and  to  note  the  features 
which  distinguish  it  from  typhoid  and  other  diseases.  It  is  diffi- 
cult to  overestimate  the  immense  importance  to  the  Army,  es- 
pecially in  these  regions  of  tropical  disease,  of  skilled  bacteriolo- 
gists, such  as  we  have  been  most  fortunate  in  having  in  Mudros  East. 

Paratyphoid  fever  resembles  typhoid  in  its  general  outhne 
and  features.  It  differs  in  some  of  its  details,  and  in  its  shorter 
and  less  virulent  cpurse.  Its  onset  is  often  definite  or  abrupt.  It 
was  relatively  so  in  60  per  cent,  of  these  cases.  In  typhoid  the 
onset  is  more  rarely  abrupt.  Paratyphoid  tends  to  reach  the 
acme  of  its  acuteness  more  speedily;  and  relaxes  its  grip  again 
more  readily.  Typhoid  as  a  rule  shows  greater  steadiness  and 
insistence.  Paratyphoid  may  present  a  similar  chart,  but  rarely 
pursues  its  course  so  long,  with  so  little  variation.  It  weakens  and 
recedes,  and  renews  its  attacks  again  with  lessened  vigour. 
Hence  remissions  and  intermissions  in  temperature  appear  earlier, 
and  are  more  marked  and  frequent  in  paratyphoid.  The  mor- 
tality in  these  cases  was  about  4  per  cent. 

The  patient  may  be  suddenly  overwhelmed  while  on  active 
duty,  with  shivering,  severe  headache,  dizziness,  and  weakness. 
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Other  sjrmptoms  follow: 
nausea  or  vomiting,  ab- 
dominal pain  or  diarrhoea; 
aching  of  the  back  or 
limbs.  The  attack  may- 
begin  in  the  night,  the 
patient  awaking  feeUng  ill. 
In  cases  of  less  severe  onset 
it  may  yet  be  quite  de- 
finite in  point  of  time. 
Previously  quite  well,  on 
rising  in  the  morning  he 
has  lost  desire  for  food, 
feels  tired,  chilly,  has  some 
headache  or  other  symp- 
toms, but  continues  on 
duty  for  a  varying  period 
of  time,  and  may  even  im- 
prove temporarily  to  yield 
later  on  to  the  disease. 
Occasionally  the  body  con- 
tends for  many  days  or 
weeks  with  the  disease 
on  almost  equal  terms,  to 
succumb  in  the  end  to  a 
final  acute  exacerbation, 
e.g.  Cases  3  (See  Chart  I) 
and  4.  In  many  other 
cases  the  onset  is  as  in- 
sidious and  gradual  as  it 
ever  is  in  tjrphoid  fever. 
Cases  10  and  26. 

The  rise  of  temperature 
may  be  sudden,  reaching 
103°  within  a  few  hours, 
in  correspondence  with  the 
abruptness  of  the  acute 
symptoms — Case  12;  or 
gradual,  extending  over 
several  days  or  a  week 
in  step-ladder  style  until 
the  patient  feels  ill — Case 
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6.  On  the  other  hand  the  patient  may  report  in  morning  with  sub- 
normal temperature,  feeUng  quite  ill.  It  may  continue  low  in 
the  morning  for  some  days,  rising  at  night. 

With  the  full  development  of  the  invasion  in  severe  cases  the 
face  is  generally  flushed,  it  may  be  swollen ;  the  eyes  heavy,  perhaps 
injected;  the  expression  dull;  the  breath  offensive;  the  tongue  furred, 
sometimes  enlarged,  moist  or  dry;  the  pulse  occasionally  dicrotic. 
There  may  be  headache  or  diarrhoea  and  abdominal  pain,  or  back- 
ache. In  a  few  days  more  the  patient  may  be  mentally  sluggish 
or  incofirdinated;  memory  defective;  voice  unsteady;  mouth  and 
throat  dry;  occasionally  delirious  or  haunted  with  delusions  or 
fears.  He  looks  older  than  his  years.  This  acute  stage  rarely 
lasts  longer  than  a  week  or  ten  days.  The  mental  cloudiness 
diminishes;  the  tongue  becomes  moist,  and  the  face  brightens; 
the  temperature  vacillates  as  the  disease  loosens  its  grip. 

Moderate  cases  are  frequent  in  which  mental  confusion  does 
not  occur,  and  the  acute  stage  is  brief.  Mild  cases  occur  in  which 
the  patient  does  not  feel  disposed  to  remain  in  bed. 

Consideration  of  symptoms  in  detail. 

Digestive  System 

Vomiting  occurred  in  26  per  cent,  of  these  cases,  generally  at 
the  onset;  occurring  either  spontaneously,  or  quite  as  often  indeed 
by  the  taking  of  food  or  drink.  In  five  cases,  all  of  them  paraty- 
phoid A.,  it  was  severe,  persisting  for  several  days;  either  in  the 
course  of  the  severe  period,  or  after  the  temperature  had  become 
normal.  Nausea  without  vomiting  was  present  at  the  onset  in 
9  per  cent. 

The  tongue  is  coated  early,  and  tends  to  dryness  in  the  acute 
stage,  especially  with  mouth  breathing  which  frequently  occurs  in 
severe  cases.  It  may  have  a  heavy  grey  white  or  brown  fur,  or 
may  present  a  baked,  scaly,  or  crushed  surface,  with  fissures.  The 
fur  may  be  general  or  patchy — a  central  red  surface  with  lateral 
strips;    or  a  general  coating  with  clean  edges  and  tip. 

The  teeth  are  prone  to  coating  with  sordes. 

The  throat  is  often  dry  causing  discomf6rt;  in  13  per  cent,  it 
was  sore,  generally  in  the  early  course  of  the  illness;  in  some  with 
little  change  in  appearance;  in  othei-s  markedly  injected  and 
swollen.    The  tonsils  were  not  swollen. 

Diarrhoea,  mild  or  severe,  occurred  in  80  per  cent,  of  cases,  as 
a  rule  in  the  first  week,  not  infrequently  as  the  initial  symptom  of 
onset,  and  often  associated  with  abdominal  pain.     It  sometimes 
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was  very  mild,  and  lasted  only  one  or  two  days.  There  might  be 
one  liquid  stool  one  day,  then  constipation  for  several  days,  followed 
by  one  or  more  liquid  stools  without  laxative.  The  diarrhoea 
frequently  continued  into  the  second  or  third  week,  and  occasion- 
ally much  longer. 

It  was  the  initial  symptom  in  nineteen  cases,  sixteen  of  them 
paratyphoid  B.,  two  paratyphoid  A.,  and  one  paratyphoid  X., 
preceding  the  other  symptoms  of  onset  by  periods  varying  from 
one  to  three  days  to  one  to  three  weeks.     To  illustrate:    Case  of 

Private  T .     Diarrhoea,  worse  at  night,  with  four  or  five  liquid 

stools  daily,  continued  until  sudden  onset  of  acute  symptoms  one 
week  later;  admitted  then  to  hospital;  bacillus  paratyphoid  B. 
isolated  from  the  blood;  diarrhoea  began  to  diminish  soon  after 
admission. 

Case   2,    Private   J .     Diarrhoea   began   September   3rd, 

while  in  hospital,  four  to  six  liquid  stools  daily,  kept  getting  quite 
weak;  September  17th,  onset  of  headache,  dizziness,  chilliness, 
vomiting,  pain  in  back.  Bacillus  paratyphoid  B.  isolated  from 
blood. 

Nine  of  these  cases  of  initial  diarrhoea  were  uncompUcated. 
Six  others  had  amoebic  dysentery  prior  to  the  onset  of  paratyphoid, 
and  were  convalescent,  or  partially  so, — ^perhaps  several  semi- 
formed  stools  obtaining  daily.  In  none  of  these  cases  did  the 
character  of  the  paratyphoid  diarrhoea  appear  to  be  measurably 
altered  by  the  preceding  dysentery,  either  in  the  length  of  its 
period,  or  its  severity.  It  is  possible  that  the  damage  to  the 
intestine  by  the  dysenteric  organisms  may  have  rendered  it  more 
susceptible  to  the  initiation  of  diarrhoea  by  the  paratyphoid  or- 
ganism. 

In  one  case  trichomonas  and  vibrios  were  discovered  in  tho 
stools  in  addition  to  bacillus  paratyphoid  B.  The  diarrhoea  was 
prolonged  and  exhausting,  but  no  more  so  than  in  one  of  the  im- 
complicated  cases.  By  uncompUcated  one  means  that  no  othei' 
known  diarrhoea-producing  organism  was  discovered  in  the  faeces 
than  bacillus  paratyphoid.  One  could  not  conclude  with  certainty 
that  this  organism  was  alone  concerned  in  causing  this  diarrhoea, 
although  it  appeared  probable. 

In  two  cases  of  diarrhoea  admitted  to  hospital  the  faeces  were 
examined  for  dysentery.  None  of  the  dysentery-producing  organ- 
isms were  found,  but  bacillus  paratyphosus  B.  was  isolated  by 
Mr.  Logan,  and  within  a  few  days  the  temperature  course  and 
clinical  symptoms  of  paratyphoid  began  to  develop. 
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The  special  symptoms  of  paratyphoid  B.  were  probably  partly 
seasonal  in  cause.  Although  more  frequent  as  an  initial  symptom 
in  paratyphoid  B.,  diarrhoea  occurred  in  paratyphoid  A.  in  a  greater 
percentage  of  cases,  and  in  some  of  them  with  marked  severity,  and 
nearly  always  in  the  first  week  of  illness.  It  is  interesting  to  note 
that  in  a  case  of  perforation  by  paratyphoid  A.  there  was  only  con- 
stipation. 

Dysentery  occurred  in  fourteen  of  the  whole  series  of  cases; 
in  two  of  them  concurrently  with  the  paratyphoid,  giving  rise  to 
very  severe  and  serious  illness;  in  twelve  either  preceding  or  follow- 
ing the  paratyphoid  illness  or  both,  giving  rise  also  in  some  cases 
to  an  exhausting  illness.  Vibrios  were  also  found  present  in  several 
of  the  more  severe  of  these  cases. 

Abdominal  pain  and  tenderness  occurred  in  nearly  70  per  cent, 
generally  as  symptoms  of  onset,  or  in  the  first  week  of  illness,  and 
frequently  associated  with  diarrhoea.  Sometimes  the  patient  would 
be  seized  with  abdominal  pain,  and  at  the  same  time,  or  in  a  few 
hours,  or  next  day,  diarrhoea  would  occur.  Sometimes  it  was 
present  only  prior  to  evacuation  of  the  bowels,  and  relieved  thereby. 
In  some  it  was  mild  and  transient;  in  others  it  dominated  the 
situation  during  the  first  or  second  week  along  with  the  diarrhoea. 
After  the  first  or  second  week  it  was  seldom  troublesome.  It 
affected  any  part  of  the  abdomen,  being  most  frequent  in  the  upper 
zone.  Tenderness  lasted  longer  than  pain,  and  was  most  frequent 
in  the  epigastrium. 

Hcemorrhage  occurred  i!n  four  cases,  two  paratyphoid  A.,  and 
two  paratyphoid  B.;  one  sUght,  with  blood  well  mixed  with  faces, 
the  others  severe;  all  in  the  second  week  of  illness. 

Perforation  occurred  in  two  cases,  one  paratyphoid  A.  in  the 
eighth  day  of  illness.  Operation  revealed  two  perforations  in  the 
lower  ileum,  and  a  third  ulcer  almost  perforated.  This  patient 
was  admitted  on  the  fourth  day  of  illness,  and  suspected  to  be  a 
case  of  appendicitis.  He  had  no  diarrhoea.  After  operation  he 
had  repeated  severe  haemorrhages  which  hastened  his  death. 
(See  Chart  II). 

The  other  perforation  was  in  a  case  of  paratyphoid  B.  on  the 
twenty-eighth  day.  Post  mortem  revealed  the  perforation  in  the 
descending  colon,  with  several  healed  ulcers  near  it.  Peritonitic 
adhesions  were  present  in  the  abdomen.  Bacillus  paratyphoid  B. 
had  been  isolated  from  the  blood.  Examination  once  of  the  faeces 
for  dysentery  organisms  was  negative. 

Abdominal  distension  was  not  a  marked  feature.     There  was 
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CHART  II.— PARATYPHOID  A,  WITH  PERFORATION 
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Illustrating  Case  24.     Death  occurred  from  repeated  haemorrhages  two  days  after 
operation  for  pertoration. 

frequently  some  fulness  of  the  abdomen,  and  sometimes  a  marked 
distension  with  the  severe  abdominal  symptoms  of  the  early  acute 
stage. 

The  spleen  was  palpable  in  about  45  per  cent,  of  the  cases. 

There  was  never  any  evidence  of  trouble  in  the  gall  bladder. 

Hepatitis  occurred  in  one  case  during  convalescence,  with 
chills  and  high  flights  of  intermittent  temperature,  enlargement 
and  marked  tenderness  of  the  liver.  It  was  probably  amoebic  in 
origin,  and  yielded  to  prompt  and  vigorous  treatment  with  emetine. 

Circulatory  system.  The  pulse  is  slow  relative  to  the  tem- 
perature, as  in  typhoid.  To  illustrate:  a  pulse  of  93  with  tem- 
perature of  103°,  pulse  of  100  with  temperature  of  104°,  pulse  of  68 
with  temperature  of  103°  were  observed. 

The  first  heart  sound  was  frequently  softened;  the  pulmonary- 
sound  accentuated.  A  systolic  murmur  was  not  infrequent;  per- 
haps existing  prior  to  illness  in  some  cases.  It  was  sometimes 
loudest  near  the  sternum.  In  several  patients  the  heart  was  broad- 
ened to  percussion,  the  pulse  quickened,  and  the  patient  detained 
in  bed  during  convalescence  because  of  the  cardiac  deficiency. 

Ancemia  was  quite  marked  in  twenty-five  of  these  cases  in 
convalescence.  It  was  relatively  more  frequent  in  those  who  had 
suffered  from,  protracted  diarrhoea,  with  other  enteric  infections. 
It  was  very  marked  in  three  cases  with  concurrent  malaria.    Even 
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in  uncomplicated  cases,  however,  anaemia  was  occasionally  pro- 
nounced.    Leucopsenia  was  present  in  the  cases  examined. 

Respiratory  system.  Epistaxis  was  present  in  20  per  cent,  of 
cases,  generally  in  the  first  and  second  weeks;  in  one  case  only  was 
it  severe.     Cough  was  present  in  47  per  cent,  of  the  cases. 

Bronchitis  existed  in  many  of  these  cases,  evidenced  by  dry 
rales,  sometimes  moist.  Capillary  bronchitis  occurred  in  one 
with  cyanosis  and  respiratory  distress.  Patches  of  impaired  reson- 
ance, and  bronchial  breathing  occurred  sometimes  with  very  little 
disturbance,  without  cough  or  expectoration.  Pneumonia  of  very 
severe  type  may  occur  and  help  to  close  the  scene.  Respiration 
was  quickened  out  of  proportion  to  the  pulse  in  acute  cases  without 
any  signs  of  bronchial  disorder.  It  was  occasionally  irregular  in 
character.  Mouth  breathing  was  common  in  the  acute  stage. 
Pleurisy  occurred  in  several  cases.  The  pulse  was  only  occasionally 
dicrotic  in  the  acute  period;  later  it  was  small  and  very  compress- 
ible. 

Fever.  The  temperature  may  rise  abruptly  to  102°-104°  as  in 
Case  12;  or  ascend  by  gradations  through  a  period  of  two  or 
three  days  to  a  week  or  longer.  It  maintains  itself  at  this  high 
level  with  moderate  daily  remissions  for  a  shorter  period  than  ob- 
tains in  typhoid  fever,  frequently  not  more  than  a  week,  and  then 
descends.  Its  descent  may  be  abrupt  to  the  normal  line  in  one 
or  two  days  as  in  Case  19,  but  is  generally  more  gradual,  and 
frequently  by  a  long  period  of  lysis,  with  marked  daily 
remissions. 

While  this  is  a  description  of  the  general  plan,  there  are  in- 
numerable variations.  The  plateau  may  be  broken  by  morning 
remissions  to  the  normal  line  or  below  it;  or  may  be  entirely  re- 
placed by  a  remittent  or  intermittent  peak-like  period.  Or  the 
descent  may  be  fairly  abrupt  from  the  plateau  period  to  nigh  the 
normal  line,  the  temperature  then  hovering  above  the  normal  for 
a  time,  to  rise  again  in  irregular  fashion.  Finally  at  rest  it  runs  a 
subnormal  course  97°-98°  morning  and  evening  for  weeks,  with 
slight  variations. 

It  shows  a  marked  tendency  to  recrudesence  for  periods  of 
several  days,  or  to  relapse — 16  per  cent,  of  these  cases.  This  occurred 
at  any  interval  up  to  ten  days  after  the  temperature  became  normal. 
Some  of  these  cases  of  recrudescence  were  associated  with  secondary 
infections  of  streptococci,  as  demonstrated  by  blood  culture  by 
Captain  Archibald.  Two  were  associated  with  acute  abdominal 
pain  and  vomiting.    The  recrudesences  would  appear  to  be  gen- 
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erally  the  natural  expression  of  the  activity  of  the  disease,  the 
variabiUty  and  changefulness  of  which  is  very  marked.  With  most 
of  them  there  were  no  appreciable  symptoms.  The  relapse  was 
quite  similar  to  the  primal  attack;  occasionally  more  severe. 
There  occurred  some  cases  of  long  continued  high  temperature  of 
remittent  or  intermittent  type  with  remarkably  little  toxemia  or 
disturbance  of  function.  On  the  other  hand  there  were  also  some 
cases  of  very  moderate  temperature  course  with  very  severe  illness, 
two  of  them  fatal.  The  temperature  may  occasionally  become 
elevated  before  the  patient  is  aware  of  symptoms  of  illness,  or 
may  be  little  elevated  or  even  subnormal  with  feelings  of  weakness 
and  illness. 

Skin.  The  face  is  generally  more  or  less  flushed,  occasionally 
swollen,  in  the  acute  period  of  illness.  The  flush  remains  through 
the  acute  stage,  and  begins  to  fade  as  the  disease  abates,  when 
shght  pallor  may  appear.  The  flush  may  be  entirely  absent  from 
the  beginning  even  in  acute  cases.  Rarely  an  erythematous  flush 
appeared  over  the  body  in  the  acute  period.  Sweating  is  not 
infrequent  at  onset,  accompanied  by  hot  or  cold  sensations. 

The  rose  spots  appear  generally  in  the  second  week.  They 
have  appeared  as  early  as  the  fourth  day,  and  as  late  as  the  twenty- 
third  day.  They  may  appear  at  first  as  indefinite  faint  rose  spots, 
and  gradually  become  defined  in  form  as  round  elevated  spots  with 
convex  surface,  sensitive,  fading  on  pressure.  They  were  present 
in  60  per  cent,  of  cases.  There  may  be  only  one  or  two;  or  they 
may  be  present  on  every  inch  of  the  body.  In  5  per  cent,  they 
extended  on  to  the  arms  and  thighs.  As  the  matured  spots  fade  new 
ones  develop.  After  disappearing  brown  stains  may  remain. 
They  may  vary  in  form  and  size.  Sometimes  they  are  markedly 
elevated  and  irregular  in  outline,  the  colour  fading  and  leaving 
the  elevations  persisting  for  a  time.  They  may  abort  before  be- 
coming elevated,  and  quickly  disappear,  or  the  individual  spot 
may  continue  for  over  a  week.  These  variations  may  occur  in  a 
single  patient  with  numerous  spots. 

Nervous  System.  Headache  is  the  most  frequent  of  all  symptonas, 
appearing  early  in  the  onset,  and  persisting  frequently  into  the 
acute  stage  of  illness.  It  was  present  in  86  per  cent,  of  cases. 
Dizziness  may  be  associated  with  it  in  acute  onsets,  or  when 
the  man  persists  on  duty.  It  is  more  prone  to  occur  after  a  change 
of  posture. 

Delirium  may  occur  in  the  acute  stage  of  severe  cases,  mut- 
tering, with  hallucinations  or  delusions.     One  patient,  with  an 
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acute  period  of  about  a  week,  with  temperature  ranging  above 
104°,  became  wildly  maniacal.  He  fled  from  his  tent,  haunted  by 
terrors  of  pursuit  and  death.  In  thirty-six  hours  his  delirium  had 
entirely  passed.  His  temperature  stepped  down  almost  to  normal 
in  a  stride  of  twelve  hours,  and  convalesence  went  on  uninter- 
ruptedly. 

Tender  toes,  pains  in  the  feet,  aching  calves  occur  as  in  typhoid. 
In  severe  cases  the  abdominal  reflexes  may  be  temporarily  absent; 
very  rarely  they  may  be  increased;  the  knee  jerks  also, are  not 
infrequently  absent  for  a  short  time  in  severe  cases. 

ChiUiness  was  complained  of  in  70  per  cent,  of  cases. 

Renal  system.  Albuminuria  is  not  infrequent  in  the  acute 
period;  it  soon  passes.  Nephritis  occurred  in  one  case,  of  a  serious 
type.  Haematiu^ia  occurred  in  another  without  a  continuing 
nephritis.  Retention  of  urine  occurred  in  one  case  during  the  most 
acute  days. 

Special  senses.  Impairment  of  hearing  occurred  in  six  cases, 
due  to  plugging  of  the  ears  with  wax.  In  eight  others  there  was 
slight  temporary  impairment  without  local  signs.  Otorrhoea 
occurred  in  one  case. 

Diagnosis.  From  an  analysis  of  these  cases  it  is  quite  im- 
possible to  diagnose  paratyphoid  A.  from  paratyphoid  B.  There 
is  no  symptom  or  aspect  of  disease  which  one  might  set  forth  as 
peculiar  to  one,  which  is  not  well  represented  in  the  other.  The 
average  course  of  temperature  in  each  was  twenty-one  days. 

From  typhoid  fever  there  is  no  single  symptom  that  can  be 
rehed  on  for  diagnosis.  The  relatively  more  abrupt  onset  of 
paratyphoid  is  of  importance.  The  greater  toxicity  of  typhoid 
is  also  of  importance.  The  temperature  course  should  be  closely 
observed.  There  is  more  marked  tendency  to  remission,  or  inter- 
mission in  any  stage  of  paratypoid.  As  the  disease  advances  the 
more  tenacious  character  of  typhoid,  the  less  varying  persistence 
of  its  temperature  course,  its  greater  toxicity,  the  later  develop- 
ment of  abdominal  symptoms,  may  aid  in  diagnosis.  It  is  im- 
possible, however,  in  a  considerable  percentage  of  cases  to  differ- 
entiate clinically  the  two  diseases.  Typhoid  itself  may  have  an 
abrupt  onset,  and  paratyphoid  may  have  a  gradual  onset.  The 
temperature  course  is  not  distinguishable  in  a  number  of  cases, 
and  a  moderate  typhoid  previously  inoculated  or  uninoculated, 
may  be  no  more  toxic  than  many  paratyphoids. 

Some  cases  of  pneumonia  resemble  paratyphoid  in  the  first  few 
days.    A  case  of  lobar  pneumonia  was  admitted  to  the  paratyphoid 
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Illustrating  Case   1.    Typical,  except  that  the  bacillus  isolated  from  the  blood, 
although  resembling  Paratyphoid  B,  was  not  agglutinated  by  sera  of  either  A  or  B. 

section  with  record  of  abrupt  onset,  chillness,  headache,  pain  in 
back,  general  soreness,  with  no  cough  or  expectoration;  with  very 
little  change  in  the  lung;  with  temperature  104°  and  pulse  112-120; 
with  severe  abdominal  pain  and  marked  distension  dominating  the 
clinical  scene. 

The  occurrence  of  bronchitis  and  localized  patches  of  pneu- 
monia as  early  complications  in  paratyphoid  emphasizes  the  import- 
ance of  careful  examination  of  the  lungs.  The  pulse-temperature 
ratio  is  of  value  in  diagnosis. 

Some  influenzal  types  and  other  infections  with  paratyphoid — 
like  onset,  with  five  or  six  days  temperature  were  difficult  to  dis- 
tinguish at  first.  It  is  most  important  that  blood  culture  should 
be  done  in  all  suspicious  cases  as  early  as  possible.  The  association 
of  liquid  stools;  the  pulse  ratio;  epistaxis;  early  cough;  appearance 
of  rose  spots;  enlargement  of  the  spleen,  are  important  considera- 
tions in  diagnosis.  The  presence  of  either  rose  spots  or  a  palpable 
spleen  in  conjunction  with  other  symptoms  is  significant. 

Relapsing  fever  has  a  more  sudden  and  rapid  development 
than  paratyphoid.  Blood  films  should  be  examined  in  suspicious 
cases. 

Malarial  fever  occurred  concurrently  in  several  cases  of 
paratyphoid.  In  two  it  was  present  at  onset;  dominating  the 
picture  in  one;  concealing  its  expression  in  the  other.    In  both 
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the  iUness  was  exceedingly  severe  until  the  malaria  was  controlled 
by  intranauscular  injections  of  quinine.  The  occurrence  of  re- 
peated chilliness,  accompanied  by  increase  of  temperature  should 
lead  at  once  to  the  examination  of  blood  films. 

The  treatment  of  paratyphoid  is  essentially  similar  to  that 
of  typhoid.     Space  will  not  permit  of  its  consideration  here. 

Case  1.  Private  W .     Inoculated  twice  in  November,   1914.     Onset  sudden, 

October  26th,  supper  as  usual  preceding  night  and  slept  well.  Took  no  breakfast  or 
dinner;  felt  a  little  dizzy.  About  3  p.m.  seized  with  severe  chill,  headache,  and  severe 
abdominal  pain;  vomited  some  milk;  restless  during  the  night;  in  bed  next  day,  vomit- 
ing again. 

30-10-15.     Very  ill,  severe  headache  and  abdominal  pain,  mentally  incoherent. 

1-11-15.  Delirious  with  delusions,  trying  to  get  out  of  bed  at  night;  tongue 
furred,  grey  and  dry;  abdomen  generally  tender;  spleen  not  palpable;  two  rose  spot.8 
appearing.  Had  one  liquid  stool  October  28th;  no  more  until  31st,  then  three  liquid 
stools;  vomited;  some  cough;  temperature  103°,  pulse  93  at  2.30  p.m.;  knee  jerks  and 
abdominal  reflexes  not  elicited;  pulse  not  dicrotic. 

3-11-15.  Delusions  still  present  at  times;  tongue  dry,  red,  a  lateral  strip  of  fur; 
sordes  heavy;  abdomen  much  distended,  and  tender  all  over;  spleen  not  palpable. 

7-11-15.  Headache  less  severe,  rational;  abdomen  distended;  tender  in  epigas- 
trimn;  large  crop  of  rose  spots  extending  on  to  arms  and  thighs.  Bacillus  isolated  from 
the  blood  with  cultural  characteristics  of  B.  paratyphosus  B.,  but  not  agglutinable 
by  sera  of  A  or  B. 

12-11-15.  Abdomen  flat;  no  pain  or  tenderness;  heart  sounds  clear;  pulse  56, 
temperature  98  3-5°  at  10  a.m. 

15-11-15.     New  rose  spots  still  appearing:  stools  liquid;  quite  bright;  tongue  clean. 

25-11-15.     Stools   formed;   convalescing   well. 

Case  2.  Private  F .     Inoculated  against  typhoid  twice  in  1915;  illustrates  a 

mild  type  of  case. 

10-12-15.     Headache,  lasting  a  week;  pain  in  abdomen  and  chest  lasting  four  days. 

12-12-15.     Hot,  sweating. 

16-12-15.     Rose  spots  present,  spleen  not  palpable. 

22-12-15.  Spleen  not  palpable,  enlarged  to  percussion  looks  well,  feels  well; 
not  much  affected  by  illness. 

B.  Paratyphoid  A.  was  isolated  from  blood.  Temperature  on  second  and  third 
day  was  102°,  on  fifth  day  101  2-5°,  after  this  varied  between  100°  and  97°.  Duration 
twenty-one  days. 

Case  3.  A.  B.  R .     Inoculated  twice  in  April,  1915.  Onset  sudden,  October  24thj 

at  night;  headachie,  felt  hot;  vomited  twice;  reported  ill  a.m.  26th;  admitted  27th; 
under  observation  as  paratyphoid  suspect  five  days.  On  admission  temperature 
subnormal,  headache  persistent;  tongue  moist,  slightly  furred;  no  rose  spots;  no  abdom- 
inal pain,  tenderness,  or  diarrhoea;  spleen  not  palpable. 

October  3l8t.  Transferred  to  medical  section.  He  dressed  himself  daily  for 
some  weeks,  not  remaining  up  long  because  of  weakness.  No  other  complaint.  About 
December  1st,  complained  of  sore  throat,  no  other  pain.  Temperature  rose  and  B. 
paratyphosus  A.  was  isolated  from  blood. 

December  9th.  Pharynx  very  red  and  swollen,  tonsils  not  swollen;  painful  to 
swallow;  some  cough;  first  heart  sound  muffled;  second  sound  low;  abdomen  flat,  not 
tender;  spleen  palpable;  no  spots,  no  headache  or  pain  except  in  throat. 

Decembtsr    14th.     Vomiting. 


ASSOCIATION  JOURNAL  109 

December  18th.  Vomiting  daily  since  14th,  taking  very  little  nourishment; 
sleepless;  pulse  very  weak;  died  at  3  a.m. 

Case  4.  Sapper  G — — .  Aged  twenty-one;  inoculated  twice,  April,  1916.  Onset 
November  2nd,  a.m.,  with  "sickness,  dizziness,  blindness,"  nausea;  pain  behind  eyes; 
severe  headache;  pain  in  abdomen;  diarrhoea.  Reported  ill  on  4th,  and  remained  on 
light  duty  till  9th;  then  relieved  and  admitted  to  hospital  on  12th;  temperature, 
November  9th,  and  10th,  100°-100*2°.  On  admission  occasional  headache;  tongue 
furred;  spleen  not  palpable;  some  rose  sjwts;  stools  liquid.  About  November  24th,  or 
25th,  headache  began,  and  chilliness;  sweating;  pain  in  abdomen,  and  in  lower  part 
of  back  and  hips;  stools  continuing  liquid. 

December  Ist.  Face  slightly  flushed;  eyes  slightly  injected;  breath  fjBcal;  tongue 
dry,  coated  dirty  white,  fissured;  mouth  and  throat  dry;  thirsty;  breath  strongly 
fsBcal;  abdomen  soft,  slightly  tumid;  slight  tenderness  in  epigastrium;  spleen  palpable; 
rose  spots  on  chest  and  abdomen ;  pulse  dicrotic. 

December  6th.  Headache  gone;  slight  soreness  in  back  and  thighs;  spleen  not 
palpable;  abdomen  not  tender. 

December  16th.    Tongue  stiU  furred,  moist;  feeling  well;  no  discomfort. 

B.  Paratyphosus  A.  isolated  from  blood  taken  November  29th.  In  this  case  there 
was  a  distinct  remission  of  temperature  to  normal  for  several  days,  with  a  recrudes- 
cence setting  in  on  November  24th,  and  running  over  six  days  with  temperature 
varying  between  100°  and  103  2-5°  for  five  days  and  then  dropping  by  lysis  to  normal. 
The  relapse  was  more  severe  than  the  original  illness. 

Case  5.  Private  H— — .  Aged  thirty-one;  inoculated  twice,  August,  1915.  Illus- 
trates gradual  ascent  and  decline  of  temperature,  while  lying  in  hospital.  B.  paraty- 
phosus A.  isolated  from  blood  January  Ist.  First  symptoms  complained  of  January 
2nd,  headache,  shivering  pain  in  back;  epistaxis  on  4th.  Spleen  became  palpable; 
ho  rose  spots.  Temperature  rose  from  100°  on  first  day  by  steplike  daily  ascent  to 
104°  on  seventh  day,  and  fell  by  lysis.     Duration  of  illness  nineteen  days. 

Case  6.  Private  T .    Aged  nineteen,  inoculated  twice,  December,  1914.    Onset 

on  December  13th,  with  diarrhcea  and  headache;  about  midnight  severe  abdominal 
pain.     Eight  liquid  stools  during  the  night. 

December  14th.     A  little  better. 

December  15th.  Very  weak,  shivering,  pain  in  back  arid  in  limbs  and  abdomen; 
dizzy;  throat  dry;  reported  ill  and  sent  to  hospital. 

December  18th.  On  admission  face  flushed;  eyes  heavy;  tongue  dry,  coated  grey; 
breath  faecal;  giddiness;  pain  in  groins;  pain  in  limbs,  very  weak;  no  spots;  spleen  not 
palpable;  abdomen  not  distended,  but  tender;  nausea;  diarrhoea  persists. 

December  22nd.  Face  flushed;  expression  heavy;  breath  faecal;  tongue  furred 
white,  moist;  no  headache;  back  and  limbs  ache;  diarrhoea  persists.  Five  stools  daily; 
abdomen  soft,  not  distended  or  tender;  condition  improving. 

December  26th.  Condition  worse;  looks  ill;  restless;  feels  very  weak;  diarrhoea 
troublesome;  tongue  dry,  furred;  no  rose  spots;  spleen  not  palpable. 

December  30th.  Apathetic;  sleeps  much;  tongue  dry,  coated  brown;  occasionfd 
r&les  in  both  lungs;  no  cough;  no  rose  spots;  spleen  not  palpable. 

January  5th.  Right  cheek  flushed;  tongue  furred,  moist;  hungry;  r&les  in  both 
lungs;  no  cough  or  expectoration. 

January  10th.     Tongue  clean,  moist;  stools  firm;  very  hungry. 

B.  paratyphosus  A.  was  isolated  from  blood.  Temperature  103°  on  fifth  to  eighth 
day,  fell  gradually  to  100°  on  eleventh  day,  rose  gradually  to  104°  on  fifteenth  day. 
Then  sank  gradually  to  normal,  with  rises  on  twenty-second  and  twenty-eighth  day. 

Case  7.  Private  K .     Inoculated  twice,  October,  1914.     Onset:  October  26th, 

off  food;  chilly;  throat  hot,  parched;  causing  difiiculty  in  swallowing;  abdominal  pain. 
On  27th,  diarrhcea  began,  eight  and  nine  liquid  stools;  abominal  pain  very  severe; 
headache  and  pain  in  limbs;  nausea. 
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3-11-15.  Face  slightly  flushed;  mouth  and  tongue  dry,  furred  white  in  centre, 
red  at  tip;  vomited  twice;  pulse  98  not  dicrotic;  temperature  lOO'S"  at  9  p.m.;  abdomen 
distended,  tender;  gurgling  marked;  no  rose  spots;  spleen  not  palpable. 

5-11-15.  Delirium  with  hallucinations  and  delusions,  drowsy;  tongue  heavily 
coated  brown,  dry  in  centre;  abdomen  distended;  not  painful;  rose  spots  appearing. 

9-11-16.     Delirium  each  night. 

14-11-15.     Resting  well;  tongue  moist,  cleaning  in  patches;  no  headache  or  psiin. 

22-11-15.     Face  flushed;  circumoval  pallor;  hungry,  stools  firm. 

6-12-16.  Aching  pains  in  toes  and  soles  of  feet;  sensitive  to  touch;  delusions  and 
slight  mental  cloudiness. 

21-12-15.  Recrudescence  of  temperature  for  several  days,  temperature  99''-102*. 
Evacuated  to  base. 

B.  paratyphosus  B.  isolated  from  blood. 

Case  10.  Private  C .    Aged  twenty-nine,  inoculated  twice  on  August  14th. 

Prodromal  sjrmptoms  for  two  or  three  weeks;  feeling  seedy;  off  food;  occasional  head- 
ache and  sli^t  pain  in  hips. 

Onset  12-12-15.  Headache,  shivering,  pain  in  back,  weakness;  next  day  symp- 
toms worse;  limbs  aching.    Reported  on  14th,  and  admitted  to  hospital. 

B.  paratyphosus  A.  isolated  from  blood.  Temperature  103°  on  third  day,  dropped 
by  lysis  to  normal  on  the  tenth  day. 

Casb  11.  Private  McG .  Inoculated  twice,  March,  1915.  Onset  about  No- 
vember 6th,  with  diarrhoea. 

November  8th.  Severe  abdominal  pain,  anorexia,  headache,  pain  in  back  and 
limbs,  chilliness,  sweating,  weakness,  dizziness.  In  bed  for  two  weeks  before  admission 
to  hospital. 

B.  paratyphosus  A.  isolated  from  blood.  Duration  of  illness  thirty-eight  dajrs. 
Prolonged  continued  fever. 

Case  12.  Dr.  H ,    Inoculated  twice,  November,  1915.  Onset  while  convalescing 

from  dysentery,  temperature  being  normal,  and  stools  formed,  one  daily.  Onset  sudden 
December  3rd,  temperature  at  6  p.m.,  98"6'';  a  few  hours  after  face  flushed,  headache 
severe;  shivering;  hot  later. 

December  4th.  Temperatxire  1034°  at  630  a.m. ;  limbs  aching  (for  this  day  only) ; 
headache  ceased  permanently;  backache  (this  day  only) ;  no  abdominal  pain  or  diarrhoea. 

December  14th.  Face  flushed  bright  red;  eyes  injected;  tongue  coated;  mouth 
breathing;  mouth  and  throat  dry;  abdomen  tumid;  spleen  enlarged,  tender;  several 
rose  spots  on  chest;  marked  tenderness  of  skin  over  kidiiey  areas,  tends  to  sleep  in  day 
time;  nervous. 

December  21st.    Face  not  flushed,  tongue  a  little  dry;  white  fur;  alight  cough. 

December  29th.    Tongue  clean,  moist;  slight  cough;  feeling  well;  bright. 

B.  parat3rphoid  A.  isolated  by  blood  culture.  Chart  shows  high  intermittent 
temperature  of  septic  tjrpe.  With  fall  to  normal  on  December  24th,  and  slight  rise 
(to  101°)  on  December  31st. 

Cask  13.  Lieutenant  P .    Inoculated  twice,  1915.    Onset  sudden,  November 

26th,  p.m.;  present  at  our  mess  for  breakfast  and  lunch,  enjoying  food,  bright  and 
talkative  as  usual.  At  dinner  7.30  p.m.,  face  flushed;  expression  heavy;  quiet;  left 
food  unfinished;  retired  with  temperature  103°,  headache,  slight  chilliness.  Said  he 
had  not  been  quite  himself  for  a  day  or  two. 

November  28th.  Headache  persistent;  chilliness  troublesome,  epistaxis  free; 
constipation;  slight  cough. 

November  30th.  Face  flushed;  drowsy;  dull;  articulation  slow;  breath  heavy, 
sour;  tongue  heavily  furred  white,  moist. 

December  Ist.  Face  less  flushed;  tongue  moist,  less  furred;  general  improvement; 
throat  dry,  stiff;  headache  relieved  for  first  time;  slight  cough;  had  feeling  of  fulness  in 
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epigastrium,  rifting  gas;  no  pain;  no  nausea;  has  had  occasional  aching  in  thighs;  feels 
very  weak;  no  rose  spots;  spleen  not  palpable. 

Bacillus  paratyphosus  A.  isolated  from  blood.  Chart  showed  temperature  falling 
by  lysis  and  becoming  normal  on  December  7th. 

Case  14.  Sergeant  N .    Inoculated  twice,  March,  1915.    Admitted  November 

30th,  to  hospital. 

Illustrates  a  relapse  after  prolonged  onset  and  mild  primary  attack.  It  might  be 
regarded  as  the  primary  attack,  preceded  by  the  symptoms  of  a  three  weeks*  onset. 

Bacillus  paratyphosus  A.  isolated  from  blood. 

Case  15.  Sergeant  B .    Inoculated  twice,  December,  1914.  Illustrates  sudden 

onset  of  paratyphosus  A.  while  lying  in  bed,  with  very  mild  symptoms.  Admitted  (or 
thrombosis  of  left  popliteal  vein.  At  night  December  18th,  a  little  hot  and  restless, 
later  slight  chilliaess;  sponged  by  sister  at  midnight  and  slept  quietly.  Slight  headache 
next  a.m.  for  two  hours,  passing  off  to  return  no  more. 

December  17th.     Slight  cough. 

December  20th.     Temperature  104°. 

December  23rd.     Epistaxis. 

December  26th.     Stools  liquid,  four  daily. 

December  27th.  Face  not  flushed;  tongue  furred  dirty  white;  no  mental  disturb- 
ance; throat  dry;  rose  spots  fading;  spleen  palpable;  abdomen  timiid;  slight  tenderness 
in  hypogastrium;  cough;  moist  and  dry  rfiles  in  left  lung;  no  pain. 

January  10th.  Tongue  moist,  clean,  beefy  red;  no  cough;  spleen  not  palpable; 
insomnia;  hungry. 

Bacillus  paratyphosus  A.  isolated  from  blood. 

Case  18.  Private  B .     Inoculated  twice  on  June,  1915.    Onset  sudden  in  night 

of  October  23rd,  with  headache  and  abdominal  pain. 

24-10-15.     Unable  for  work,  feeling  weak;  rested;  vomited  his  tea. 

25-10-15.     Very  weak;  slight  pain  in  limbs;  admitted  to  hospital. 

26-10-15  Diarrhoea  severe,  twelve  liquid  stools  p.m.;  diz«y;  B.  paratyphostis  B. 
isolated  from  blood. 

27-10-15.  Very  dull  mentally;  face  flushed,  tongue  furred  «rey,  moist;  abdomen 
tumid,  very  tender  in  upper  zone;  diarrhoea  severe — soup-like  stools,  benefited  by  lead 
and  opium. 

28-10-15.  Pulse  92  dicrotic;  temperature  103'4°;  rose  spots  forming,  not  elevated; 
headache  severe;  much  abdominal  pain;  does  not  rest  at  night;  abdominal  reflexes 
increased;  knee  jerks  absent;  tenderness  of  lower  limbs  and  skin  of  abdomen;  some 
cough. 

30-10-15.  Retention  of  urine;  catheterized;  vomited  once;  abdomen  distended 
and  tender  all  over. 

6-11-15.     Abdomen  tumid,  tender;  pain  in  epigrastrium;  cough  persists. 

15-11-15.  Cough  troublesome;  abdomen  painful  and  tender,  relieved  by  heat; 
rose  spots  still  appearing;  spleen  never  palpable. 

17-11-15.  Mouth  dry,  tongue  coated  grey  brown;  cough  moderating;  pulse  55, 
small,  compressible;  temperature  normal  9  a.m.;  stools  still  fluid;  no  headache;  abdomen 
very  tender  throughout;  spots  palpable,  fading. 

25-11-15.  Spots  faded,  leaving  brown  stains;  no  abdominal  tenderness;  stools 
becoming  firm;  feeling  well;  tongue  almost  clean,  moist,  face  pale. 

9-12-15.  Recrudescence  during  last  five  days;  temperature  99°-100°  headache, 
sweating,  constipated. 

23-12-15.     Allowed  up  for  first  time,  convalescing  well. 

Case  21.  Private  C .    Never  inoculated.    Onset  December  8th,  p.m.,  sudden 

with  severe  headache;  pain  in  back  and  across  front  of  chest;  marked  chills  with  sweats; 
weakness  of  legs. 
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December  15th.  Face  flushed;  eyes  injected;  breath  faecal;  tongue  dry,  two  lateral 
BtripB  of  fur;  mouth  breathing;  not  somnolent;  numerous  rose  spots  on  front  and  back 
extending  on  to  arms  and  legs;  spleen  not  palpable;  dry  rdles  in  chest;  diarrhoea  for 
one  day  only. 

December  21st.  Face  flushed;  expression  heavy;  drowsy;  respirations  24;  tongue 
dry,  glazed;  hearing  defective;  spleen  enlarged;  dry  r^les  in  lungs. 

December  29th.    Tongue  moist;  no  cough;  deafness  persists;  no  pain  or  discomfort. 

January  10th.     Flush  gone;  face  pale;  tongue  clean,  moist,  feels  well. 

B.  paratyphosus  A.  isolated  from  blood.  The  temperature  ranged  in  this  case 
very  high  touching  106°  on  December  9th  and  105°  on  December  11th. 

Case  22.  Private  R .   Inoculated  twice  in  1915.   Onset  sudden,  November  4th, 

about  6  p.m.  No  supper;  severe  headache;  aching  in  limbs  and  back;  chilliness;  cough 
and  sore  throat;  slept  poorly. 

November  5th.     Symptoms  worse;  dizzy;  reported  ill. 

November  11th.  Face  flushed;  expression  dull,  tongue  dry,  fissured,  furred  along 
borders;  sordes;  headache;  abdomen  tumid,  not  painful;  spleen  palpable;  rose  spota 
appearing. 

November  13th.  Face  flushed,  swollen;  eyes  expressionless;  headache  and  aching 
pains  in  back,  chest  and  limbs  all  diminishing;  knee  jerks  and  abdominal  reflexes  not 
elicited;  abdomen  slightly  tender;  stools  fluid;  pulse  104°  temperature  1037°  at  6  p.m. 

November  15th.  Haemorrhage  free — ^red  fluid  and  clots.  Temperature  fell  from 
102°  to  98  3-5°;  pulse  104. 

November  16th.  Abdomen  not  distended,  not  tender;  spleen  palpable;  tongue 
dry,  scaling,  fissured;  no  headache;  back  and  limbs  ache;  pulse  dicrotic; 

November  26th.     Much  reduced,  pale,  thin,  weak. 

December  2nd.     Greatly  improved;  convalescing  well. 

B.  paratyphosus  B.  isolated  from  blood  in  stool. 

Case  23.  Private  N- — .  Inoculated  twice,  1915,  Onset  27-10-15.  Sudden 
on  rising;  dizziness,  headache;  diarrhoea.  Next  day  sjonptoms  more  severe,  re- 
ported ill. 

3-11-15.     Face  flushed;  no  vomiting  or  abdominal  pain  to  date;  tongue  heavily 
furred  grey,  dry;  sordes;  abdomen  tumid;  spleen  palpable,  tender;  no  spots. 

7-11-16.    Tongue  dry,  coated;  numerous  rose  spots;  cloud  of  albumen  in  urine. 

12-11-15  Tongue  caked,  fissiu-ed;  mouth  very  dry;  stools  liquid;  pulse  60, 
temperature  997°  at  11  a.m. 

16-11-15.     Tongue  moist;  fur  diminished;  new  crop  of  rose  spots  appearing. 

23-11-15.  Tissues  much  wasted;  tongue  furred,  moist;  one  stool  daily,  semi-fluid; 
enjoys  food. 

12-12-15.  Feeling  very  weak;  senrni  agglutinates  Bacillus  paratyphosus  B.  com- 
pletely in  dilutions  1 :  200;  no  agglutination  of  paratyphosus  A. 

Blood  culture  was  sterile. 

22-12-15.  Has  had  four  recrudescences  of  temperature  without  appreciable 
i^tnptoms;  taking  nourishment  well  and  gaining  in  flesh;  feeling  well. 

Case   24.  Private  M .     Inoculated  twice   in  June,  1915.     Onset  sudden   on 

December  14th,  headache  and  pain  in  limbs. 

December  17th.  Admitted  as  appendicitis.  Headache,  abdominal  pain,  more 
marked  in  lower  zone;  constipation. 

December  19th.  Tongue  moist,  fiu-red;  headache;  pain  in  abdomen,  tenderneas 
in  right  iliac  area;  constipation;  pain  in  limbs;  bronchitis;  no  rose  spots;  spleen  not 
palpable.     Blood  culture  done;  B.  paratyphosus  A.  isolated. 

December  22nd.  Signs  of  peritonitis;  operation  revealed  two  perforated  ulcers 
in  lower  ileum,  and  a  third  almost  perforated. 

December  24th.    Repeated  copious  ha;morrhages  per  rectum;  death. 
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SOME  CLINICAL  ASPECTS  OF  ACUTE 
ANTERIOR  POLIOMYELITIS* 

By  C.  F.  Martin,  M.D. 

McGill  University,  Montreal 

TpHE  recent  observations  and  researches  in  acute  anterior  polio- 
*  mye  itis  have  es  entially  modified  our  conception  of  that 
disease,  and  have  demonstrated  the  need  of  totally  reconstructing 
our  ideas  on  the  subject.  The  name,  infantile  paralysis,  is  in 
itself  faulty,  for  neithe  ■  is  the  disease  confined  to  infants,  nor  do 
epidemics  show  that  even  the  very  large  proportion  of  the  cases  are 
accompanied  by  paralysis. 

Evidence  is  abundant  that  the  disease  affects  all  ages  and 
classes,  and  that  in  so  many  cases  is  paralysis  absent  that  one  has 
been  tempted  in  following  out  the  older  conception  to  designate 
the  disease  as  typical,  or  atypical  according  as  paralysis  is  present 
or  not. 

The  picture  of  the  disease,  as  painted  by  Charcot,  may  now  be 
regarded  as  obsolete,  for  very  many  cases  of  the  "atypical"  variety 
occur  with  general  or  local  signs  only,  and  devoid  entirely  of  the 
paralytic  condition  which  the  great  French  neurologist  considered 
as  essential  to  the  diagnosis. 

Infection.  The  disease  is  essentially  infectious  and  communic- 
able. Experimentally  its  communicability  has  been  proven  with 
monkeys,  and  has  been  amply  demonstrated  in  the  human  through 
clinical  observation. 

There  seems  to  be  little  doubt  that  the  germ  as  described  by 
Flexner  is  the  cause  of  the  disease,  although  quite  recently 
Rosenow  claims  to  have  discovered  a  different  organism  which 
invades  the  system  through  the  tonsils.  The  virus  apparently 
affects  chiefly  the  central  nervous  system,  and  enters  the  body 
through  the  mucous  membranes  of  the  nose,  the  throat  and  the 
intestines,  and  is  present  to  a  less  extent  in  the  other  viscera.  It 
has  not  been  found  in  the  blood. 


♦Presented  at   the  Symposium  on   Anterior  Poliomyelitis,   Montreal   Medico- 
Chirurgical  Society,  October  20th,  1916. 
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The  upper  respiratory  passages  are  the  main  focus  of  infection 
and  the  virus  is  discharged  in  the  secretions.  It  has  been  shown, 
too,  that  healthy  persons  who  are  contaminated  can  similarly 
convey  the  secretions  from  their  mucous  membranes,  and  further 
that  the  virus  when  experimentally  inoculated  into  the  abdomen, 
the  blood,  or  the  brain,  also  leaves  the  body  by  means  of  the 
secretions  of  the  respiratory  passages. 

As  in  other  infectious  diseases,  so  here  an  incubation  period 
exists,  the  average  duration  being  eight  days. 

In  experimental  monkeys,  on  the  other  hand,  the  limits  are 
wider — from  three  to  forty-six  days. 

The  mode  of  infection  is  undoubtedly  by  personal  contact, 
and  convincing  evidence  has  demonstrated  that  no  intermediate 
way  exists;  in  other  words,  flies  and  domestic  animals  do  not 
communicate  the  disease  except  in  the  role  of  passive  carriers. 
The  theory  that  stable  flies  conveyed  the  virus  by  contaminating 
the  blood  is  untenable,  for  the  mere  reason  that  no  one  has  yet 
discovered  the  virus  in  the  human  blood. 

The  period  of  infectivity,  except  in  the  case  of  chronic  carriers, 
lasts  approximately  six  weeks,  but  it  is  also  noteworthy  that 
susceptibility  of  various  individuals  is  by  no  means  identical. 

As  has  been  demonstrated  in  the  case  of  diphtheria  by  the 
Shick  test,  so  here  in  epidemic  poliomyelitis,  it  is  certain  that  many 
people  have  a  natural  immunity  to  the  disease.  It  is  in  this  way 
that  one  can  explain  how  frequently  in  a  large  family  only  one 
person  is  affected  with  the  disease,  thx)ugh,  as  a  matter  of  fact,  if 
careful  enquiry  were  made,  it  would  often  be  shown  that  others  in 
the  family  have  suffered  from  atypical  and  mild  forms  of  the 
malady.  The  fact  that,  after  all,  only  a  small  proportion  of  children 
are  susceptible  to  the  disease,  should  in  some  way  palliate  the  fear 
that  exists  of  the  terrible  consequences  of  an  epidemic. 

Immunity  is  conferred  by  one  attack,  and  only  rare  instances 
exist  to  the  contrary. 

Immune  bodies  have  been  found  in  the  blood  after  twenty 
years,  irrespective  of  whether  the  attack  was  mild  or  severe. 

Various  stages  exist,  sometimes  designated  as  (1)  Prodromal, 
(2)  Preparalytic,  (3)  Paralytic,  or  paretic,  and  (4)  Final  stage  (in 
which  the  disease  has  ceased  to  spread). 

The  prodromal  stage  (so-called),  varies  in  intensity  and  duration. 
It  may  be  entirely  absent,  as  in  the  case  of  over-night  paralyses, 
or,  on  the  other  hand,  may  last  over  days  or  weeks. 
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Its  essential  clinical  features  are  indefinite  body  pains,  fatigue, 
and  pressure  or  aching  in  the  head. 

The  real  onset  is  ushered  in  with  fever,  and  in  most  cases  is 
sudden.  A  rigor  is  rare,  and  the  previous  health  is  usually  de- 
scribed as  good.  The  Vennont  statistics  of  the  previous  health 
of  285  patients  in  their  epidemic  are  of  interest. 

Of  these,  in  170,  previous  health  was  excellent. 
97,  previous  health  was  good. 
18,  previous  health  was  poor. 


Total 285 

The  fever  is  usually  high  at  the  onset,  from  101°  to  104°,  and 
is  of  short  duration,  running  to  days  rather  than  weeks,  and  its 
cessation  occurs  by  lysis  rather  than  by  crisis. 

There  is  a  cerebral  form,  however,  with  high  fever,  in  which  a 
crisis  sometimes  occurs. 

Of  the  general  symptoms  the  following  may  be  noted — ^malaise 
with  headache,  vomiting,  constipation  (rather  than  diarrhoea), 
pains  irregularly  distributed  over  the  body,  but  especially  in  the 
nape  of  the  neck.  The  head  and  neck  are  held  stifif,  the  patient 
refusing  to  flex  his  chin  upon  his  chest,  and  the  pain  is  increased  on 
passive  flexion  (usually  the  patient  is  found  lying  on  his  side  to 
protect  his  neck) ;  the  jaw  not  infrequently  drops.  Hyperaesthesia 
is  a  characteristic  symptom,  and  is  of  three  types — cutaneous  or 
superficial,  muscular  or  deep,  and  muscular  on  movement.  The 
hyperaesthesia  is  diffuse  as  a  rule,  and  if  localized  it  would  indi- 
cate that  this  part  is  about  to  be  paralyzed. 

The  legs  and  the  spine  are  seats  of  election  for  these  disturb- 
ances, as  is  also  the  abdomen.  Spontaneous  pain  is  doubted  by 
many  who  beUeve  these  pains  to  be  essentially  due  to  muscular 
movement,  or  friction  pressure. 

Weakness  is  another  characteristic  feature.  There  is  flaccidity 
of  all  the  muscles  and  sometimes  there  are  involuntary  jerky  move- 
ments of  those  muscles  which  are  about  to  be  paralyzed. 

Drowsiness  was  noted  in  many  cases  of  the  recent  epidemic  in 
New  York.  Such  patients  were  easily  aroused  for  a  moment,  be- 
came quite  mentally  alert,  or  irritable,  and  then  lapsed  into  their 
former  apathy.     Delirium  and  convulsions  were  rare. 

These  symptoms  which  last  from  five  to  ten  days,  may  end  the 
clinical  picture,  and  any  previous  preexisting  muscle  weakness  may 
recover  with  unusual  rapidity.  These,  then,  are  the  cases  to  which 
the  term  "abortive"  has  been  applied,  i.e.  recovery  occurs  without 
injury  to  the  motor  apparatus. 
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The  predominant  signs  may  be  gastro-intestinal,  and  the  dis- 
ease may  be  ushered  in  by  anorexia,  nausea,  and  vomiting,  or  the 
influenzal  type  may  occur  with  coryzal  symptoms,  accompanied 
by  muscular  pains,  arthralgias,  headaches,  and  general  depression. 
Or,  again,  there  may  be  anginal  signs,  sometimes  with  an  acute 
tonsiUtis,  or  even  a  middle  ear  disease. 

It  not  infrequently  happens  that  after  cessation  of  these 
general  symptoms,  recurrence  may  follow  with  a  subsequent  para- 
♦lysis. 

The  Cerebral  or  Polioencephalitic  Form.  The  existence  of  this 
in  its  pure  form,  i.e.  with  spastic  paralysis,  is  denied  by  many,  and, 
as  a  matter  of  fact,  it  usually  is  associated  cUnically  with  the  men- 
ingeal variety.  The  meninges  of  the  brain  and  cord  are  usually 
both  involved,  and  it  is  hard  to  differentiate  between  the  two.  In 
this  form  the  acute  symptoms  appear  early.  There  is  antero- 
posterior stiffness  and  increased  rigidity  of  the  neck,  and  painful 
flexion.  Brudzinski's,  Kemig's  and  MacEwen's  signs  are  often 
present.  There  is  drowsiness,  extreme  hyperaesthesia,  and  increase 
of  the  tendon  reflexes.  With  these  symptoms  there  may  be  basal 
meningeal  signs  (ocular  or  facial  palsies,  or  monoparesis),  or, 
again,  there  may  be  optic  neuritis  and  haemorrhages  into  the  retina. 
Most  of  these  symptoms  may  be  transient,  or  permanent,  and  if 
convalescence  occurs  a  dynamic  or  static  ataxia  may  remain.  In 
these  cases  the  paralysis  may  occur  on  the  second  day,  or  after  the 
second  week. 

In  addition  to  the  above,  many  other  symptoms  may  occur 
indicative  of  a  cerebral  lesion — dizziness,  nystagmus,  narrowing  of 
the  pupils,  narrowing  of  the  lid  cleft,  parsesthesia,  diminished 
sensation,  tremor  of  the  tongue,  herpes,  and  slowing  of  the  pulse. 

Any,  or  all,  of  the  above  symptoms  may  happen  without 
paralysis,  or,  on  the  other  hand,  may  progress  and  the  virus  may 
cause  widespread  or  focal  changes  in  the  nervous  system  from  the 
cortex  to  the  most  distant  peripheral  nerves.  The  Uability  of 
dissemination  of  the  virus  is  what  causes  its  variegated  picture, 
and  it  is  for  this  reason  that  Wickham  has  classified  his  types  ac- 
cording to  the  focus  of  the  nervous  system  involved. 

Bulhar-Pontine  Type.  In  this  variety  the  motor  neurone  is 
involved,  and  flaccid  paralysis  occurs.  Here,  as  in  other  forms  of 
the  disease  acute  signs  of  infection  present  themselves.  There  are 
great  myasthenia,  tremor,  and  isolated  lesions  of  the  nerves,  or, 
again,  there  may  be  grouping  of  symptoms  where  several  cranial 
nerves  are  involved  together. 
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Dysphagia,  dysarthria,  dyspnoea,  all  occur  according  to  the 
nerves  involved,  which  affect  the  palate,  tongue,  pharynx,  diaph- 
ragm, or  serratus  nauscle.  Some  of  these  cases  are  diagnosed  as 
croup,  others  as  acute  pneumonia.  Rapidly  ascending  paralysis 
in  these  cas)e^  affords  the  greatest  menace  to  life,  though  as  a  rule 
if  patients  escape  for  ten  days,  there  is  no  further  fear  of  death. 

The  Spinal  or  Bulbospinal  type.  Here,  again,  the  lower 
motor  neurone  is  infected  and  the  paralysis  is  flaccid.  This  is  the 
commonest  of  all  varieties.  In  some  cases  the  onset  is  afebrile  and 
the  paralysis  comes  quickly  (over-night),  and  there  may  be  complete 
paralysis  of  a  limb,  or  paresis,  or  merely  a  weakness  of  the  muscles. 

The  changes  occur  quickly,  and  for  that  reason  frequent  exam- 
inations are  necessary  both  for  diagnosis  and  prognosis. 

The  distribution  of  the  paralysis  is  very  irregular — ^it  may  be 
diffuse  or  local.  All  the  muscles  of  a  limb  may  be  involved,  or 
only  groups,  or,  again,  a  single  muscle  may  be  attacked. 

It  is  well  to  test  the  attitude  of  the  patient  as  a  whole,  to  test 
for  his  tonus,  and  to  examine  carefully  the  muscles  of  the  neck, 
back,  and  the  abdominal  wall.  Sensory  disturbances  of  this  type 
are  due  to  lesions  of  the  gangha  of  the  posterior  roots,  as  has  been 
demonstrated  experimentally  in  monkeys. 

The  Abortive  Type.  This  is  by  far  the  most  important  and 
dangerous  form  of  the  disease,  for  it  is  from  these  cases  that  infec- 
tions are  so  frequently  carried,  and  epidemics  maintained.  Thirty- 
five  per  cent,  to  56  percent,  of  all  cases  are  abortive  in  type,  and  occur 
with  general  symptoms  devoid  of  paralysis,  or  with  transient 
paralysis,  or  paresis;  or,  again,  the  disease  may  run  a  course  of 
several  weeks,  resembling  a  tuberculous  meningitis. 

There  is  no  doubt  that  in  all  epidemics,  patients,  who  have 
been  exposed  to  infection,  often  acquire  the  disease,  showing 
merely,  however,  indefinite  signs  of  some  general  infection  and 
unexplained  temperature.  These  are  the  cases  which  become 
dangerous,  and  in  whom,  until  the  recent  epidemic,  there  was  no 
suspicion  of  the  disease. 

The  Diagnosis.  The  following  features  are  of  importance  in 
the  diagnosis.  The  essential  featinre  is  an  acute  infection  of  the 
central  nervous  system.  A  flaccid  paralysis  is  not  essential  to  the 
disease— it  may  be  entirely  absent,  or  merely  transitory — ^in 
other  words,  there  occurs  a  sudden  onset  of  a  febrile  disease  to 
which  are  superadded  certain  nervous  symptoms.  Of  these  the 
most  important  are  hypersesthesia  and  pains.  There  is  usually 
stiffness  of  the  neck  with  pain  on  passive  movement,  as  well  as 


118  THE  CANADIAN  MEDICAL 

unwillingness  to  flex  the  neck  upon  the  sternum.  Drowsiness  is 
common  in  the  early  stages  of  the  disease,  and  may  be  the  most 
striking  feature.  Careful  examination  should  be  made  for  evi- 
dence of  paresis,  or  of  some  weakness  of  the  extremities  and  the 
trunk.  Brudzinski,  MacEwen  and  Kemig  signs  should  be  looked 
for,  and  lumbar  puncture  should  be  made  in  all  cases  as  being  often 
of  great  value  in  the  diagnosis. 

The  Lumbar  Puncture.  As  a  rule,  the  fluid  flows  out  imder 
normal  pressure.  In  the  early  stages  the  fluid  is  clear  and  abun- 
dant, and  the  fibrin-web  is  well  formed. 

Fehling's  reaction  may  be  positive.  Globulin  tests  may  also 
be  slightly  positive.  The  cell  count  is  usually  under  100,  and  80 
per  cent,  of  the  cells  are  mononuclears,  in  which  the  large  varieties 
predominate. 

In  some  cases  the  fluid  is  cloudy,  with  predominance  of  poly- 
nuclear  cells.  Blood  is  rarely  present,  except  in  cases  of  trauma. 
The  fluid  is  to  be  differentiated  from  that  of  cerebral  spinal  mening- 
itis, where  it  is  cloudy  early  in  the  disease,  with  more  albumen, 
more  globulin,  and  less  sugar,  and  90  per  cent,  of  the  cells  are 
po'ynuclear.  The  meningococcus,  of  course,  which  is  easily  found, 
aids  still  more  definitely  in  the  differentiation.  It  is  more  diflficult, 
however,  to  distinguish  between  the  fluids  of  tuberculous  menin- 
gitis, and  those  of  poliomyelitis,  more  especially  as  in  both 
instances  the  fluid  may  shew  no  distinctive  features. 

The  Differential  Diagnosis,  especially  in  epidemics,  deals, 
first,  with  other  diseases  of  a  general  or  infectious  type,  in  which 
an  acute  febrile  onset  occurs  and,  secondly,  those  diseases  in  which 
involvement  of  the  nervous  system  predominate. 

One  must  thus  differentiate  this  disease  from  tonsilitis,  in- 
fluenza, acute  rheumatic  fever,  pneumonia,  toxaemia,  gastro-intes- 
tinal  infections,  and  various  forms  of  meningitis. 

Typhoid-,  or  pseudo-meningism,  must  also  be  considered, 
while  palsies  during  a  local  epidemic  are  always  to  be  regarded 
as  probable  instances  of  acute  anterior-poliomyeUtis. 

In  a  disease,  then,  which  occurs  at  all  ages,  among  all  classes, 
and  even  at  all  seasons  of  the  year,  though  especially  in  summer, 
one  learns  from  the  recent  epidemics  how  important  it  is  to  recog- 
nize, firstly,  that  not  all  people  are  susceptible;  secondly,  that  the 
disease  may  occur  in  the  most  atypical  forms  without  developing 
paralysis — that  such  cases  are  the  greatest  menace  to  the  public 
health, — and  that  during  epidemics  every  person  with  an  acute 
infection  is  rightly  to  be  regarded  as  a  suspect,  if  the  welfare  of 
the  community  is  to  be  respected. 
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POLIOMYELITIS  AS  SEEN  BY  THE  SURGEON 

By  Lieutenant-Colonel  A.  Mackenzie  Forbes,  M.D.,  CM. 
Children's  Memorial  Hospital,  Montreal 

A  CUTE  poliomyelitis  has  been  defined  by  Osier  as  "an  affection 
*^  occurring  most  commonly  within  the  first  three  years  of  life, 
characterized  by  fever,  loss  of  power  in  certain  muscles,  and  rapid 
atrophy".  By  statistics  it  has  been  shown  that  next  to  rachitis, 
poUomyelitis  is  the  most  prolific  source  of  deformity,  and  of  de- 
formity which  never  disappears  spontaneously. 

Observations  made  at  the  Children's  Memorial  Hospital, 
Montreal,  suggest  that  it  is  a  disease  which,  although  occurring 
most  frequently  within  the  first  three  years  of  life,  is  not  extremely 
uncommon  even  up  to  adult  life;  that  frequently  there  is  a  history 
of  an  acute  febrile  onset  followed  by  paralyses  and  paresis  in 
single  muscles  or  groups  of  muscles.  These  paralyses  usually 
attain  their  maximum  intensity  at  once,  or  almost  at  once.  Quite 
as  frequently,  however,  there  can  be  elicited  no  history  of  a  pre- 
monitory febrile  attack,  but,  rather,  the  history  of  a  slight,  per- 
haps progressive,  loss  of  power  in  certain  muscles,  or  groups  of 
muscles,  which  have  become  noticeable  to  the  friends  of  a  patient 
who  previously  was  supposed  to  be  in  perfect  health  and  condition. 
In  both  classes  of  cases  atrophy  is  soon  noticed,  and  is  accompanied 
quite  frequently  by  deformities  of  various  forms. 

Recent  Studies.  The  etiology  of  this  affection  has  been  care- 
fully studied  especially  within  recent  years.  Amongst  the  most 
interesting  works  on  this  subject  is  that  undertaken  in  the  Rocke- 
feller Institute,  notably  by  Flexner  and  his  associates.  Of 
special  suggestion  are  the  studies  of  Flexner  and  Noguchi  of  a 
minute  parasite  of  globoid  character. 

Flexner  and  Clarke  have  shown  experimentally  that  when  the 
virus  of  poUomyelitis  is  introduced  into  the  upper  nasal  mucosa  in 
monkeys  its  propagation  can  be  followed  from  the  olfactory  lobes 
of  the  brain  to  the  medula  oblongata  and  spinal  cord.    Another 


♦Read  in  part  at  a  Symposium   on    Poliomyelitis   held   at    Montreal   Medico- 
Chirurgical  Society,  October,  1916. 
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point  of  interest,  which  has  been  demonstrated  at  the  Rockefeller 
Institute,  is  the  relatively  great  diiB&culty  of  infecting  monkeys 
with  the  virus  of  poUomyelitis  by  introducing  it  directly  into  the 
blood,  but  it  has  been  demonstrated  positively  that  experimentally 
the  virus  of  poliomyelitis  introduced  into  the  blood  may  pass  in- 
directly by  way  of  the  cerebro-spinal  fluid  into  the  interstices  of  the 
central  nervous  organs.  To  reach  the  cerebro-spinal  fluid  the  virus 
must  fiirst  penetrate  the  barrier  of  the  choroid  plexus  which  opera- 
tion requires  time. 

Paul  F.  Clarke  and  H.  M.  Amos  have  drawn  attention  to  the 
lack  of  agreement  as  to  the  manner  in  which  the  lesions  are  pro- 
duced; namely,  whether  through  direct  action  of  the  virus  upon  the 
nerve  cells  or  through  indirect  effect  of  lesions  in  the  blood  vessels 
and  ground  substance.  They  say:  the  hypothesis  that  polio- 
myelitis is  a  specific  affection  of  the  anterior  grey  matter  of  the 
spinal  cord  has  been  abandoned.  The  lesions  occur  regularly 
through  the  structure  of  the  cord  including  the  intervertebral 
ganglia,  frequently  in  the  medulla  and  brain  and  quite  often  in  the 
Gasserian  and  abdominal  sympathetic  ganglia. 

Flexner  has  emphasized  the  naso-pharyngeal  mode  of  infection 
in  poliomyeHtis  and,  according  to  his  view,  virus  ascends  probably  by 
way  of  the  lymphatics  from  the  nasal  mucous  membrane  and 
multiplies  in  the  pia-arachnoid  membranes  and  the  adjacent 
nervous  structure  of  the  brain  before  becoming  estabUshed  in  the 
medulla  and  spinal  cord. 

Clarke  and  Amos  say:  the  constant  involvement  of  the  pia- 
arachnoid  membranes  in  poUomyelitis,  even  when  no  paralysis 
occurs,  and  the  fact  that  infection  can  readily  be  produced  by  the 
intraspinous  inoculation  suggests  anew  that  in  the  pathogenesis 
of  poUomyeUtis  the  interstitial  tissue  changes  within  the  meninges, 
blood  vessels,  and  groimd  substance  play  a  determining  part. 

Clarke,  Eraser  and  Amos  have  studied  the  subject  of  the 
relation  to  the  blood  of  the  virus  of  poliomyehtis  and  stated  that 
it  is  of  more  than  theoretical  interest,  as  it  may  have  a  bearing  on 
the  manner  of  transmission  of  the  disease.  On  that  account  they 
carried  out  a  large  series  of  experiments  in  order  to  determine  as 
far  as  possible  this  relationship.  Experimenting  on  monkeys, 
after  the  first  week  of  acute  illness  immune  bodies  which  have  a 
neutralizing  effect  on  the  virus  appear  in  the  blood  and  it  is  not  im- 
probable that  by  acting  on  the  virus  (human),  originally  of  low  infec- 
tive power  for  monkeys,  they  may  further  diminish  the  chances  of 
producing  paralysis.    Continuing  their  experiments  they  conclude 
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that  it  would  appear  that  only  when  the  blood  is  overwhelmed  by 
the  virus  is  it  certainly  infectious  over  a  period  of  three  days  or 
less.  Further  they  state  that  infection  is  accomplished  less  readily 
through  the  circulation  than  by  the  more  direct  lymphatic  and 
nervous  channels  in  communication  with  the  central  nervous 
system. 

Flexner,  Clarke  and  Fraser  {Journal  American  Medical  Asso- 
ciation, January,  1913)  state:  Aside  from  infected  persons  and 
monkeys  the  virus  has  once  been  found  in  external  nature:  namely, 
in  sweepings  obtained  from  a  room  in  which  cases  of  poliomeylitis 
had  recently  been  kept  (Neustaedter  and  Thro) .  This  latter  finding 
indicates  that  the  virus  is  capable  of  leaving  the  infected  body  in  a 
manner  that  permits  of  its  persistence  as  dust.  Since  the  virus 
has  been  shown  to  occur  frequently,  f  not  constantly,  in  the  dis- 
charges of  the  nose  and  throat,  it  is  clear  that  it  must  escape  into 
the  surroundings  of  the  infected,  where,  when  dried,  it  would  retain 
its  activity  for  a  considerable  period  of  time.  Clinical  observa- 
tion has  awarded  a  definite  r61e  to  healthy  himian  carriers  of  the 
poliomyeUtis  infection,  but  thus  far  indubitable  experimental 
demonstration  of  the  occurrence  of  such  passive  carriers  has  not 
been  furnished.  The  above  mentioned  investigators  qiiote  the 
history  of  a  child  dying  of  poliomyeUtis  where  washings  were  col- 
lected from  the  naso-pharynx  of  both  father  and  mother.  This 
fluid  was  introduced  into  a  monkey  which  died  exhibiting  charac- 
teristic pathological  signs  of  poliomyelitis.  An  emulsion  of  a 
glycerinated  spinal  cord  of  this  monkey  was  injected  into  a  second 
monkey  which,  in  its  turn,  showed  typical  signs  of  poUomyeUtis. 
These  authors  then  say  that  these  experiments  leave  no  doubt  that 
the  washing  from  the  naso-pharynx  of  the  parents  of  this  child, 
neither  of  whom  showed  any  symptoms  of  illness  and  were  evidently 
not  suffering  from  the  disease,  contained  the  virus  of  epidemic 
pohomyeUtis.  They  say  the  result  described  brings  indubitable 
evidence  of  the  occurrence  of  the  virus  of  the  disease  in  the  naso- 
pharynx of  healthy  persons  who  have  been  in  close  contact  with  an 
acute  case  of  poliomyelitis  and  affords  an  experimental  basis  for 
the  beUef,  based  upon  clinical  observation,  of  the  occurrence  of 
passive  human  carriers  of  the  infection. 

Morbid  Anatomy.  Originally  it  was  felt  that  this  disease 
was  due  to  an  acute  inflammation  in  the  anterior  comua  of  the 
spinal  cord.  This  inflammation  causes,  or  is  accompanied  by,  a 
large  amount  of  small  round-cell  exudation,  haemorrhages,  and 
thrombosis  of  vessels.    It  is  followed  by  necrosis,  and  finally  by 
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cicatrization.  Our  views  have  been  considerably  modified  of  late. 
To-day  all  writers  accentuate  the  fact  that  all  parts  of  the  cord  and 
indeed  the  surrounding  tissues  are  affected. 

From  a  purely  surgical  point  of  view  the  important  lesions  of 
a  pathological  nature  to  be  remembered  are  the  swelling  and  conges- 
tion of  the  purely  nervous  elements  with  marked  interstitial  changes 
in  the  cord  generally  and  a  co-incident  inflammation  in  the  adja- 
cent coverings  of  the  cord.  These  changes  are  followed  by  degenera- 
tion of  nerve  cells  and  nerve  filaments.  This,  no  doubt,  is  the 
cause  of  the  permanent  paralyses  resulting. 

Clinical  Aspects.  With  or  without  slight  indisposition  or 
feverishness  the  patient  loses  the  use  of  one  or  more  groups  of 
muscles.  Convulsions  at  the  onset  are  rare,  not  usual,  as  in  the 
acute  infantile  hemiplegias.  Fever  although  generally,  or  perhaps 
always  present,  may  not  be  noticed.  Pain  and  tenderness  in  the 
affected  limbs  are  frequent  in  those  cases  with  an  acute  onset, 
where,  also,  the  paralysis  soon  reaches  its  maximum,  usually  in  a 
few  hours.  In  some  cases  the  pain  may  persist  for  weeks.  The 
severity  of  the  pain  is  said  to  depend  upon  the  amount  of  involve- 
ment of  the  meninges.  It  has  been  noted  that  it  is  especially 
acute  on  motion  suggesting  indeed  the  pains  of  an  arthritis. 

The  paralysis  is  usually  at  its  height  in  a  few  hours  although 
in  some  cases  it  may  be  a  week  or  ten  days  before  it  is  noticed. 
The  paralysis,  of  course,  is  typical  of  the  flaccid  variety.  At  the 
same  time  it  has  been  suggested  that  in  the  very  early  stages  before 
the  actual  onset  of  the  paralysis  there  may  be  a  hypertonicity  due 
to  irritation  of  the  nerve  cells.  The  paralyses  are  irregular  in 
distribution.  The  distribution  of  the  paralysis  follows  no  rule. 
The  lower  extremities  are  most  frequently  affected.  In  over  80 
per  cent,  of  cases  one  or  both  lower  extremities  are  involved.  The 
paralyses  are  followed  by  deformities,  which  are  due  to 

1.  Permanent  paralyses  due  to  death  of  nerve  cells. 

2.  Temporary  paralyses  due  to  pressure  on,  or  interference 
with,  nerve  cells. 

3.  Pseudo  paralyses  due  to  stretching  of  muscles  and  tendons. 

4.  Contractions  due  to  unopposed  muscular  tone. 

To  understand  the  incidence  of  these  four  etiological  factors 
in  the  production  of  the  deformities  following  polomyelitis  let  us 
take  a  typical  case.  A  patient  suffers  the  initial  invasion  of  the 
virus  causing  poliomyelitis  which  may  or  may  not  give  rise  to 
fever  and  other  symptoms,  but  which  invasion  is  characterized  by 
certain  definite  findings.     This  patient  may  next  show  clinical 
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loss  of  function  of  the  flexors  of  the  foot  with  a  resulting  foot  drop. 
Now  this  foot  drop  at  this  time  may  be  due  to  two  distinct  lesions 
of  the  nervous  system.  It  may  be  due,  to  a  minor  degree  to  death 
of  nerve  cells  in  the  anterior  horns,  or  it  is  probably,  to  a  greater 
extent,  due  to  lesions  outside  the  cells  of  the  anterior  horns,  which 
extra  cellular  lesions  cause  a  temporary  or  pseudo  paralysis. 
Thus,  the  typical  deformity  under  consideration  is  to  a  greater 
extent  due  to  a  paralysis  which  is  temporary  than  to  a  paralysis 
which  is  permanent. 

The  importance  of  this  point  is  that  we  can  give  at  this  stage 
a  hopeful  yet  guarded  prognosis  for  improvement. 

Following  this  patient  further  we  notice  that  this,  the  first 
stage  of  the  deformity  and  the  second  stage  of  the  affection,  is 
followed  by  a  period  of  Regeneration.  In  this,  nerve  cells,  which 
have  suffered  loss  of  function  but  not  death,  resume  their  function. 
Infiltration,  peri-vascular  and  interstitial  changes,  as  well  as  other 
toxic  conditions,  cease  to  exert  the  paralyzing  influence  first  seen. 
This  period  of  regeneration  is  of  long  duration.  By  some  authori- 
ties it  is  said  to  last  for  a  year.  By  other  authorities  it  is  said  to 
last  for  two  years. 

Treatment.  Operative  procedures  undertaken  to  compensate 
for  deformities  directly  due  to  paralyses  should  not  be  undertaken 
during  the  period  of  regeneration.  If  any  operative  procedures  are 
undertaken  during  this  period  they  should  be  directed,  only,  to 
the  relief  of  deformities  due  to  lack  of  muscular  balance.  On  the 
other  hand  protective  surgical  treatment  is  most  highly  important 
during  this  period.  Here  exercises,  electricity  and  massage  may 
be  useful,  especially  at  a  later  date,  but  most  important  is  the  sup- 
portive treatment  secured  by  the  use  first  of  plaster  of  Paris  and 
later  of  light  braces  which  are  capable  of  preventing  muscular 
stretching  and  contraction  due  to  loss  of  balance. 

If  protective  treatment  be  neglected  during  this  period  of 
regeneration  there  will  be  a  great  tendency  to  degeneration — 
degeneration  not  of  nerve  but  of  muscle  and  tendon  which  is  due 
entirely  to  stretching  and  disuse.  Unless  protective  treatment  is 
assured  whilst  the  initial  central  lesion  is  improving,  contraction 
from  unopposed  muscular  tone,  or  lack  of  balance,  leads  to  organic 
muscular  shortening  and  thus  such  deformities  as  equinus  suggested 
in  the  typical  case  already  used  to  illustrate  these  points. 

For  those  organic  deformities  due  to  contractures,  during  the 
period  of  regeneration,  fasciotomies,  tenotomies  and  tendon 
lengthenings  are  indicated.    These  are  the  only  operative  pro- 
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cednres  which  are  ordinarily  allowable  during  the  first  two  years 
after  the  paralysis. 

After  this  period  the  deformities  due  to  actual  paralysis  niay 
remain.  It  is  for  these  that  tendon  transplantations  and  opera- 
tions on  bone  are  indicated.  Many  and  various  operative  proce- 
dures have  been  suggested  for  the  reUef  of  these  deformities.  All 
of  these  operations  have  their  distinct  places  in  the  surgical  treat- 
ment of  poUomyehtis  and  any  of  these  when  employed  in  properly 
selected  cases  tend  at  least  to  benefit,  if  not  to  cure,  by  readjusting 
the  muscular  balance  of  the  affected  parts. 


Announcement  is  made  of  the  appearance  of  a  medical  publi- 
cation entitled  Medicine  and  Surgery,  edited  by  Dr.  Philip  Skrainka, 
of  St.  Louis,  Missouri,  who  for  the  past  six  years  has  been  the 
Literarj^  Editor  of  the  Interstate  Medical  Journal. 


An  ophthalmological  service  has  been  added  to  the  other  de- 
partments of  Bellevue  Hospital,  New  York.  It  is  situated  in  the 
new  surgical  pavilion  but  is  entirely  distinct  from  the  rest  of  the 
hospital,  having  its  own  operating,  examining  and  dressing  rooms, 
a  staff  of  attending  surgeons,  special  internes  and  nurses ;  its  capacity 
for  the  present  will  be  fifty  beds.  The  service  is  in  charge  of  Dr. 
Charles  H.  May,  attending  surgeon,  who  will  have  as  his  principal 
assistants  Drs.  John  M.  Wheeler  and  JuUus  Wolff. 
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THE  ADVANTAGES  OF  EARLY  SANATORIUM 

TREATMENT 

By  David  Townsend,  M.  D. 
Superintendent  Jordan   Memorial  Sanatorium,  River   Glade,  N.B, 

TpUBERCULOSIS  depends  not  only  upon  infection  but  on  reduced 
*  constitutional  resistance,  due  sonaetimes  to  acute  illness  or 
injury,  but  more  often  upon  unfortunate  habits,  unfavourable 
conditions  of  life,  and  improper  home  conditions. 

In  the  treatment  of  tuberculosis,  it  is  essential,  for  the  best 
results,  that  the  cases  be  obtained  in  as  early  a  stage  as  possible. 
The  earlier  the  case,  in  most  instances,  the  better  the  result.  In 
order  to  get  these  cases  education  of  the  public  is  important.  An 
individual  who  has  been  told  that  he  has  the  disease  should  believe 
the  physician.  Because  he  feels  well  and  looks  well  and  healthy, 
is  no  excuse  for  putting  ojBf  treatment  until  he  does  feel  ill  or  thinks 
that  he  needs  treatment,  when  it  may  be  too  late.  The  friends  and 
family  need  the  education  just  as  much  as  the  patient,  too  often  one 
hears,  "there  is  nothing  the  matter  with  you,  you  look  strong  and 
healthy,  you  are  only  lazy,"  even  after  the  individual  has  been  told 
by  a  physician  that  there  is  a  focus  or  infected  area  in  the  lung  or 
lungs. 

In  this  connexion  I  would  like  to  urge  that  every  physician 
give  the  patient  the  benefit  of  the  doubt.  If  there  is  any  suspicion 
of  the  disease,  the  patient  should  be  placed  under  proper  supervi- 
sion and  treatment  at  once;  no  harm  is  done,  for  the  fundamental 
principles  of  the  treatment  of  tuberculosis  are  of  as  much  value  in 
any  disease  as  in  tuberculosis.  These  cases  should  take  a  course 
in  a  well  regulated  sanatorium,  if  for  no  other  reason  than  for  the 
teaching  of  how  to  live  properly  in  order  to  remain  well  and  for  the 
education  of  life.  Such  cases  can  be  more  closely  watched  and  every 
symptom  more  carefully  observed  in  a  sanatorium,  than  at  home. 
In  this  way  many  a  case  can  be  prevented  from  becoming  advanced. 
To  wait  until  the  disease  is  well  seated  or  evident  is  an  injustice,  to 

Read  at  the  meeting  of  the  Canadian  Association  for  the  Prevention  of  Tuberculosis 
in  Quebec,  September  13th,  1916. 

Received  for  publication,  November  6th,  1916. 
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say  the  least,  to  the  patient  and  the  community,  as  well  as  an  added 
expense. 

Treatment  for  the  majority  of  cases  is  best  carried  out  in  the 
sanatorium.  Here  the  patient  is  taught  his  hmitations,  what  the 
disease  means  and  how  to  prevent  spreading  the  infection,  thus 
protecting  others.  The  patients  are  under  the  watchful  eye  of  a 
physician,  specially  trained  in  the  disease,  and  nurses,  trained  for 
the  work,  and  who  should  be  chosen  for  their  force  of  character 
and  personaUty.  Every  sjnnptom  is  carefully  analyzed  and  those 
patients  who  need  encouragement  are  encouraged,  those  who  need 
to  be  cautioned  are  cautioned,  and  those  who  need  to  be  reprimanded 
are  reprimanded.  The  time  to  relieve  worries  and  anxieties  on 
the  part  of  the  patient  is  now,  not  to-morrow  or  next  week,  and  in 
this  way  symptoms  may  be  explained  at  once,  and  many  a  molehill 
prevented  from  becoming  a  mountain.  Tuberculous  patients  re- 
quire a  social  visit  for  the  best  results,  not  a  medical  visit.  This 
requires  time  on  the  part  of  the  physician  and  can  only  be  best 
obtained  in  the  sanatorium.  The  vital  principle  of  treatment  is 
constant  personal  supervision  of  the  daily  life  and  careful  study, 
by  the  physician,  of  the  innermost  life  of  each  patient.  He  should 
be  their  friend,  confessor  and  physician.  Such  a  condition  can 
only  exist  in  a  sanatorium.  The  physician  and  patient  are  con- 
stantly in  close  touch  with  each  other,  which  results  in  mutual 
benefit.  The  physician  in  charge  of  a  sanatorium,  for  the  best 
results,  should  be  a  man  who  has  studied  human  nature,  one  who 
knows  individuals  and  knows  from  personal  observation,  what  a 
patient  will  or  will  not  do.  In  this  way  only  is  he  able  to  start  the 
patient  on  the  right  road  and  this  right  start  from  the  beginning  is 
essential.  It  is  most  important  to  keep  up  the  courage  of  the  patient. 
In  most  instances  one  with  tuberculosis  has  to  begin  life  anew. 
He  comes  face  to  face  with  the  realities  of  life  for  the  first  time. 
We  know  that  the  mind  is  a  great  factor  in  overcoming  the  disease. 
In  the  sanatorium,  with  all  the  powerful  machinery  at  its  command, 
these  factors  can  be  carefully  directed  and  regulated,  with  the  re- 
sult of  awakening  latent  forces  of  character  and  sending  out  into 
the  world  the  individual  with  an  increased  self  reUance  and  power 
to  do  good.  A  new  lease  of  life  is  given  him  and  with  the  renewed 
faith  in  life  and  all  its  realities  he  becomes  a  better  citizen  and  a 
power  for  good  in  the  community  in  which  he  lives.  He  becomes 
a  missionary,  as  well,  spreading  the  gospel  of  true  and  righteous 
living  and  helping  many  a  poor  downcast  who  may  have  lost 
faith  in  himself  and  the  world,  as  a  result  of  the  disease;  and  en- 


ASSOCIATION  JOURNAL  127 

courages  him  to  take  advantage  of  the  opportunities  offered  by 
the  sanatorium  before  it  is  too  late.  New  habits  for  good  are 
formed  and  cleaner  lives  result.  In  this  connexion,  as  a  part  of 
sanatorium  treatment,  attention  to  the  needs  of  the  various  re- 
ligious denominations  are  essential.  Pastors  of  the  various  faiths 
should  be  invited  to  visit  the  sanatorium,  at  more  or  less  stated 
intervals  and  minister  to  the  spiritual  wants  of  their  people.  The 
benefit  from  such  attention  is  far  greater  than  we  realize. 

The  sanatorium  is  a  school,  where  the  patient  is  taught  not 
only  how  to  conduct  himself  for  the  present,  in  order  to  get  well, 
but  also  in  the  future,  in  order  to  remain  well.  For  the  majority 
of  patients  it  is  impossible  to  carry  on  treatment  properly  at  home 
or  to  provide  the  conditions  necessary  for  successful  results.  Many 
factors  enter  into  this  treatment  and  it  can  only  be  intelligently 
carried  out  under  sanatorium  conditions,  where  each  department 
is  under  trained  service.  Persons  over  each  department  should 
be  carefully  selected  for  those  qualities  which  command  respect  and 
inspire  confidence,  not  only  on  the  part  of  the  patient,  but  of  the 
community  as  well. 

By  treating  numbers  together  there  is  a  reduction  in  the  cost 
of  what  it  would  be  were  each  treated  separately  at  home.  In 
the  restoration  of  the  individual  to  health  and  strength,  as  well  as 
to  wage-earning  power,  there  is  a  saving  in  the  monetary  loss  to 
the  community. 

The  aim  of  the  treatment,  as  is  well  known,  is  to  produce  the 
formation  of  antibodies  and  reduce  the  autoinoculation,  thereby 
assisting  nature;  this  can  only  be  satisfactorily  done  in  a  sana- 
torium, as  in  such  a  place  is  it  only  possible  to  direct  intelligently 
the  factors  which  go  to  make  up  this  end.  For  the  best  results, 
treatment  should  be  undertaken  early,  while  the  disease  is  in  the 
early  stages.  In  a  sanatorium  the  personal  element  enters  largely 
into  the  result  desired.  One  patient  sees  another  getting  well,  it  is 
an  incentive  for  him  to  do  likewise.  This  applies  particularly  to 
the  early  cases,  as  these  individuals  are  more  susceptible  to  im- 
pressions than  those  who  are  more  seriously  ill  and  have  lost  all 
interest  in  life  and  its  surroundings.  In  the  early  stages,  patients 
can  be  more  satisfactorily  taught  to  form  useful  habits  and  the 
damaged  parts  are  the  more  readily  healed. 

Under  the  stimulating  effect  of  the  sanatorium,  with  its  ideal 
surroundings  of  quietude,  pure  air,  free  from  contaminating  dust 
and  dirt,  good  food  carefully  selected  and  properly  cooked,  the 
freedom  from  all  irritating  influences  and  the  careful  medical  and 
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nursing  supervision,  there  is  a  rapid  diminution  in  the  sjrmptoms. 
Elevations  of  temperature,  with  rest  mental  as  well  as  physical, 
and  the  invigorating  atmosphere,  soon  become  normal;  the  pulse 
rapidly  quiets  down  and  the  system  the  more  quickly  assimilates 
the  nourishing  diet,  and  nature  is  thereby  assisted  to  a  greater  de- 
gree than  is  possible  in  the  home,  with  all  its  disturbing  influences. 
Cough  and  expectoration  soon  dwindle  to  insignificance  and  shortly 
disappear  completely.  As  a  result  improvement  and  eventual 
recovery  takes  place  earlier  than  it  would  be  possible  under  other 
conditions.  There  is  the  stimulus  of  hope  and  the  encouragement 
which  results  from  the  steady  progress  and  sympathetic  attention. 
As  recovery  progresses,  the  graduated  and  increasing  exercise,  so 
essential  in  order  to  restore  one  to  the  degree  of  health  which  will 
enable  him  again  to  take  up  his  former  duties,  if  not  completely,  at 
least  in  part,  is  scientifically  arranged  under  the  watchful  eye  of 
the  physician,  so  that  the  greatest  possible  benefit  is  obtained  in 
the  shortest  possible  time.  Every  nerve  is  strained  and  all  energy 
directed  to  this  end,  so  that  there  are  no  serious  setbacks  and 
treatment  is  not  prolonged  unnecessarily. 

To  sum  up,  the  advantages  of  early  sanatoriimi  treatment  are : 

Careful  supervision,  by  specially  trained  experts,  of  the  life  of 
the  individual,  resulting  in  a  more  speedy  recovery. 

Reduction  of  the  cost  of  such  treatment. 

Reduction  of  the  monetary  loss  to  the  community,  as  a  result 
of  the  restoration  to  health. 

The  formation  of  new  healthy  habits  and  character. 

The  teaching  of  the  realities  of  Ufe,  tending  to  make  better 
ciiixens  and  improved  civilization. 

The  creation  of  missionaries,  who  spread  the  gospel  of  true 
living  in  the  community  in  which  they  live,  who  ferret  out  the  early 
cases  and  persuade  them  to  take  advantage  of  the  benefits  provided 
by  the  sanatorium  before  it  is  too  late. 

References: 

Walthsbs,  "Sanatoria  for  Consumptives." 

Wai/thkbs,  "Sanatorium  Treatment  and  Aftercare,"  PracUtumm;  January,  ldl3. 
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DISLOCATIONS  OF  THE  SPINE 

By  C.  E.  Smyth,  M.D. 
Medicine  Hat,  Alberta. 

rilSLOCATIONS  of  the  spine  consist  of  displacements  forward, 
^    partial  or  complete,  of  a  vertebra  with  the  spine  above  it. 

A  Pure  Dislocation  can  only  occur  in  the  cervical  region, 
and  even  here  it  is  not  uncommonly  associated  "with  fracture. 

In  the  dorsal  and  lumbar  regions  it  is  always  associated  with 
fracture,  as  in  the  dorsal  region  the  articular  processes  are  nearly 
vertical  looking  forward  and  backward,  while  in  the  lumbar  region 
they  are  also  nearly  vertical  looking  inward  and  outward;  making 
a  dislocation  without  fracture  impossible. 

In  the  cervical  region,  they  are  nearly  horizontal,  hence  the 
comparative  ease  with  which  a  dislocation  may  occur  without 
fracture. 

A  dislocation  may  occur  in  any  part  of  the  cervical  spine. 
The  occiput  has  been  displaced  from  the  atlas,  with  a  fatal  result 
always. 

The  atlas  has  been  displaced  from  the  axis  from  accidents  or  in 
hanging.  Usually  the  odontoid  process  has  been  fractured  or  the 
transverse  ligament  torn,  and  death  occurred  from  compression 
and  laceration  of  the  cord. 

Lateral  displacement  behind  these  two  bones  has  been  record- 
ed, and  the  result  has  not  been  so  serious. 

Displacement  may  also  occur  between  any  two  of  the  lower 
five  cervical  vertebrae,  and  has  been  most  frequently  observed 
between  the  fifth  and  sixth. 

It  may  be  unilateral  or  bilateral.  The  latter  always  the  more 
serious. 

In  either  case  there  is  associated  laceration  of  the  intervertebral 
discs  and  ligaments,  and  damage  to  a  greater  or  less  extent  from 
laceration  and  compression  to  the  cord. 

The  cause  of  cervical  displacement  is  usually  a  fall,  or  blow 
on  top  of  the  head  with  the  head  flexed.  It  may  also  occur  from 
hyper-extension,  as  in  hanging. 

The  symptoms  are  as  follows : 

There  is  a  marked  rigidity  of  the  neck.     Pain  is  complained 
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of  in  the  neck.  It  radiates  down  to  the  shoulders,  and  is  worse  on 
attempted  movement  of  the  head. 

The  symptoms  of  cord  injury  vary  according  to  whether  the 
dislocation  is  unilateral  or  bilateral,  and  in  proportion  to  the  amount 
of  laceration  and  compression. 

In  unilateral  dislocation  there  may  only  be  tingling  and 
numbness  along  the  course  of  the  cervical  nerves,  or  there  may  be 
complete  paralysis  of  both  arms  and  legs. 

In  bilateral  dislocation  there  is  always  paralysis,  varying  in 
degree  and  extent  with  the  cord  injury. 

Theatment  :  Reduction  by  extension  and  manipulation  under 
general  anaesthesia  is  recommended  by  all  authorities. 

Operative  reduction  is  not  mentioned  unless  associated  with 
fracture.  In  the  case  recorded  below,  I  failed  to  reduce  the  dis- 
location by  manipulation  and  extension,  but  succeeded  by  operation. 

I  believe  that  by  manipulation,  one  is  apt  to  increase  the  dam- 
age to  the  cord,  and  think  that  where  facilities  are  at  hand,  opera- 
tive reduction  is  the  method  of  choice.  It  is  certain,  and  one  does 
less  injury  to  the  cord. 

I  wish  to  report  the  following  case  of  unilateral  dislocation 
between  the  third  and  fourth  cervical  vertebrae. 

A  man  aged  forty  years  was  admitted  to  hospital  May  13th,  1915,  suffering  from 
shock  and  complete  paralysis  of  both  arms  and  legs.  There  was  marked  rigidity  of 
his  neck.  He  was  conscious,  and  complained  of  severe  pain  down  the  back  of  his  neck 
and  shoulders.  This  was  worse  on  attempted  movement  of  his  head.  He  had  reten- 
tion of  urine.  A  crated  buggy  had  fallen  on  his  head.  The  z-ray  showed  a  dislocation 
between  the  third  and  fourth  cervical  vertebrae.  Reduction  was  attempted  by  manipu- 
lation and  extension  under  a  general  anaesthetic.  It  failed,  and  the  pain  was  made 
worse. 

He  was  operated  upon  May  18th.  A  vertical  incision  was  made  down  the  back 
of  his  neck.  The  spinous  processes  and  laminae  of  the  upper  cervical  spine  were  bared, 
and  with  a  periosteal  elevator  the  dislocation,  which  in  this  case  was  xmilateral  and 
on  the  right  side,  was  easily  reduced.  Loops  of  bronze  wire  were  fastened  arovmd 
the  spinous  processes  of  the  third  and  fourth  vertebrae,  and  the  wound  closed. 

JHis  symptoms  immediately  following  operation  were  worse.  His  diaphragm, 
previously  active,  was  now  paralyzed.  There  was  retention  of  urine,  and  obstinate 
constipation.  The  paralysis  of  the  arms  and  legs  persisted,  and  hia  respirations  were 
laboured  and  frequent. 

These  symptoms,  however,  gradually  improved,  and  by  May  25th  he  could 
move  his  legs,  fingers,  hands  and  forearm.  He  had  also  recovered  movement  of  his 
diaphragm. 

On  May  29th,  his  woimd  was  dressed  and  sutures  removed.  The  wound  was  healed. 
On  June  2nd,  he  voided  naturally.  On  June  15th,  he  sat  up  in  bed.  On  June  17th,  he 
was  out  in  a  chair,  and  walked  on  the  23rd,  without  support.  On  leaving  hospital, 
June  27th,  he  walked  well  alone,  and  could  xise  his  arms  well,  though  there  was  some 
weakness  of  both  arms  and  legs.     He  could  use  his  head  and  neck  freely. 

I  would  like  to  urge  a  resort  to  operative  reduction  in  these 
cases,  oftener  and  sooner  than  has  been  done  in  the  past. 
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HAY  FEVER 

By  F.  W.  Gershaw,  M.D.  CM. 

Medicine  Hat,  Alberta 

Hay  fever  is  a  hypersensibility  of  certain  mucous  membranes 
**  to  a  foreign  protein  and  its  manifestations  are  of  an  anaphy- 
lactic nature.  It  is  supposed  that  the  foreign  protein  is  absorbed 
into  the  blood  and  that  its  products  exert  a  selective  action  on 
certain  nerve  groups,  producing  engorgement  of  the  conjunctival, 
nasal  and  tracheo-bronchial  mucous  membranes. 

It  is  beheved  that  the  bactericidal  power  of  the  nasal  mucous 
membrane  is  due  to  a  proteolytic  enzyme.  The  pollen  reaches  the 
nasal  mucous  membranes  of  all  persons  and  in  most  the  proteolytic 
enzyme  sphts  the  protein  into  harmless  products.  There  must  be 
certain  conditions  which  interfere  with  the  normal  digestive  func- 
tion and  when  these  arise  sufficient  protein  may  be  absorbed  to  lead 
to  sensitization. 

Whatever  the  cause  of  the  disturbance  there  occurs  an  intake  of 
foreign  protein  which  so  injures  the  mucous  membrane  that  it  re- 
mains in  a  state  of  increased  permeability  for  the  protein,  thus  when 
the  protein  again  comes  in  contact  with  the  mucosa  again  it  is 
absorbed  unchanged. 

The  presence  of  hypertrophic  rhinitis,  polypi,  and  of  other  nasal 
abnormalities  is  often  noted  in  those  subject  to  this  disease. 

It  is  generally  stated  that  there  is  a  neurotic  element  responsible 
for  the  disease  but  many  of  those  who  suffer  most  from  it  are  any- 
thing but  neiu'otic.  Hay  fever  is  most  prevalent  during  August  and 
September.  Patients  have  told  me  that  they  expected  their  attack 
on  a  certain  date,  say  August  15th,  and  when  the  season  would  be 
a  little  later,  as  this  year,  they  would  be  perfectly  well  until,  say, 
August  22nd. 

A  drive  in  the  country  or  some  unusual  exposure  is  often  given 
as  the  exciting  cause.  A  smarting,  burning  and  itching  is  first  noted 
and  this  is  quickly  followed  by  a  redness  of  the  eyes  and  a  swelling 
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of  the  conjunctiva  of  the  mucous  naembrane  of  the  nose  and  throat. 
Next  comes  a  profuse  watery  discharge  from  the  eyes  and  nose  with 
sneezing,  inability  to  breathe  through  the  nose  and  general  depres- 
sion. 

All  of  the  twenty-nine  cases  observed  this  year  had  eye  and 
nasal  symptoms  and  in  about  seven  cases  the  mucous  membrane 
of  the  trachea  and  bronchial  tubes  seemed  to  be  most  affected,  and 
marked  dyspnoea  and  asthmatic  symptoms  resulted.  Sleep  is 
often  interfered  with.  By  staying  indoors  some  rehef  is  obtained 
and  the  symptoms  subside  during  rainy  weather.  The  onset  of  cold 
weather  and  frost  brings  quick  relief. 

The  treatment  is  rather  unsatisfactory. 

Adrenalin  chloride,  1  in  5,000,  applied  locally  or  injected  hypo- 
dermically,  gives  temporary  relief  in  about  half  the  cases.  Calcium 
chloride  and  sodium  bicarbonate  are  recommended. 

In  cases  with  hypertrophic  rhinitis  the  cautery  should  be  tried. 
One  case  was  cured  by  removing  nasal  polypi,  and  one  case  was 
greatly  relieved  by  the  use  of  mixed  respiratory  vaccine  early  in  the 
season.  We  used  a  stock  ragweed  vaccine  in  seven  cases  and  four 
of  them  seemed  to  get  some  relief,  i.e.,  they  did  not  suffer  as  much 
as  they  did  on  previous  years,  but  the  vaccine  was  not  given  early 
enough. 

Dunbar's  Pollintine  is  an  attempt  at  passive  immunization  but 
has  not  been  very  successful.  In  using  a  serum  derived  from  a  horse 
for  the  first  time  inquiry  should  be  made  as  to  whether  the  patient 
experiences  asthmatic  symptoms  when  in  the  neighbourhood  of  a 
horse.  Sudden  death  may  follow  in  these  cases  as  it  did  in  one  case 
in  my  experience  after  diphtheria  antitoxin. 

Change  of  climate  gives  complete  relief  in  practically  every 
case.  A  man  will  have  hay  fever  in  Alberta  and  improve  in  a 
day  or  two  by  going  to  Manitoba  or  British  Columbia.  The  aster, 
ragweed  and  golden  rod  mature  in  these  places  about  the  same  time 
and  it  may  be  a  difference  in  species  that  causes  the  improvement; 
if  this  is  the  case  the  pollen  used  in  making  a  vaccine  should  be 
gathered  from  the  neighbourhood  in  which  it  is  to  be  used.  By 
making  skin  tests  the  particular  pollen  responsible  can  be  deter- 
mined and  this  should  be  done  also  in  any  case  where  anaphylaxis  is 
feared.  Spraying  the  nose  with  oil  as  a  prophylactic  measure  often 
gives  good  results. 
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DIABETES  MELLITUS  IN  A  CHILD  OF  THREE 
By  Lionel  M.  Lindsay 

Montreal 

B.  was  a  Hebrew  girl  of  two  years  and  eleven  months  when 
^»  admitted  to  the  Children's  Memorial  Hospital,  Montreal. 
She  was  the  only  child  of  apparently  healthy  parents,  and  had  been 
breast-fed  for  thirteen  months.  Although  never  very  robust  she 
had  had  no  acute  fevers.  She  was  a  nervous  child  and  very  fond 
of  sweets,  in  which  she  had  been  indulged. 

About  two  months  before  admission  her  parents  noticed  that 
her  health  was  failing.  She  became  very  irritable,  lost  her  appetite 
except  for  sweets  and  drank  large  quantities  of  water.  She  was 
very  constipated. 

There  was  no  history  of  diabetes  or  neuropathic  taint  in  the 
family.     There  was  no  consanguinity  and  no  evidence  of  syphilis. 

Her  Condition  on  Admission  was  that  of  a  pale,  poorly  nour- 
ished child.  Her  skin  was  loose,  dry  and  harsh.  There  were 
no  enlarged  lymph  nodes.  Her  tongue  was  dry  and  coated,  her 
breath  had  a  sweetish  odour.  The  abdomen  was  scaphoid.  The 
heart  and  lungs  were  apparently  normal.  She  was  fretful  and 
irritable.    Temperature  was  100-2°.    Weight  26  pounds. 

The  Urine  was  clear  and  pale,  1034,  acid,  glucose  7  per  cent, 
acetone  and  diacetic  acid  (no  albumin,  no  casts). 

Although  the  outlook  did  not  seem  promising,  it  was  decided 
to  try  a  modified  form  of  the  Allen  Treatment.  Consequently 
she  was  given  a  starvation  period  which  lasted  sixty-six  hours 
before  the  urine  became  sugar-free.  During  this  time  she  received 
nothing  but  water,  weak  tea  (without  milk  or  sugar),  and  whisky. 
The  absence  of  any  discomfort,  hunger  or  thirst  was  remarkable. 
She  cried  occasionally  for  ''candy".  The  acetone  was  if  anything 
less,  although  we  had  not  the  facilities  for  making  a  quantitative 
test,  nor  did  we  take  the  carbon-dioxide  tension  of  the  alveolar 
air,  but  at  no  time  did  she  show  symptoms  of  acidosis. 
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When  sugar-free  for  twenty-four  hours  she  was  started  with  one 
gram  of  carbohydrate,  and  this  was  increased  by  one  gram  every 
day.  This  was  given  in  the  form  of  the  so-called  5  per  cent,  and  10 
per  cent,  vegetables,  such  as  well-boiled  spinach,  cabbage,  beets, 
turnips,  etc.    On  the  third  day  a  soft  boiled  egg  was  added. 

When  she  was  taking  five  grams  of  carbohydrate,  sugar  ap- 
peared in  the  urine.  It  is  difficult  to  say  whether  this  was  due  to 
the  carbohydrate  in  the  diet  or  not.  We  rather  felt  that  she  had 
surreptitiously  obtained  food  from  one  of  the  other  children. 
Tliis  brings  out  one  of  the  difficulties  of  treating  young  children, 
who  cannot  cooperate  with  you. 

After  another  twenty-four  hours'  starvation  period  she  was 
sugar-free.  She  was  again  started  with  one  gram  of  carbohydrate, 
and  this  was  daily  increased  by  one  gram  until  she  was  taking 
eleven  grams,  when  glycosuria  appeared.  During  this  time  she 
was  getting  a  fairly  Uberal  diet  of  proteins  and  fats,  chiefly  in  the 
form  of  beef,  butter,  eggs,  and  bacon. 

Another  twenty-four  hours'  starvation  rendered  the  urine 
sugar-free.  This  time  starting  with  two  grams  the  carbohydrates 
were  increased  by  two  grams  a  day  until  she  was  getting  eight 
grams  and  thereafter  by  one  gram  or  one-half.  This  time  her 
tolerance  reached  fifteen  grams  before  glycosuria  appeared. 

The  fourth  starvation  period  was  then  instituted,  lasting 
twenty-four  hours,  and  the  carbohydrates  were  being  increased  as 
in  the  third  period  when  the  child  was  taken  from  the  hospital. 
A  diet  list  was  given  the  parents,  estimated  to  allow  a  maximum  of 
about  fifteen  grams  of  carbohydrates  in  twenty-four  hours. 

She  had  been  in  the  hospital  forty-seven  days.  One  could 
hardly  say  that  her  general  condition  had  improved  very  much. 
She  lost  about  five  pounds  while  under  observation.  Curiously 
enough  with  the  disappearance  of  the  glycosuria  and  the  increase 
in  diet  her  appetite  became  more  and  more  voracious.  At  times 
she  had  considerable  thirst,  but  as  a  rule  she  had  little  desire  for 
fluids.  She  passed  from  300  to  500  c.c.  urine  a  day.  As  her 
habits  were  not  formed  some  of  the  urine  was  occasionally  lost. 

The  tolerance  for  proteins  and  fats  was  not  established,  but 
seemed  to  be  comparatively  high.  It  is  a  question  whether  we 
could  have  further  raised  her  carbohydrate  tolerance  by  continuing 
as  we  had  started. 

Two  months  later  she  was  readmitted  to  the  Children's  Mem- 
orial Hospital.  A  brief  part  of  the  interval  had  been  spent  in 
another  hospital.    Her  condition  now  seemed  too  desperate  to 
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warrant  any  strict  dieting,  especially  as  her  appetite  was  enormous, 
and  she  whined  continually  for  food,  so  that  she  seemed  to  be  munch- 
ing bread  and  butter  or  fruit  every  time  one  saw  her.  She  now 
passed  much  larger  quantities  of  urine,  which  contained  from 
3  per  cent,  to  4  per  cent,  of  sugar,  and  gave  a  marked  reaction  for 
diacetic  acid. 

Her  condition  went  from  bad  to  worse,  she  became  very  weak, 
fretful  and  irritable,  and  finally  developed  a  broncho-pneumonia 
and  died  a  week  later.    Permission  for  autopsy  was  not  granted. 


INFANTILE  ECZEMA  AND  STATUS  LYMPHATICUS 
By  Lionel  M.  Lindsay 
Montreal 

1  P.  two  months  old,  was  a  healthy,  full-termed  infant.  The 
**•  only  child  of  apparently  healthy  parents.  He  had  never 
been  acutely  ill,  but  had  gradually  developed  an  eczema  on  his 
face  and  head.  He  had  been  breast-fed  entirely  until  two  days 
before  admission  to  the  Childrens  Memorial  Hospital,  Montreal, 
when  he  had  been  weaned  solely  on  account  of  the  eruption. 

His  condition  on  admission  was  that  of  a  fine,  healthy  baby, 
firm  of  muscle  and  mentally  bright  and  active.  No  abnormality 
was  made  out  except  on  the  face,  head,  and  neck,  where  he  had  the 
conditions  usually  found  in  infantile  eczema  in  the  acute  stage,  with 
hypersemia,  weeping  and  crust-formation. 

As  his  stools  were  not  very  good  he  was  put  on  a  weak  initial 
formula  of  protein  1'6:  fat  O.:  sugar  5  per  cent.  Subsequently  this 
was  increased  to  1*6:  1*5:  6*5  per  cent.  His  stools  were  healthy 
after  the  first  twenty  hours,  and  remained  so. 

To  the  eczema  was  appUed  a  simple  form  of  Lassar's  paste 
(without  salicylic  acid)  on  a  mask. 

Everything  seemed  to  be  going  well  when  on  the  evening  of 
the  fourth  day  after  admission  he  was  suddenly  seized  with  a  par- 
oxysm of  choking  and  coughing,  became  dyspnoeic  and  cyanotic, 
and  passed  into  a  convulsion,  from  which  he  never  recovered. 

He  died  a  few  hours  later,  with  a  temperature  of  105°.  At 
autopsy  the  only  abnormaUty  found  was  a  large  Thymus  gland 
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weighing  twenty-five  grams.  The  diagnosis  was  therefore  made  of 
Status  Thymolymphaticus. 

This  case  is  presented  because  many  books  on  pediatrics 
(particularly  the  German)  mention  the  occasional  occurrence  of 
sudden  death  in  infants  with  eczema,  and  there  is  a  difference  of 
opinion  as  to  the  cause  of  death  in  these  cases. 

Pfaundler  and  Schlossmann  report  Peer  as  stating  that 
sudden  death  in  infants  with  eczema  is  not  infrequent,  and  that 
autopsy  reveals  nothing  but  status  lyinphaticus. 

Opposed  to  this  is  the  statement  of  Hichens  who  reports  six 
fatal  cases  out  of  twenty-eight  admitted  to  his  ward  in  the  North- 
ampton General  Hospital.  These  all  died  with  symptoms  of  shock 
and  collapse,  and  had  fever  of  from  103°  to  104°  at  some  time. 
None  of  these  came  to  autopsy,  but  he  pooh-poohs  the  idea  of 
status  lymphaticus.  He  also  remarks  that  Gaucher  (St.  Louis) 
warned  his  students  against  treating  cases  of  eczema  in  children 
too  energetically  owing  to  the  possibility  of  sudden  death. — 
(British  Journal  Children  Diseases,  x  117.  September,  1913.) 

Moro,  of  Heidelberg,  says  (in  Peer's  Kinderheilkunde)  "occas- 
ionally children  with  eczema  suddenly  die  and  without  any  apparent 
cause.  .  .  At  autopsy  many  of  these  show  no  evidences  at  all  of 
status  lymphaticus,  and  so  we  ought  to  speak  of  them  as  acute 
eczema-death  (Akutem  Ekzemtod)." 

The  question  might  naturally  be  asked  whether  so-called  status 
lymphaticus  predisposes  in  any  way  to  infantile  eczema,  or  whether 
there  is  any  relation  between  these  two  conditions. 


We  learn  from  the  Toronto  Star  that  since  the  commencement 
of  the  war,  approximately  50,000  men  from  Toronto  have  joined 
the  colours,  or  more  than  one-fifth  of  all  the  males  in  the  city  at 
the  time  war  was  declared  and  that  of  these  over  2,000  have  given 
their  lives  and  1,615  have  been  invalided  home.  Monies  to  the 
amount  of  $1,300,000  were  collected  during  the  two  campaigns  for 
the  British  Red  Cross,  and  at  least  $1,500,000  has  been  subscribed 
in  Toronto  for  the  Canadian  Red  Cross  although  the  exact  figures 
are  not  available.  A  Ust  of  the  fatalities  that  occurred  in  that  city 
during  the  year  1916  is  also  given.  These  were  to  the  number  of 
198,  including — ^found  dead,  50;  died  suddenly  from  heart  failure, 
43;  killed  by  motor  cars,  23;  suicides,  15;  drowned,  15;  killed  by 
street  cars,  14;  accidentally  killed,  12;  died  from  gas  poisoning,  12; 
killed  by  trains,  8. 
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Ebitorial 


THE  SPECIAL  BOARD  OF  INQUIRY 

I  AST  summer  Sir  Sam  Hughes,  the  late  Minister  of  Militia 
*^  and  Defence,  appointed  Dr.  Herbert  A.  Bruce,  of  Toronto, 
Special  Inspector  General  to  report  upon  the  medical  work  of 
the  Canadian  Expeditionary  Force  overseas.  Dr.  Bruce, 
it  is  needless  to  say,  is  a  distinguished  surgeon,  but 
he  had  no  previous  experience  of  Army  Medical  matters, 
save  that  in  May,  1915,  without  any  preliminary  Army  Medi- 
cal training  he  had  been  created  Lieutenant-Colonel  C.A.M.C., 
had  spent  a  few  days  attached  to  the  Duchess  of  Connaught's 
Red  Cross  Hospital  at  Taplow,  and  a  few  weeks  attached  to 
a  Canadian  General  Hospital  at  the  base  in  France.  In 
all,  his  total  stay  overseas  scarce  exceeded  two  months. 
Now,  without  active  service  between  times,  he  was  appointed 
full  Colonel  with  extensive  powers,  one  of  which  was  to 
nominate  a  "Board  of  Inquiry"  to  investigate  and  report 
upon  the  administration  of  the  Canadian  Army  Medical 
Corps,  both  in  England  and  overseas  from  England.  That 
Board  consisted  of  Colonel  Bruce  as  chairman;  Colonel  F.  A. 
Reid  (of  Hamilton,  Ont.),  Director  of  Recruiting  and  Organiza- 
tion; Colonel  Wallace  Scott  (of  Toronto,  nephew  of  the 
Minister),  Officer  Commanding  Moore  Barracks  Hospital, 
ShomcHffe;  Lieut. -Colonel  F.  W.  E.  Wilson  (of  Niagara), 
A.D.M.S.,  Canadian  Training  Division,  Shorncliffe;  Lieut. - 
Colonel  Walter  McKeown  (a  Toronto  surgeon).  President 
of  the  Standing  Medical  Board,  Shorncliffe  Area,  and  Captain 
Charles  Hunter,  C.A.M.C.  (of  Winnipeg),  a  member  of  the 
same  Standing  Medical  Board  as  Secretary.  This  Board 
was  irregular,  both  in  its  constitution  and  procedure.  Author- 
ized by  the  General  Officer  Commanding  Canadians,  Shorn- 
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cliff e  Area,  it,  strictly,  had  jurisdiction  only  within  that  area, 
nor  indeed  had  any  of  its  members  experience  overseas  from 
Great  Britain,  or  indeed  outside  the  Shorncliffe  Area,  save  for 
the  few  weeks  spent  by  its  President  at  Le  Treport,  and  in 
unofficial  wanderings  elsewhere  during  the  previous  summer; 
it  held  no  stated  meetings;  it  would  seem  that  no  witnesses 
were  cited  to  appear  before  it  as  a  body,  nor  again,  were  any 
of  those  who  might  be  implicated  by  its  findings  given  the 
opportunity,  in  accordance  with  Army  Regulations,  to  appear 
at  its  sittings.  After  some  two  months'  work  it  produced  a 
printed,  confidential  report  of  23  sections  and  some  100 
quarto  pages,  signed  by  the  President  of  the  Board  alone, 
although  he  stated  in  his  introduction  that  the  members  of 
the  Board  unanimously  agreed  to  the  findings. 

It  is  well  known  that  this  confidential  report  was  "one  of 
the  frankest  indictments  of  a  Government  service  ever  re- 
ceived by  a  responsible  minister'*.  Not  a  branch  of  the 
medical  administration  but  received  severe  criticism:  ex- 
pressions such  as  ''almost  criminal"  were  not  wanting:  there 
was  throughout  the  body  of  the  work  not  a  single  word  of 
commendation:  lack  of  attention  to  the  needs  of  Canadian 
invahd  soldiers  was  freely  charged ;  contrary  to  medical  ethics 
a  distinguished  colleague  of  the  President  was  named  as  guilty 
of  careless  or  neglectful  surgery,  without  being  given  oppor- 
tunity to  present  his  side  of  the  case;  a  reorganization  of  the 
Canadian  Medical  Service  from  top  to  bottom  was  declared 
necessary  and  the  responsibility  for  the  state  of  affairs  pre- 
sented was  placed  upon  the  shoulders  of  the  Director  of 
Medical  Services,  Surgeon-General  Carleton  Jones. 

We  mention  these  matters  freely  because  whole  chapters 
of  this  ''confidential"  report  were  permitted  by  the  late  Minister 
to  appear  in  the  Canadian  daily  press  day  after  day  without 
any  attempt  to  prevent  their  appearance.  We  cannot  believe 
that  it  was  not  in  his  power  under  war  conditions  to  prohibit 
publication. 

To  this  work  of  weeks  on  the  part  of  the  Committee  the 
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D.M.S.  was  given  three  days,  subsequently  extended  to  four, 
in  which  to  formulate  a  reply.  That  could,  on  the  face  of  it, 
be  but  preliminary  and  incomplete;  to  investigate  individual 
cases  cited  would  demand  weeks.  The  ordinary  man  would 
think  that  in  common  fairness  to  the  Army  Medical  Service, 
containing,  as  it  does,  not  a  few  of  the  leaders  of  Canadian 
medicine,  and  to  the  distinguished  oflScer  at  its  head,  once  the 
accusation  had  been  given  publicity,  the  Minister  would  have 
given  equal  publicity  to  General  Carleton  Jones'  answer  to 
these  serious  charges.  Not  even  an  epitome  of  the  same  has, 
however,  been  published,  nor  can  we  learn  that  the  reply  has 
been  printed.  We  presume  that  it  has  been  placed  before 
the  Cabinet,  but  cannot  hear  of  anyone  who  has  seen  it — and 
yet  it  surely  exists. 

Undoubtedly  the  storm  of  indignation  caused  by  this 
train  of  events  played  an  important  part  in  the  dismissal  of 
the  late  Minister  from  his  post. 

But  so  careful  are  the  Imperial  authorities  not  to  inter- 
fere in  Canadian  matters  that  it  is  doubtful  if  any  action  would 
have  been  taken  had  not  Colonel  Bruce  seen  fit  in  his  wisdom 
to  recommend  a  complete  disorganization  of  the  British  Army 
Medical  System  in  France,  and  when  recommending  a  similar 
disorganization  in  England,  had  seen  fit  to  make  a  direct 
attack  upon  the  British  Voluntary  Aid  Hospitals  and  the 
British  Army  Medical  system  generally.  Such  attacks,  sup- 
ported as  they  were  by  the  late  Minister  in  his  speech  at  the 
Empire  Club  in  Toronto,  could  not  be  passed  by  in  silence. 

When  Sir  George  Perley,  appreciating  the  wholly  irregular 
nature  of  the  previous  Board,  recognized  the  difiiculty  of 
securing  an  adequate  and  properly  constituted  Board  of  In- 
quiry from  the  Canadian  Military  Service  (General  Jones 
being  the  senior  member  of  the  C.A.M.C.  and,  as  such,  having 
no  medical  peer  who  could  duly  sit  in  judgement  upon  him),  he 
applied  to  the  Imperial  authorities  for  assistance,  and  they 
for  once  were  willing  to  take  part,  the  questions  raised  being 
more  than  purely  Canadian.     By  them  General  Sir  William 
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Babtie,  V.C.,  a  foremost  member  of  the  Royal  Army  Medical 
Corps,  was  nominated  President  of  a  Special  Board  of  Inquiry. 
Sir  William  Babtie  had  gained  his  V.C.  in  the  South  African 
War,  had  been  head  of  the  Medical  administration  in  Egypt 
and  at  the  Western  seat  of  war,  and  now  is  Deputy  Director- 
General  under  Sir  Alfred  Keogh  at  the  War  OflBice.  No 
better  qualified  and  more  competent  officer  could  have  been 
appointed.  Under  him  were  nominated  Colonel  E.  E. 
Ashton,  General  Officer  Commanding  the  Canadian  Training 
Division  at  Shorncliffe;  Colonel  J.  T.  Fotheringham  (a  promi- 
nent Toronto  physician),  A.D.M.S.  2nd  Canadian  Division 
in  France;  Colonel  A.  E!  Ross,  a  well-known  member  of  the 
Provincial  Parliament  in  Ontario,  A.D.M.S.  of  the  1st  Can- 
adian Division  at  the  Front,  and  Colonel  J.  M.  Elder,  a  Pro- 
fessor of  Surgery  McGill  University,  and  head  of  the  Surgical 
Section  of  No.  3  Canadian  General  Hospital  at  Boulogne. 

The  report  of  this  Board,  of  which  an  epitome  is  given  in 
this  issue,  is  a  striking  reversal  of  Colonel  Bruce's  findings. 
It  is  in  emphatic  disagreement  from  every  one  of  his  main 
recommendations.  As  indeed  might  be  expected,  Colonel 
Bruce  is  convicted  of  lack  of  intimate  knowledge  of  army 
organization,  and  is  charged  with  ignoring  the  good  work  done 
by  Surgeon  General  Jones  and  his  staff  under  circumstances 
of  novelty  and  great  difficulty.  That  work,  instead,  comes  in 
for  high  appreciation  and  the  General  is  specially  commended 
for  his  zeal,  industry  and  tact.  Colonel  Bruce's  concentra- 
tion scheme  receives  whole-hearted  condemnation.  It  is 
shown  that  this  would  involve  a  capital  expenditure  of  a 
million  dollars  for  hospital  accommodation  in  England  alone. 
The  Board  adds:  "After  conversation  with  many  Canadian 
"soldiers  in  different  hospitals  and  with  officers  and  others 
"familiar  with  the  present  system,  the  Board  has  failed  to 
"discover  any  general  sentiment  among  Canadian  troops  in 
"favour  of  their  exclusive  treatment  in  Canadian  rather  than 
"British  hospitals." 

As  the  Times  remarks:  "The  following  passage  is  remark- 
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able  in  a  formal  official  document:  'It  appears  to  the  Board 
that  to  separate,  on  their  return  to  England,  men  who  have 
fought  side  by  side,  must  tend  to  undo  the  bond  of  brother- 
hood sealed  in  the  face  of  the  enemy.  The  Board  is  aware 
that  these  considerations  of  high  poHcy  do  not  strictly  come 
within  its  purview,  but  cannot  refrain  from  adverting  to  this 
aspect  of  the  matter,  because  it  would  almost  appear  as  if  the 
report  under  consideration  was  based  upon  the  conception 
that  the  Canadian  Forces  had  a  similar  relation  to  the  British 
Armies  as  that  held  by  the  AlUed  nations.' 

'*And  again:  'The  Board  is  of  the  opinion  that  so  long  as 
the  Canadian  Expeditionary  Force  forms  an  integral  part  of 
the  Imperial  Army  such  a  view  is  no  more  possible  in  the 
United  Kingdom  than  it  is  in  France,  and  so  long  as  the  Can- 
adian troops  continue  to  operate  under  the  command  of  the 
Commander-in-Chief,  British  Expeditionary  Force,  it  must 
continue  to  be  impossible  to  discriminate  in  the  medical 
arrangements  of  Canadian  and  British  troops.'" 

As  regards  the  V.A.D.  hospitals  the  Board  finds  that  in 
them  the  patient  is  well  fed,  comfortable  and  happy  and  re- 
ceives an  amount  of  care  that  is  only  possible  in  institutions 
organized  on  the  lines  of  the  home,  and  points  out  that  this 
has  been  an  enormous  asset  in  the  case  of  soldiers  widely 
separated  from  their  kith  and  kin.  The  economy  to  the 
Canadian  Government  of  the  V.A.D  Hospital  system  is 
pointed  out,  the  nursing  such  that  the  Imperial  authorities 
have  not  hesitated  to  send  V.A.D.  nurses  to  France  and  the 
Mediterranean,  and  no  ground  is  found  for  Colonel  Bruce's 
grave  indictment  that  "a  good  deal  of  the  surgery  is  bad." 
It  is  pointed  out  that  not  a  little  of  the  delay  of  patients  in 
these  hospitals  has  been  due  to  the  imperfect  working  of  the 
Canadian  Casualty  Clearing  Station  (originated  and  con- 
trolled, it  should  be  pointed  out,  by  Colonel  F.  A.  Reid,  one 
of  the  members  of  Colonel  Bruce's  Board.) 

In  agreement  with  Colonel  Bruce  the  Board  finds  that 
large  numbers  of  Canadian  soldiers  have  reached  England  who 
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are  unfit  for  service  at  the  Front  (this,  however,  is  a  fault 
which  can  scarce  be  laid  upon  the  D.M.S.,  Canadians,  in 
England),  and  that  additional  inspection  of  Canadian  hos- 
pitals and  of  Canadian  patients  in  British  hospitals  is  desir- 
able; that  additional  consultants  should  be  appointed  and 
that  there  should  be  a  greater  return  of  invalid  soldiers  to 
Canada  (increased  developments,  that  is,  of  movements  al- 
ready initiated  by  Surgeon  General  Jones.) 

"There  is  a  sequel  to  the  Report."  Sir  George  Per  ley 
has  cancelled  Colonel  Bruce's  appointment  as  Special  In- 
spector General.  General  Carleton  Jones  has  been  reinstated 
as  D.M.S.,  Canadian  Medical  Services  in  England,  and  latest 
reports  announce  that  he  is  to  be  appointed  Inspector  General 
of  the  Canadian  Medical  Service  in  Canada,  England,  and 
France,  to  supervise  and  coordinate,  that  is,  the  service  in  all 
its  extent. 


AN  APPEAL  TO  THE  PROFESSION 
lii  EMBERS  of  the  medical  profession,  civil  and  mihtary,  in 
Canada  occupy  a  position  of  great  responsibility  since  it  is 
through  them  that  the  physical  condition  of  Canadian 
soldiers  is  established;  consequently,  physicians  and  surgeons 
are  constantly  called  upon  to  express  their  professional 
opinion  concerning  the  physical  condition  of  men,  not  only 
to  decide  their  fitness  for  service,  but  also  in  connexion  with 
the  awarding  of  pensions. 

The  responsibilities  of  the  medical  profession,  in  this 
connexion,  are  then  of  great  public  importance.  Unfortunate- 
ly it  is  evident  that  not  all  medical  practitioners  have  fully 
realized  the  gravity  of  these  responsibilities,  added  to  their 
professional  position  by  the  war.  There  are  instances  in 
which  medical  men  have  made  ill-considered  statements  in 
connexion  with  applications  for  pensions  and  a  paragraph 
which  appeared  in  this  Journal  for  November  (page  1021) 
tells  its  own  story.  In  that  paragraph,  editorial  comment 
was  made  upon   a  physician  who  had  given   a  certificate 
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falsely  stating  that  a  soldier  was  suffering  from  tonsilitis  in 
order  that  his  leave  might  be  prolonged;  the  assertion  was 
made  that  similar  instances  of  unjustified  certification  were 
known  and  that  the  matter  had  been  placed  in  the  hands  of 
the  College  of  Physicians  and  Surgeons  for  the  Province  of 
Ontario. 

There  is  no  doubt  that  physicians  who  have  granted 
false  certificates  to  soldiers  have  not  given  full  consideration 
to  the  seriousness  of  their  action.  There  is  little  doubt  that, 
as  a  rule,  they  either  have  been  led  away  by  a  natural  desire 
to  assist  a  soldier  in  his  attempt  to  obtain  leave  or  pension, 
or  that  they  have  merely  been  careless  and  too  willing  to 
accept,  without  thorough  investigation  or  examination,  state- 
ments made  to  them. 

Medical  men  must  realize  the  responsibilities  added  to 
their  positions  by  the  war.  They  must  realize  the  effect 
which  a  false  certificate  may  have  in  misleading  those  ex- 
pending public  monies.  No  matter  what  the  intention  in 
issuing  it  may  have  been,  the  consequence  of  giving  a  false 
certificate  concerning  a  soldier's  physical  condition  is 
always  the  same.  If  the  certificate  is  acted  upon,  the  Govern- 
ment is  defrauded. 

If  a  physician  issues  a  false  certificate  in  good  faith  and 
without  actual  intention  to  assist  in  a  fraud,  he  renders  him- 
self liable  to  the  criticism  of  his  colleagues.  If  a  false  cer- 
tificate is  given  wilfully,  a  physician  is  not  only  liable  to  the 
condemnation  of  his  fellows;  but  also  to  prosecution  in  the 
criminal  court. 

Public  duty,  professional  integrity  and  personal  interest, 
all  unite  in  making  it  to  the  utmost  desirable  that  a  physi- 
cian should  always  exercise  the  greatest  care  in  signing  state- 
ments concerning  the  physical  condition  of  persons  who  re- 
quire a  certificate  as  to  their  physical  condition  for  purposes 
connected  with  the  naval  or  military  services  or  with  the 
granting  of  pensions. 

The  wish  to  do  everything  possible  to  assist  soldiers,  or 
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their  dependents,  in  obtaining  their  due,  doubtless  explains 
the  inaccuracies  in  those  cases  in  which  false  medical  certifi- 
cates may  have  been  signed;  nevertheless,  the  results  of  such 
false  certificates  are  the  same  as  though  wilful  misrepresenta- 
tion had  been  made — ^public  money  is  misappropriated. 


THE  CARE  OF  THE  SOLDIER'S  TEETH 

A  MONO  the  ills  that  afflict  the  Army  at  the  front,  tooth- 
*^  ache,  tender  teeth,  and  sore  gums  occupy  a  conspicuous 
place,  if  not  in  text-books  and  articles  in  the  medical  journals, 
certainly  in  the  trenches  and  in  the  thoughts  of  the  soldier. 
As  befits  those  coming  from  North  America,  the  Dental 
Service  with  the  Hospital  and  other  medical  units  of  the 
Canadian  Expeditionary  Force  was  from  the  beginning  of 
the  war  distinctly  in  advance  of  what  obtained  with  the 
British  medical  units,  so  much  so  that,  wherever  they  were 
situated,  the  dentists  attached  to  Canadian  units  found 
themselves  worked  to  their  utmost,  conducting  what  may  be 
termed  an  out-patient  department  for  men  from  neighbour* 
ing  British  units,  proving  that  at  the  seat  of  war  the 
dentist  is  a  most  valuable  and  well  occupied  officer.  But 
he  is  of  service  only  when  the  teeth  are  in  advanced 
disorder;  from  the  nature  of  his  work,  unlike  the  medical 
officer,  he  does  not  come  into  constant  contact  with 
every  man  in  a  battalion:  he  cannot  keep  a  continued  super- 
vision over  the  health  and  well-being  of  the  unit  to  which  he 
is  attached,  so  that  he  can  instil  no  general  personal  instruc- 
tion upon  the  care  of  the  mouth :  he  does  not,  like  the  medical 
officer,  accompany  the  battalion  into  the  trenches  and  is  not 
at  hand  to  deal  immediately  with  teeth  troubles.  Whether, 
that  is,  the  army  dentist  belongs  to  a  separate  corps  or  no, 
men  have  first  to  consult  the  regimental  medical  officer  and 
by  him  be  directed  to  obtain  special  treatment. 

One  well-known  Canadian  medical  officer,  who  has  won  a 
well  deserved  V.C,  realizing  the  situation  and  the  frequent 
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and  urgent  need  for  treatment  of  the  teeth  in  the  trenches 
if  an  undue  proportion  of  the  units  were  not  to  be  incapaci- 
tated through  toothache  and  sent  to  the  rear,  taught  himself 
the  simple  technique  of  sterilizing  cavities  and  of  packing 
with  a  temporary  filling,  and  has  found  this  so  helpful  to  his  men 
that  he  is  convinced  that  every  regimental  medical  officer  in 
the  course  of  his  special  training  should  be  instructed  in  what 
may  be  termed  Dental  First  Aid. 

There  is,  however,  another  widespread  condition  not 
needing  instrumental  care  which  is  painfully  prevalent  at  the 
front  and  comes  to  the  notice  of  the  regimental  medical 
oflScer.  This  is  often  referred  to  as  pyorrhoea  alveolaris,  but 
pyorrhoea  alveolaris  it  is  not,  although  it  may  be  grafted 
upon  it.  It  is  a  specific  form  of  ulcero-membranous  stomat- 
itis, spreading  over  the  gums  and  even  the  cheeks,  which 
become  covered  by  a  dirty  whitish  and  brittle  false  membrane 
tending  to  break  down  into  shallow  ulcers.  The  tonsils  may 
be  affected  and  there  the  ulcers  are  apt  to  be  deep.  As  it 
progresses  the  teeth  become  tender  and  loose  and  mastication 
of  bully  beef  and  hard  tack  becomes  impossible.  There  is 
one  characteristic  general  symptom,  namely,  intense  depres- 
sion. As  a  consequence,  leaving  aside  the  inadequate  nu- 
trition, the  affected  men  become  spiritless  and  useless  as 
combatants.  The  condition  is  definitely  infectious:  certain 
units  may  wholly  escape,  others  may  be  extensively  affected — 
nor  are  well  marked  histories  wanting  of  the  spread  from  man 
to  man. 

The  first  full  study  of  the  condition  during  the  war  was 
made  by  Captain  F.  B.  Bowman,  C.A.M.C.,  pathologist  to  the 
Moore  Barracks  Hospital  and  now  officer  in  charge  of  the 
Divisional  Pathological  Laboratory  at  Folkestone.  While 
in  some  cases  he  found  the  pyorrhoeal  condition  and  detected 
amoebae,  in  others  these  were  absent.  The  dominant  feature 
in  all  was  the  abundance  of  Vincent's  fusiform  bacilli  with  the 
associated  spirochaetes.  He  thus  was  led  to  suggest  treatment 
with  a  mouth-wash  of  practically  equal  parts  vinum  ipecac. 
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and  Fowler's  solution  with  a  little  glycerine.  The  effect  of 
this  is  very  striking.  Sixteen  drops  of  the  solution  placed 
on  the  tooth  brush  night  and  morning,  the  teeth  and  gums 
gently  brushed,  and  the  mouth  then  washed  out  with  clean 
water,  lead  to  the  rapid  disappearance  of  the  membrane, 
healing  of  the  ulcers,  and  to  comfort  and  painless  mastication 
in  the  course  of  a  few  days.  As  with  emetin  in  pyorrhoea, 
this  does  not  always  and  of  necessity  bring  about  a  complete 
cure.  There  may  be  relapses,  but  by  repetition  of  the  treat- 
ment the  condition  is  kept  well  under  control.  Captain 
Bowman's  full  paper  was  published  in  the  Proceedings  of  the 
Royal  Society  of  Medicine  at  the  beginning  of  last  year. 

Recognizing  the  need  for  the  care  of  the  teeth,  all  men 
of  the  British  Expeditionary  Force  are  supplied  with  a  tooth 
brush  and  are  instructed  to  use  this  regularly.  We  doubt 
whether  herein  the  authorities  have  fully  grasped  the 
psychology  of  the  soldier,  or  indeed  of  the  ordinary  mortal. 
We  are  reminded  of  an  episode  of  our  own  early  youth  when 
we  were  duly  provided  with  and  instructed  to  use  a  tooth 
brush,  but  with  it  were  given  no  tooth  powder  or  paste.  As 
a  result,  brushing  the  teeth  was  more  honoured  in  the  breach 
than  in  the  observance.  Then  came  a  lucky  bazaar  with 
its  lucky  bag  and  a  neat  box  of  Japanese  tooth  powder  as  the 
prize.  Possessed  of  that  we  from  that  day  brushed  our  teeth 
regularly.  Without  a  box  of  like  nature,  we  learn  that  the 
ordinary  Tommy  at  the  front  uses  his  tooth  brush  for 
anything  but  cleaning  the  teeth,  more  particularly  for 
polishing  and,  as  regards  the  handle,  to  take  the  place  of  a 
spoon.  What  we  urge  is,  give  the  Tommy  a  decent  prepara- 
tion and  he  will  care  for  his  teeth  regularly.  This  must 
obviously  not  be  fluid;  nor  must  it  be  a  powder,  for  that  is 
liable  to  break  loose  in  his  knapsack;  nor  yet  a  paste,  for  most 
of  us  have  experienced  that  these  attractive  collapsible  tubes  last 
but  a  brief  month  or  so.  A  firm  soap  in  a  neat  tin  is  indicated, 
for  this  is  both  compact  and  safely  carried  and  with  proper 
use  will  last  ten  weeks  or  more.     Such  a  soap  has  been  eia- 
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borated  by  Major  Wells  of  the  Canadian  Dental  Corps  and, 
we  understand,  has  been  distributed  for  some  months  to  the 
Canadian  Expeditionary  Force  in  Canada.  We  have  tested 
it  practically  and  have  encountered  no  more  efficient  and 
pleasant  preparation.  This,  or  some  similar  mildly  anti- 
septic soap,  should  be  supplied  to  all  the  troops  in  the  British 
Expeditionary  Forces.  In  the  words  of  a  far-flung  adver- 
tisement we  can  imagine  the  Tommies  "crying  for  it". 


PARATYPHOID 

•t 

ll^HEN,  as  late  as  1898,  Gwyn  isolated  from  a  febrile  case 
in  Johns  Hopkins  Hospital  an  organism  differing  from 
the  typhoid  bacillus,  if  it  had  been  prophesied  that  paraty- 
phoid, the  disease  due  to  his  new  found  germ,  would  be  more 
prevalent  than  typhoid  in  the  world's  greatest  war,  it  would 
not  have  seemed  credible;  but  that  is  the  present  state  of  the 
matter. 

Whereas  perhaps  three  cases  of  paratyphoid  might  then 
have  been  found  to  one  hundred  of  typhoid,  the  figures  in 
France  may  now  be  almost  reversed,  and  no  greater  proof 
can  be  given  of  the  efficacy  of  antityphoid  vaccination. 
Indeed  Widal  makes  the  statement  that  when  French  soldiers 
were  on  occasion  exposed  to  particularly  unhygienic  surround- 
ings it  was  paratyphoid  and  not  typhoid  which  they  developed. 

Another  alteration  in  our  point  of  view  has  come  about 
when  the  mortality  statistics  of  paratyphoid  are  exposed — 
a  disease  which  in  peace  time  and  in  this  country  is  regarded 
as  practically  without  mortality,  and  usually  without  eveii 
serious  symptoms,  shows  a  mortality  of  over  1  per  cent,  in 
France  and  4  per  cent,  in  the  Dardanelles;  and  also  furnishes 
hjsemorrhage,  perforation  and  delirium  as  some  of  its  mani- 
festations. Another  point  frequently  brought  out  is  that  a 
large  number  of  cases  are  ambulatory  and  resemble  mild 
influenza  rather  than  the  enteric  fevers,  and  may  readily  pass 
unrecognized  without  bacteriological  examination. 
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It  has  been  shown  that  the  greatest  number  of  positive 
blood  cultures  is  found  on  the  fifth  day  of  the  disease  and 
Willcox  has  pointed  out  that  an  early  clinical  diagnosis  is 
thus  of  the  greatest  value  in  bringing  the  case  before  the 
bacteriologist  and  he  very  pertinently  remarks  that  it  is  of 
much  greater  importance  to  distinguish  paratyphoid  from 
influenza  or  rheumatism  than  it  is  to  differentiate  it  from 
typhoid  since  in  the  latter  instance  the  same  measures  of 
isolation  and  treatment  will  be  taken.  Certain  clinical 
features  which  assist  in  the  differentiation  from  influenza  are: 
the  more  gradual  onset  of  symptoms  and  ascent  of  fever, 
the  absence  of  coryza,  the  rarity  of  rigors,  the  mild  character 
of  the  prostration  compared  with  the  degree  of  fever,  the 
occurrence  of  diarrhoea,  and  the  absence  of  cardiac  disturb- 
ances during  the  febrile  stage. 

From  typhoid,  the  generally  milder  character,  the 
rarity  of  nervous  symptoms,  the  earlier  remissions  of  fever 
and  the  greater  tendency  to  early  diarrhoea;  as  well  as  the 
larger,  more  raised  and  more  dusky  spots  which  occur  in  a 
considerable  proportion  of  the  cases,  give  a  clue  but  cannot 
replace  laboratory  methods  in  the  diagnosis. 

Naturally  the  relative  prevalence  of  paratyphoid  has 
brought  into  prominence  the  mixed  vaccine  for  protection 
against  paratyphoid  A.  and  B.  as  well  as  typhoid,  and  while 
Leishman  is  quoted  as  of  the  opinion  that  the  eflScacy  of  the 
typhoid  protection  is  lowered  by  the  mixture,  Widal  strongly 
supports  the  combined  inoculation. 


Last  year  the  city  of  Toronto  applied  to  the  provincial 
government  for  power  to  transfer  the  medical  inspection  of 
schools  from  the  Department  of  Education  to  the  Board  of 
Health.  The  matter  was  left  undecided  in  the  hope  that 
some  agreement  might  be  come  to  between  the  two  depart- 
ments. As  this,  however,  tould  not  be  arranged,  the  ques- 
tion was  put  to  the  public  vote  on  January  1st,  when  the  citizens 
expressed  their  wishes  in  no  uncertain  terms,  a  tremendous 
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majority  voting  in  favour  of  the  suggested  change.  The 
matter  will  be  taken  up  again  at  the  next  session  of  the 
provincial  legislature. 


An  interesting  case  was  recently  argued  in  the  Chancery 
Division  at  St.  John,  New  Brunswick,  before  His  Honour 
Mr.  Justice  Grimmer,  when  a  suit  was  brought  against  the 
Moncton  Hospital  Board  by  Mr.  Francis  P.  Murphy  of  Monc- 
ton.  A  by-law  was  passed  by  the  hospital  board  last  year, 
by  which  any  person  by  payment  of  a  sum  not  less  than  one 
dollar  was  entitled  to  vote  at  the  annual  meeting  upon  any 
question,  including  the  election  of  trustees  of  the  hospital. 
Accordingly  a  number  of  persons  paid  the  necessary  sub- 
scription and  subsequently  registered  their  vote  at  the  annual 
meeting,  when  three  trustees  were  elected,  one  of  them  being 
Mr.  Murphy.  An  adjourned  meeting  of  the  hospital  board 
was  held,  at  which  the  by-law  previously  passed  was 
declared  to  be  ultra  vires.  A  second  vote  was  then  taken 
with  the  result  that  Mr.  Hamilton,  one  of  the  retiring  trus- 
tees, was  reelected  instead  of  Mr.  Murphy.  In  bringing  his 
suit,  Mr.  Murphy  claimed  that  the  action  taken  by  the 
hospital  board  at  the  adjourned  meeting  was  illegal,  and  de- 
manded damages.  The  contention  of  the  defendants  that 
both  the  by-law  and  the  proceedings  at  the  annual  meeting  were 
illegal  was  upheld  by  the  Judge,  who  pronounced  judgement 
in  favour  of  the  hospital. 


The  profits  from  the  sale  of  Lord  Northcliffe's  book,  "At 
the  War,"  are  to  be  given  to  the  Joint  War  Committee  of  the 
British  Red  Cross  and  the  Order  of  St.  John  of  Jerusalem. 
The  book  contains  a  chapter  on  war  doctors,  in  which  Lord 
Northcliffe  pays  a  fine  tribute  to  the  medical  services,  and 
although  many  readers  of  the  Journal  are  doubtless  familiar 
with  the  words,  since  they  have  been  published  in  the  Times, 
we  may  be  pardoned  for  repeating  them  here.     He  says:   "If 
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there  be  degrees  of  chivalry,  the  highest  award  should  be 
accorded  to  the  medical  profession,  which  at  once  forsook  its 
lucrative  practices  in  London,  or  Melbourne,  or  Montreal, 
in  a  great  rally  of  self-sacrifice.  The  figures  of  the  casualties 
among  them  bring  home  to  those  who  have  only  the  big 
hospital  idea  of  the  war  doctor,  sad  facts  that  should  lead  to 
due  understanding  of  this  not  sufficiently  known  but  veritable 
body  of  Knights  in  the  Great  Crusade." 


An  appeal  has  been  made  by  Sir  Reginald  Wingate, 
Governor-General  of  the  Soudan,  for  a  fund  to  found  a  per- 
manent memorial  to  the  late  Lord  Kitchener.  It  has  been 
decided  that  the  memorial  should  take  the  form  of  a  school 
of  medicine  at  Khartoum,  which  will  be  affiliated  to  the 
Wellcome  Tropical  Research  Laboratories  and  thus  become  a 
part  of  the  Gordon  Memorial  College,  which  was  established 
as  a  result  of  a  personal  appeal  made  by  Lord  Kitchener  at  the 
end  of  1898.  Subscriptions  may  be  sent  to  Mr.  Baldwin  S. 
Harvey,  Honorary  Secretary,  Gordon  Memorial  College,  67 
Lombard  Street,  London,  E.C.,  and  all  monies  collected  will 
be  spent  upon  the  building  and  equipment  of  the  medical 
school  which  it  is  proposed  to  erect. 


Last  July  a  number  of  women  physicians  were  sent  by 
the  medical  authorities  to  the  British  hospital  base  at  Malta 
to  take  up  duty  as  members  of  the  Royal  Army  Medical 
Corps.  Although  women  physicians  had  been  attached  to 
various  hospitals  as  house  surgeons  and  physicians  and  one 
notable  hospital  had  been  staffed  entirely  by  women,  this  was 
the  first  time  that  they  had  been  sent  to  a  hospital  base  put- 
side  the  British  Isles.  The  departure,  however,  has  proved 
eminently  successful  and  the  work  of  the  woman  doctors  has 
been  so  satisfactory  that  in  November  a  request  was  made 
by  the  military  authorities  for  fifty  qualified  medical  women 
to  serve  with  the  Royal  Army  Medical  Corps. 
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THE  CANADIAN  ARMY  MEDICAL  SERVICE 
Report  of  the  Board  of  Inquiry* 

THE  report  of  the  Board  of  Inquiry,  appointed  in  November  by 
Sir  George  Perley,  High  Confimissioner  for  Canada,  has  been 
issued.  It  is  signed  by  all  the  members,  and  is  dated  December 
21st,  1916.     It  opens  with  some  general  observations  as  follows: 

The  Board  having  assembled  in  accordance  with  War  Office 
letter  No.  121-medical-2893,  A.M.D.L,  dated  November  25th, 
1916,  proceeded  to  consider  the  report  on  the  Canadian  Army  Med- 
ical Services  by  Colonel  H.  A.  Bruce,  the  Special  Inspector  General 
appointed  by  Major-General  Sir  Sam  Hughes,  and  a  reply  thereto 
by  Surgeon-General  G.  Carleton  Jones,  then  Director  Medical 
Services,  Canadian  Expeditionary  Force.  Both  officers  have  been 
examined  by  the  Board,  and  in  addition  evidence  from  the  officers 
and  others  enumerated  in  the  appendix  No.  1,  was  heard.  A  report 
of  the  evidence  taken  and  copies  of  various  documents  subnaitted  to 
the  Board  are  annexed  to  this  report.  The  Board,  in  preparing  its 
report,  has  not  only  taken  into  account  the  evidence  submitted  to 
it,  but  has  ventured  to  incorporate  into  some  of  its  recommenda- 
tions its  own  knowledge  of  conditions  so  far  as  they  affect  the  effi- 
ciency of  the  Canadian  Army  Medical  Service. 

In  making  this  report  the  Board  has  constantly  kept  in  view 
not  only  the  welfare  of  the  sick  and  wounded  of  the  Canadian 
Expeditionary  Force,  but  the  interests  of  the  Government  and 
people  of  Canada,  and  has  been  especially  careful  in  its  conunents 
upon  the  work  of  the  Director  of  Medical  Services,  whose  adminis- 
tration has  been  so  severely  criticized,  by  the  Inspector-General  in 
his  report  and  in  his  evidence. 

It  will  be  convenient  to  summarize  here  the  principal  points 
emerging  from  Colonel  Bruce's  report.     These  are: 

(a)  The   concentration   of   Canadian   sick   and   wounded   in 
Canadian  hospitals. 
'    (6)  The  suitability  of  V.A.D.  hospitals  for  the  care  and  treat- 
ment of  Canadian  soldiers. 

(c)  The  system  of  medical  boards. 

Before  oflfering  any  general  remarks  on  these  topics,  the  Board 
thinks  it  right  to  explain  that  up  to  February,  1916,  the  accepted 
policy  was  to  provide  special  hospital  establishments  for  Canadian 

*  Reprinted  from  the  British  Medical  Journal,  January  6th,  1917. 
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patients;  that  about  that  date,  owing  to  various  considerations, 
practical  and  sentimental,  it  was  determined,  with  the  consent  of 
the  War  Office,  to  deal  with  Canadian  patients  in  the  same  fashion 
as  British  patients  are  dealt  with — that  is,  by  distributing  them 
throughout  the  United  Kingdom  to  the  great  series  of  central  hos- 
pitals, each  with  its  group  of  affiUated  auxiliaries. 

In  the  report  of  the  Special  Inspector-General  the  latter  system 
is  condemned,  and  a  return  to  the  poUcy  of  Canadian  hospitals  for 
Canadian  sick  and  wounded  advocated.  The  issue  is  a  fair  one,  for 
there  is  much  to  be  said  on  both  sides;  but  the  Board,  after  very 
careful  consideration,  has  come  to  the  conclusion  that  the  policy 
therein  recommended  is  not  only  unwise  but  impracticable,  having 
regard  to  the  amount  of  accommodation  that  would  be  required 
owing  to  the  increase  of  Canadian  troops  in  Europe. 

The  arguments  for  and  against  are  set  forth  imder  the  headings 
into  which  this  report  is  divided,  but  it  will  be  convenient  to  con- 
sider here  the  principal  reasons  that  have  led  the  Board  to  the 
opinion  that  a  reversion  to  the  original  scheme  of  concentrating 
Canadian  sick  and  wounded  in  Canadian  hospitals  is  impossible. 

All  through  the  report  of  the  Inspector-General  the  dominating 
idea  is  a  conception  that  the  Canadian  Expeditionary  Force  is 
something  separate  and  apart  from  the  Imperial  army,  a  concep- 
tion that  may  be  summarized  as  the  "water-tight  compartment" 
pohcy  in  matters  medical.  The  Board  is  of  opinion  that  as  long 
as  the  Canadian  Expeditionary  Force  forms  an  integral  part  of  the 
Imperial  army,  such  a  view  is  no  more  possible  in  the  United  King- 
dom than  it  is  in  France;  and,  so  long  as  Canadian  troops  continue 
to  operate  under  the  command  of  the  Commander-in-Chief,  British 
Expeditionary  Force,  it  must  continue  to  be  impossible  to  discrim- 
inate in  the  medical  arrangements  of  Canadian  and  British  troops. 
The  personal  experience  of  the  majority  of  the  members  of  the  Board 
amply  confirms  this  view,  so  far  as  the  arrangements  at  the  French 
front  and  at  the  Overseas  bases  are  concerned,  and  the  Board  has 
satisfied  itself  that  it  would  be  inadvisable  to  attempt  separation 
on  the  return  of  the  sick  and  wounded  to  the  United  Kingdom. 

It  appears  to  the  Board  that  to  separate,  on  their  return  to 
England,  men  who  have  fought  side  by  side,  must  tend  to  undo  the 
bond  of  brotherhood  sealed  in  the  face  of  the  enemy.  The  Board 
is  aware  that  these  considerations  of  high  poUcy  do  not  strictly  come 
within  its  purview,  but  cannot  refrain  from  adverting  to  this  aspect 
of  the  matter,  because  it  would  almost  appear  as  if  the  report  under 
consideration  was  based  upon  the  conception  that  the  Canadian 
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Forces  had  a  similar  relation  to  the  British  armies  as  that  held  by 
the  allied  nations. 

The  poUcy  that  the  Board  ventures  to  attribute  to  Colonel 
Bruce  would  have  prevented  the  use  of  Canadian  medical  units  in 
the  Mediterranean,  because  Canadian  troops  did  not  happen  to  be 
employed  in  that  theatre  of  war,  and  the  sending  of  Canadian  hos- 
pitals to  Paris  for  the  use  of  the  French  sick  and  wounded.  Indeed, 
the  sending  of  Canadian  medical  units  to  the  Mediterranean  is 
criticized  from  this  very  point  of  view  in  the  report  of  the  Inspector 
General.  Again,  and  for  similar  reasons,  the  Board  is  in  profoimd 
disagreement  with  the  view  that  Canadian  Army  Medical  Corps 
personnel  should  not  be  associated  with  the  British  Service  in 
scientific  inquiries  and  in  other  work;  on  the  contrary,  it  is  of  opinion 
that  such  participation  is  both  desirable  and  necessary  in  the  best 
interests  of  the  two  services.  The  Board,  too,  is  at  variance  with 
the  contention  that  the  services  of  the  Canadian  Army  Medical 
Corps  should  in  the  main  be  confined  to  Canadian  troops;  field 
ambulances  serve  primarily  the  Canadian  formations,  but  in  the 
case  of  the  Une  of  communication  units,  their  work  must  of  necessity 
be  largely  with  other  than  Canadian  troops.  This  aspect  of  the 
case,  it  is  fair  to  say,  was  repudiated  by  the  Inspector-General  when 
placed  before  him. 

The  Board  feels  bound  to  place  on  record  that  in  some  of  the 
opinions  expressed  by  Colonel  Bruce  he  is  misled  by  a  lack  of  inti- 
mate knowledge  of  army  organization  and  of  the  inter-relation  of  the 
various  branches  of  the  service,  as  in  some  of  his  criticisms  he  has 
failed  to  make  allowance  for  the  sudden  expansion  of  the  army  and 
for  the  unavoidable  want  of  specialized  training  in  its  ancillary 
services.  Such  imperfections  as  have  existed  are  rapidly  being 
remedied,  and  it  is  plain  truth  to  say  that  in  no  war  in  history 
has  sickness  been  so  well  controlled  or  the  sick  and  wounded  so  well 
cared  for.  The  Board,  relying  on  its  own  observations  and  the 
evidence  laid  before  it,  is  abundantly  satisfied  that  the  Canadian 
sick  and  wounded  have  been  thoroughly  well  cared  for,  not  only 
in  the  Central  Hospitals,  whether  British  or  Canadian,  but  in  the 
Voluntary  Aid  Hospitals,  which  Colonel  Bruce  criticizes.  These 
latter  hospitals  are  the  outcome  of  a  mobilization  of  the  medical 
resources  of  the  United  Kingdom,  and  in  them  Canadian  soldiers 
are  not  only  well  cared  for  professionally  but  are  comfortable, 
happy  and  at  home.  The  Board  desires  to  emphasize  its  dissent 
from  the  criticisms  of  these  institutions,  which  it  believes  to  be 
unjust  and  undeserved. 
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The  other  principal  issue  raised  in  the  report  of  the  Inspector- 
General,  the  system  of  Medical  Boards,  is  dealt  with  in  detail 
hereafter,  and  the  Board  agrees  that  there  is  much  justice  in  the 
criticisms  levelled  at  the  complicated  arrangements  that  have  been 
permitted  to  grow  up.  With  the  reorganization  proposed  the  Board 
is  unable  to  concur,  and  has  ventured,  as  the  result  of  the  combined 
experience  of  its  members,  to  suggest  a  system  that  it  believes  to 
be  simple  and  hkely  to  be  practical  in  operation. 

The  Board  does  not  concur  in  Colonel  Bruce 's  view  that  a  com- 
plete reorganization  from  "top  to  bottom"  of  the  Canadian  Army 
Medical  Service  is  necessary.  In  its  opinion,  the  reforms  he  sug- 
gests would  not  remedy  the  defects  he  deplores,  which  are  not  due 
to  the  system,  but  to  inexperience  on  the  part  of  officers,  military 
and  medical,  and  to  defaults  in  administration  which  are  conmiented 
upon  in  the  detailed  criticisms  that  the  Board  has  felt  it  its  duty  to 
record. 

The  Board  cannot  conclude  this  general  review  of  its  findings 
without  adding  that  the  report  of  the  Inspector-General  ignores 
the  good  work  done  by  Surgeon-General  Jones  and  his  staff  under 
circumstances  of  novelty  and  great  difficulty.  The  Board  has  not 
hesitated  to  criticize  those  matters  wherein,  in  its  opinion,  the 
Director  of  Medical  Services  has  failed,  but  does  so  with  great 
reluctance,  for  it  is  satisfied  that  much  of  what  has  been  accom- 
plished has  been  the  result  of  his  zeal  and  industry,  while  the  good 
relations  of  the  Imperial  and  Canadian  services  are  largely  due  to 
the  tactful  performance  of  the  many  delicate  duties  that  fell  to  his 
lot. 

The  Board  would  also  point  out  that  the  lack  of  an  organized 
Canadian  staff  was  a  very  serious  handicap  to  the  Director  of  Med- 
ical Services  in  his  dealings  with  the  important  subject  of  non- 
effective troops. 


The  remainder  of  the  report  deals  with  Colonel  Bruce's  criii- 
cisms  paragraph  by  paragraph.  It  will  be  seen  that  certain  sections 
are  of  general  interest,  and  have  a  direct  bearing  on  several  matters 
of  concern  to  the  profession  in  the  United  Kingdom. 

7. — Soldiers  arriving  in  England  from  Canada  Medically  Unfit. 

The  Board  is  agreed  that  large  numbers  of  soldiers  have  come 
and  continue  to  come  from  Canada  who  are  unfit  for  service  at  the 
front.     The  cases  come  under  two  main  headings: 

1.  Men  who  do  not  comply  with  recruiting  standards  as  to  age. 
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Of  one  series  of  cases,  numbering  1,366,  submitted  to  the  Board, 
849  were  either  under  or  over  age.  As  the  recruiting  medical  officer 
is  not  required  to  consider  the  age  of  recruits,  the  charge  as  regards 
the  C.A.M.C.  is  reduced  to  the  second  class — ^namely: 

2.  Men  who  are  unfit  by  reason  of  a  physical  disability.  The 
Board  is  satisfied  that  a  large  number  of  men  have  been  passed  who 
ought  not  to  have  been  passed,  owing  partly  to  inexperience  on  the 
part  of  examining  medical  officers,  partly  to  hurry,  partly  to  care- 
lessness, and  partly  to  the  opinion  of  the  medical  officer  being  over- 
ridden by  commanding  officers. 

The  Board  advises  that  examining  medical  officers  should  be 
responsible,  as  in  the  British  service,  that  a  recruit's  apparent  age 
corresponds  with  his  declared  age;  that  there  should  be  inspectors 
of  recruiting  f amiUar  with  the  requirements  of  the  army  in  the  field ; 
that  no  soldier  should  be  sent  overseas  unless  classified  by  a  medical 
board  as  fit  for  general  service. 

The  Board  has  come  to  the  conclusion  that  this  important 
matter  has  not  received  the  attention  it  deserved,  and  that  adequate 
representations  with  regard  to  it  have  not  been  made.  The  Board 
is  not  prepared  to  define  the  share  of  the  responsibility  of  the  D.M.S. 
for  this  failure,  because  the  Adjutant-General's  Branch  of  the  staff, 
to  which  the  subject  pertains,  was  not  represented  in  England  until 
recently,  but  it  considers  that,  in  the  absence  of  the  Adjutant- 
Greneral's  Branch,  it  was  the  duty  of  the  D.M.S.  to  represent  by  all 
sources  open  to  him  the  fact  that  large  numbers  of  men  were  reach- 
ing England  unfit  for  general  service. 

II  and  III. — Distribution  of  Casualties  and  Concentration  of 

Hospitals 

Under  this  head  the  Board  points  out  that  Colonel  Bruce's 
objections  to  the  present  system  of  treating  a  moiety  of  Canadian 
patients  in  Imperial  hospitals  distributed  throughout  the  United 
Kingdom,  and  his  advocacy  of  the  policy  of  concentrating  them  in 
purely  Canadian  hospitals,  are  interdependent. 

As  regards  distribution,  the  Board  recognized  that  the  Can- 
adian soldier  returning  from  England  to  France  is  not  in  the  same 
position  as  the  British  soldier  so  returning,  but,  despite  this  im- 
portant difference,  the  Board  is  of  opinion  that,  practically  speaking, 
a  system  of  distribution  which  is  satisfactory  in  the  case  of  the 
British  soldier,  need  not  be  inefficient  in  the  case  of  the  Canadian. 

The  Board  considers  that  what  is  required  to  meet  the  special 
circumstances  of  the  Canadian  soldier  is  an  extension  of  the  system 
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of  Caimdian  convalescent  hospitals,  and  organized  cooperation  as 
r^ards  inspection  between  the  Canadian  and  Imperial  services. 
The  Board  is  satisfied  that  considerable  difficulties  must  arise  in  the 
collection  and  distribution  of  Canadian  invahds  to  Canadian  hos- 
pitals, because  the  problem  begins  at  the  front,  and,  from  the 
personal  experience  of  the  majority  of  the  members  of  the  Board,  it 
beheves  that  it  is  quite  impracticable  to  earmark  and  collect 
Canadian  casualties  at  the  base  in  France,  and  that  it  would  be 
difficult  and  inconvenient  to  direct  them  solely  to  Canadian  hospitals 
in  England.  Special  arrangements  for  their  despatch  would  be 
necessary,  and  while  the  Board  had  it  in  evidence  from  the  principal 
embarkation  medical  officer  that  the  difficulties  are  not  insuperable, 
they  are  sufficient  to  enhance  the  complexities  of  an  already  com- 
plex problem.  The  administrative  difficulties  in  this  respect 
would,  the  Board  believes,  be  found  in  practice  serious,  and  would 
almost  necessarily  involve  the  provision  of  clearing  hospitals  at  or 
near  the  ports  in  England.  Even  if  the  difficulties  of  collection  in 
France  could  be  got  over,  it  would  necessitate  the  holding  of  Canadian 
patients  in  France  until  a  sufficient  accumulation  occurred  to  justify 
special  arrangements  for  distribution  on  arrival  in  England.  This 
poUcy  the  exigencies  of  war  would  be  bound  to  frustrate.  If,  how- 
ever, this  proved  to  be  possible,  the  difficulties  of  distribution  to 
Canadian  hospitals  in  England  would  disappear. 

But  the  Board  is  of  opinion  that  the  present  system  must  hold 
the  field  if  it  is  found  impracticable  to  find  suitable  hospital  ac- 
commodation for  the  whole  of  the  Canadian  sick  and  wounded  in 
the  Shomcliffe  area  and  its  neighbourhood,  to  which  it  is  important 
that  any  such  scheme  should  be  confined.  The  establishment  of 
Canadian  hospitals  in  England,  even  if  all  were  situated  south  of  the 
Thames,  would  not  meet  the  requirements,  but  might  even  accentu- 
ate the  difficulty  of  distribution,  and,  in  either  case,  the  Board  is 
satisfied  that  the  policy  of  centralization  would  be  unwise  and  ex- 
pensive, and  is  impracticable.  It  considers  that  it  is  unwise  on 
broad  grounds  of  policy,  believing  that  it  is  to  the  best  interests  of 
both  British  and  Canadian  soldiers  that  they  should  meet  one  an- 
other, and,  as  illustrative  of  Canadian  sentiment  in  this  matter,  re- 
marks that  the  Canadian  hospitals  at  Beachborough,  Taplow  and 
Orpington  are  governed  by  explicit  provisos  on  the  part  of  the 
donors  that  they  are  not  to  be  confined  to  the  treatment  of  Canadian 
sick  and  wounded. 

That  such  a  policy  would  be  expensive  is  certain,  for  it  would 
probably  be  necessary  to  erect  hut  hospitals,  at  large  cost  and  with 
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much  delay.  The  Board  is  of  the  opinion  that  such  expenditure 
would  not  be  justified  without  very  grave  and  urgent  necessity. 
It  does  not  beheve  that  any  such  necessity  exists,  for,  after  con- 
versation with  many  Canadian  soldiers  in  different  hospitals  and 
with  officers  and  others  familiar  with  the  working  of  the  present 
system,  it  has  failed  to  discover  any  general  sentiment  among 
Canadian  troops  in  favour  of  their  exclusive  treatment  in  Canadian, 
rather  than  in  British  hospitals.  The  present  system  permits  the 
individual  Canadian  soldier  to  select,  subject  to  administrative 
convenience,  the  neighbourhood  to  which  he  would  desire  to  be 
sent,  and,  while  there  is  evidence  that  Canadian  soldiers  from  time 
to  time  ask  to  be  sent  to  a  particular  locality  or  transferred  from 
one  hospital  to  another,  the  reason  generally  given  is  to  be  near 
relatives  in  the  United  Kingdom,  and  is  not  generally  associated 
with  their  treatment  and  comfort  in  Imperial  hospitals. 

The  Board  does  not  suggest  that  the  existing  Canadian  hos- 
pitals in  England  should  be  given  up,  and  does  not  object  to  a 
reasonable  extension  of  these  hospitals,  but,  even  without  extension, 
there  is  no  reason  why  any  wish  on  the  part  of  a  Canadian  soldier 
to  be  treated  in  a  Canadian  hospital  should  not  be  met,  just  as  the 
desire  to  go  to  a  particular  neighbourhood  in  Great  Britain  is 
gratified  whenever  circumstances  permit. 

Even  if  sufficient  separate  accommodation  could  be  provided 
for  all  Canadian  casualties  in  one  area  in  England,  it  would  either 
be  necessary  to  retain  a  large  number  of  empty  beds  to  meet  the 
eventuahties  of  war,  or,  if  these  were  utiUzed  for  British  patients, 
as  Colonel  Bruce  suggests,  then  they  might  not  be  available  for 
Canadian  patients  when  the  Canadian  Corps  was  heavily  engaged. 
In  the  opinion  of  the  Board,  such  a  policy  must  of  necessity  break 
down  under  the  stress  of  war.  The  special  advantages  that  Colonel 
Bruce  claims  for  a  poUcy  of  concentration  can  be  attained  with 
existing  arrangements,  which  are  sufficiently  extensive  to  permit  of 
the  utilization  of  the  special  skill  of  Canadian  physicians  and 
surgeons  in  all  branches  of  medicine  and  surgery. 

The  question  of  cost  cannot  be  considered  apart  from  that  of 
the  existing  arrangements,  whereby  Canadian  soldiers  are  subsisted 
in  Imperial  hospitals,  whether  military  or  V.A.D.,  at  a  cost  of  three 
shillings  a  head  a  day,  whereas  the  average  cost  to  the  pubhc  of 
Canadian  soldiers  in  Canadian  hospitals,  as  of  British  patients  in 
British  hospitals,  is  from  six  to  seven  shillings  a  head  a  day.  The 
difference  is  due  to  cost  of  personnel  and  equipment.  The  Board 
thinks  it  right  to  state  that  similarly  British  patients  are  main- 
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tained  in  Canadian  hospitals  at  the  same  charge  of  three  shillings, 
but  obviously  the  balance  of  advantage  is  in  favour  of  the  Canadian 
Government,  and  if  Colonel  Bruce' s  policy  were  adopted  the  many 
advantages  of  this  reciprocal  agreement  would  be  very  much  dimin- 
ished. 

Although  it  has  considered  these  questions  on  a  money  basis, 
the  Board  believes  that,  if  it  could  be  estabUshed  that  the  Canadian 
soldier  suffered  from  being  treated  in  Imperial  hospitals,  the  Can- 
adian Government  would  not  consider  the  cost  in  any  way,  but  there 
is  ample  evidence  that  Canadian  soldiers  have  not  suffered  from 
being  treated  in  Imperial  hospitals. 

This  important  subject  has  been  dealt  with  at  some  length, 
because  the  chief  consideration  in  the  reorganization  suggested  by 
Colonel  Bruce  is  a  policy  of  preferential  treatment,  which  the 
Board  considers  impracticable  in  its  application,  and  which  it 
believes  to  be  unwise  and  opposed  to  Canadian  sentiment. 

IV. — Unnecessary  Detention  in  Hospitals,  etc. 

The  Board  does  not  agree  that  three  is  a  lack  of  efficient  medica' 
inspection  in  hospitals,  but  agrees  with  Colonel  Bruce  and  Surgeon- 
General  Jones  that  additional  inspection  of  Canadian  hospitals 
and  of  Canadian  patients  in  British  hospitals  throughout  the  United 
Kingdom,  is  desirable  from  the  Canadian  standpoint.  There  is 
evidence  that  the  desirability  of  special  inspections  of  Canadian 
patients  in  British  hospitals  was  not  fully  recognized  by  the  then 
D.M.S.  until  July  of  this  year,  but  the  Board  is  of  opinion  that  this 
policy,  with  which  the  Board  is  in  complete  sympathy,  should  have 
been  initiated  at  an  eailier  period.  From  early  in  the  war  the 
Canadian  Red  Cross  had  organized  a  system  of  visits  to  Canadian 
patients  in  British  hospitals  throughout  the  United  Kingdom,  and 
thte  valuable  infoimation  collected  in  this  fashion  was  available  to 
the  D.M.S.  and  frequently  utilized  by  him. 

The  Board  agrees  with  Colonel  Bruce  and  Surgeon-General 
Jones  as  to  the  desirability  of  additional  consultants  being  ap- 
pointed, and  thinks  that  there  is  ample  scope  for  a  consulting  sur- 
geon, as  well  as  a  consulting  physician,  in  Canadian  hospitals  in 
the  United  Kingdom,  although  it  recognized  that  Canadian  hos- 
pitals have  had  the  advantage  of  thie  advice  of  experienced  con- 
sultants. The  Board  suggests  that  it  would  be  better  if  Canadian 
consultants  were  appointed  to  the  Imperial  Army,  instead  of  their 
services  being  confined  to  Canadian  hospitals,  and  if  this  policy 
were  adopted  it  might  apply  not  only  to  the  United  Kingdom  but  to 


ASSOCIATION  JOURNAL  1^ 

France.  The  Board  thinks  it  right  to  refer  to  the  allegation  that 
there  have  been  many  errors  of  diagnosis  and  treatment.  The 
Board  is  decidedly  of  the  opinion  that  there  is  no  cause  for  alarm 
on  this  score,  as  such  errors  as  have  come  to  notice  are  incidental  to 
the  exigencies  of  active  service,  and  believes  that  they  do  not  pre- 
vail to  as  great  an  extent  as  in  the  ordinary  course  of  practice  in 
civil  hospitals  whether  in  Europe  or  Canada. 

In  opposition  to  the  views  of  both  Surgeon-General  Jones  and 
Colonel  Bruce,  the  Board  is  of  opinion  that  it  would  be  preferable 
that  the  head  of  the  medical  service  should  remain  in  Ottawa  as 
the  principal  medical  adviser  of  the  Government  upon  all  questions, 
such  as  the  medical  examination  of  recruits,  the  organization  of 
new  units,  selection  of  medical  officers  for  conamissions,  and  other 
questions  upon  which  the  Government  in  Canada  might  desire  the 
advice  of  a  senior  and  responsible  officer,  matters  which,  in  the 
opinion  of  this  Board,  are  intimately  bound  up  with  the  success  of 
the  forces  in  the  field. 

The  Board  is  agreed  that  there  is  a  considerable  accumulation 
of  convalescent  Canadian  patients  in  Imperial  hospitals,  and  that 
this  is  due  to  the  insufficiency  of  accommodation  at  present  in 
Canadian  convalescent  hospitals.  The  Board  is  also  satisfied  that 
there  are  in  the  United  Kingdom  a  large  number  of  Canadian 
invalids  who  ought  to  be  sent  back  to  Canada,  but  whom  it  has 
been  impossible  to  repatriate  because  the  available  accommodation 
in  Canada  has  been  insufficient.  The  Board  attaches  the  greatest 
importance  to  the  early  provision  of  sufficient  acconunodation  for 
returning  invalids  in  Canada,  and  directs  attention  to  the  fact  that 
all  invaUds  returning  to  Canada  have  so  far  been  conveyed  in  re- 
turning transports  or  passenger  steamers.  In  view,  however,  of  the 
increased  number  of  Canadian  troops  in  Europe  and  the  growing 
number  of  serious  cases,  who  it  is  generally  agreed  should  be  sent 
to  Canada  at  an  earlier  stage,  the  Board  suggests  that  the  provision 
of  a  regular  hospital  ship  should  be  considered. 

v.— Use  of  V.A.D.  Hospitals 

The  Board  of  Inquiry  does  not  concur  in  Colonel  Bruce's 
recommendation  that  the  use  of  V.A.D.  hospitals  by  the  C.A.M.C. 
should  be  discontinued,  and  makes  the  following  remarks  on  the 
system: 

1.  Inefficiency:  It  does  not  agree  that,  as  a  class,  the  V.A.D.  hospitals  are  inefficient, 
and  the  evidence  which,  to  Colonel  Bruce,  indicated  inefficiency,  was  really  due  to 
defective  classification,  whereby  some  V.A.D.  hospitals,  which  were  not  equipped  for  all 
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piirpoeee,  occasionally  contained  patients  for  whom  treatment  should  have  been  pre- 
scribed in  a  hospital  of  a  higher  scale.  Even  in  such  cases,  facilities  for  the  transfer  of 
such  incidental  admissions  to  primary  hospitals  were  always  available,  and  in  no  case 
did  the  Board  find  that  faulty  treatment  could  fairly  be  attributed  to  the  V.A.D.  system. 

2.  Expense:  The  charge  for  a  patient  in  a  V.A.D.  hospital  never  exceeds  three 
shillings  a  day,  and  the  Board  has  it  in  evidence  and  is  satisfied  that  the  cost  per  patient 
in  a  military  hospital  is  at  least  six  shillings  per  day. 

3.  Unsatisfactory:  Colonel  Bruce's  point  of  view  would  appear  to  be  that  those 
hospitals  which  are  the  inevitable  outcome  of  a  general  mobilization  of  the  medical  re- 
sources of  Great  Britain  are  unsatisfactory  from  an  administrative  and  professional 
point  of  view,  but  the  Board  is  satisfied  that  in  no  other  way  could  the  situation  arising 
out  of  the  war  have  been  met,  nor  could  it  be  altered  now  without  vast  and  unjustifiable 
expenditure.  The  Board  in  its  report  passes  in  review  the  following  points  mentioned 
by  Colonel  Bruce  as  evidence  of  the  unsatisfactory  nature  of  these  institutions: 

(a)  Inconvenient  Location,  the  Board  considers,  was  in  many  instances  inevitable, 
as  accommodation  had  to  be  made  use  of  wherever  available.  The  inconvenience  is 
largely  minimized  by  the  system  of  classification  of  patients,  by  ample  facilities  for 
transportation,  and  by  periodic  inspections  by  Imperial  and  administrative  officers. 

(6)  Medical  Staff:  The  medical  staff  is  generally  found  from  the  local  practitioners, 
who  nearly  all  give  their  services  gratuitously  and  make  large  sacrifices  in  so  doing. 
The  investigations  of  the  Board  do  not  support  these  allegations  of  inefficiency.  The 
standard  of  professional  efficiency  naturally  varies,  but  there  is  no  ground,  even  in  the 
special  reports  made  by  Colonel  Bruce's  direction  for  the  grave  indictment  contained 
in  his  report,  "a  good  deal  of  the  surgery  is  bad;"  and  if  patients  have  been  retained  in 
these  hospitals  too  long,  it  has  been  caused  by  the  insufficiency  of  accommodation  in 
Canadian  convalescent  hospitals  and  to  delays  in  connexion  with  the  C.A.M.C.  in 
England. 

(c)  Nursing  Staff:  In  all  hospitals  there  is  a  nucleus  of  trained  nurses  (10  per  cent.) 
whose  work  is  supplemented  by  the  devoted  efforts  of  the  Volimtary  Aid  Detachments, 
the  members  of  which  have  undergone  courses  of  instruction  in  first  aid  and  home  nurs- 
ing, and  who,  after  two  years  of  hospital  work,  are  many  of  them  so  efficient  that  the 
Imperial  Government  has  not  hesitated  to  send  them  to  the  great  hospitals  in  France 
and  in  the  Mediterranean.  In  no  case  has  the  Board  had  reason  to  be  other  than 
satisfied  with  the  nursing  in  these  institutions. 

The  Board  states  that  the  comments  made  in  Colonel  Bruce's 
report  on  the  V.A.D.  hospitals  have  been  widely  resented  and 
expresses  the  opinion  that  these  strictures  are  unjustified  and  re- 
grettable. While  it  agrees  with  Colonel  Bruce  that  patients  could 
sometimes  be  more  advantageously  treated  in,  and  more  speedily 
evacuated  from,  large  military  hospitals,  the  advantages  of  the 
V.A.D.  system  should  not  be  overlooked  in  this  regard.  In  these 
hospitals  the  Board  found  the  Canadian  patient  well  fed,  comfortable 
and  happy,  and  receiving  an  amount  of  care  only  possible  in  insti- 
tutions organized  on  the  lines  of  "the  home".  This  has  been  an 
enormous  asset  in  the  case  of  soldiers  widely  separated  from  their 
kith  and  kin. 

VI. — Administration  of  Shorncliffe  Group  of  V.A.D.  Hospitals 

The  report  explains  the  system  under  which  V.A.D.  hospitals 
are  affiliated  in  groups  to  central  military  hospitals  and  the  par- 
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ticular  arrangements  made  at  Shomcliflfe.  It  expresses  the  opin- 
tion  that  the  Canadian  staffs  employed  in  connexion  therewith  have 
been  larger  than  were  necessary.  It  does  not  agree  that  the  em- 
ployment of  C.A.M.C.  personnel  should  be  confined  to  purely 
Canadian  institutions  or  that  the  Canadian  ambulance  service  should 
not  be  used  for  Imperial  patients.  In  all  these  points  the  Board  is 
opposed  to  the  policy  suggested  by  Colonel  Bruce  and  in  agree- 
ment with  that  'carried  out  by  General  Jones. 

VII. — Relations  with  the  Red  Cross  ^^^ 

The  report  of  the  Board  makes  reference  to  the  necessity  for 
the  continuance  of  the  past  harmony  between  the  Red  Cross 
Society,  British  and  Canadian,  and  the  medical  service,  and  con- 
siders that  the  admitted  irregularities  at  one  place  do  not  vitiate 
the  policy,  but  adds  that  while  rumours  of  irregularities  were  wide- 
spread, they  apparently  did  not  reach  the  ears  of  the  D.M.S. 
The  Board  also  adds  that  glaring  departures  from  accepted  service 
methods  of  administration  passed  unnoticed  at  Surgeon-General 
Jones's  inspections. 

VIII. — Detailing  of  C.A.M.C.  Personnel  for  Imperial  Service 

The  Board  disagrees  with  Colonel  Bruce,  and  expresses  the 
strong  opinion  that  the  forces  and  resources  of  the  army  must  be 
pooled  in  this  struggle,  and  that  interchange  of  personnel  is  de- 
sirable and  necessary  in  the  interests  of  both  services.  It  is  of 
opinion  that  the  very  instances  quoted  by  Colonel  Bruce  prove  the 
desirability  of  such  interchange  and  believes  that  the  policy 
adopted  by  Surgeon-General  Jones  will  commend  itself  to  the 
authorities. 

IX. — Situation  at  Shorncliffe 

With  regard  to  the  situation  at  Shorncliffe,  where  the  A.D.M.S. 
Canadians  was  also  A.D.M.S.  Dover  (British),  the  Board,  both  from 
its  own  observations  and  experience  and  from  the  evidence  submit- 
ted, is  opposed  to  the  opinion  expressed  in  Colonel  Bruce's  report. 
The  Board  is  satisfied  that  the  arrangement  has  been,  and  is,  a 
good  and  satisfactory  one  as  regards  both  the  Canadian  and  British 
interests. 

X. — Surgical  Operations  not  Tending  to  Increased  Military 

Efficiency 

The  Board  agrees  with  Colonel  Bruce  that  much  surgery  fitting 
in  civil  fife  is  not  advisable  in  military  practice,  and  has  evidence  to 
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the  effect  that  efforts  have  been  made  to  induce  newly  commissioned 
medical  officers  to  regard  physical  unfitness  from  a  military  point  of 
view,  and  that  experience  has  effected  a  marked  improvement  in 
this  respect.  It  appears  that  in  the  appendix  to  his  report  mention 
was  made  of  twenty-one  cases,  and  the  Board  states  that  one  at 
least  of  these  has  come  under  its  attention.  The  hospital  records  of 
that  case  were,  the  Board  states,  incorrectly  reported  by  Colonel 
Bruce.  The  man  had  not  suffered  from  the  disability  stated,  the 
operation  performed  was  not  as  stated,  and  the  mention  of  the 
surgeon's  name  accentuated  the  grave  injustice  of  the  criticism. 

XI  and  XII. — Special  Hospitals 

The  Board  is  of  opinion  that  a  special  hospital,  such 
as  that  at  Ram.sgate,  is  essential.  If  treatment  had  to  be 
delayed  until  the  patient  could  be  sent  to  Canada,  even  if 
sufficient  accommodation  existed  there,  the  beneficial  results  of 
early  treatment  would  not  be  attained.  The  Board,  however, 
recognizes  that  many  cases  have  been  admitted  and  detained  there 
whose  immediate  transfer  to  Canada  was  desirable,  and  this  remark 
is  applied  in  a  special  degree  to  cases  of  amputation.  The  Board, 
however,  had  evidence  that  the  facilities  existing  in  Canada  are  not 
as  yet  sufficient  to  meet  the  requirements  in  this  respect.  The 
Board,  while  recognizing  that  trades  should  not  be  taught  in  Eng- 
land, believes  that  there  is  a  distinct  therapeutic  value  in  work  for 
selected  cases.  The  value  of  institutions  in  fitting  men  to  return  to 
vluty  was  shown  by  the  report  of  the  officer  commanding,  which 
stated  that  60  per  cent,  of  the  patients  were  discharged  to  full  duty. 
Similar  remarks  are  made  with  regard  to  Buxton  Hospital,  and  the 
report  states  that  Colonel  Bruce  admitted  that  his  criticism  had 
reference  to  its  use  for  cases  of  chronic  rheumatism.  The  Board 
is  in  agreement  with  his  views  in  this  respect.  The  consulting 
physician  reported  that  seventy-one  of  all  the  cases  treated  at 
Buxton  had  returned  to  full  duty.  The  Board  states  that  it  holds 
that  this  hospital  serves  a  useful  purpose. 

XIII. — Venereal  Situation 

The  Board  finds  that  the  efforts  of  the  D.M.S.  soon  after  his 
arrival  in  England,  to  secure  adequate  provision  for  these  cases 
were  not  invariably  supported  by  the  higher  authority,  proper  ac- 
commodation was  not  provided  as  asked,  and,  as  a  result,  the  dis- 
cipline and  control  essential  in  this  class  of  case  were  not  secured. 
A  solution  of  the  difficulty  can  only  be  reached,  the  Board  holds, 
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by  cooperation  between  the  medical  service  and  the  Adjutant- 
General's  Branch,  and  concurs  in  the  view  that  the  segregation  of 
all  such  cases  in  an  area  by  themselves,  under  special  arrangements 
for  treatment  and  discipline  on  the  lines  of  a  convalescent  hospital, 
which  combines  treatment  and  training,  is  essential. 

XIV. — Infectious  Diseases 

The  Board  states  that  the  system  of  utilizing  the  isolation 
hospitals  of  local  authorities  is  that  generally  adopted  by  the  British 
service  whenever  possible,  and  considers  that  it  was  properly  fol- 
lowed in  this  instance. 

XV. — Medical  Board  Situation 

The  Board  of  Inquiry  agrees  that  there  is  a  necessity  for 
reformation  in  the  medical  board  situation  and  in  the  classification 
of  casualties.  It  is  of  opinion  that  an  easy  solution  of  the  problem 
would  be  the  adoption  of  the  British  system  so  far  as  applicable, 
and  makes  suggestions  in  this  direction. 

XVI.—Records 

The  Board  generally  agrees  with  the  criticisms  made  by  Colonel 
Bruce,  but  points  out  that  they  are  of  universal  application,  and 
apply  to  all  medical  services  in  all  wars.  The  desirability  of  im- 
provement has  not  been  lost  sight  of,  and  all  available  information 
is  the  subject  of  record  by  the  Medical  Research  Comnaittee. 
The  Board  does  not  agree  that  the  defects  in  the  system  are  attribut- 
able to  the  C.A.M.C.,  or  that  the  proposals  of  Colonel  Bruce  are 
practicable.  It  is  satisfied  that  Surgeon-General  Jones  has  done  a 
great  deal  towards  the  establishment  of  a  better  system  than  has 
hitherto  been  available  in  armies  in  the  field. 

XVII. — Pennons 

The  Board  notes  that  Colonel  Bruce  withdrew  certain  remarks 
to  which  his  attention  was  drawn,  and  expresses  the  opinion  that 
the  ultimate  investigation  of  pensionable  cases  should  take  place  in 
Canada. 

X  VIII. — Coordination 

Many  of  the  matters  under  this  head  are  dealt  with  by  the 
Board  in  its  comments  on  the  first  section  of  Colonel  Bruce's  report. 
It  is  of  opinion  that  the  only  course  is  the  enforcement  of  stringent 
examination  on  enlistment,  and  adherence  to  whatever  standard  of 
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fitness  may  be  laid  down  in  regulations  from  time  to  time.  As  to 
questions  raised  with  regard  to  quarantinable  diseases,  such  as 
trachoma,  the  Board  agrees  with  Colonel  Bruce  that  special  action 
should  have  been  taken  to  obtain  sanction  for  the  return  of  such 
cases  to  Canada. 

XIX. — C.AM.C.  Personnel  not  used  to  Advantage 

The  Board  disagrees  with  the  contention  underlying  Colonel 
Bruce's  report  that  the  services  of  officers  and  other  ranks  C.A.M.C. 
should  be  confined  to  Canadian  troops.  It  does  not  accept  the 
statement  that  Canadian  medical  units  are  not  serving,  except  in  a 
small  proportion  of  cases,  Canadian  sick  and  wounded  in  France. 
The  statement  is  found  to  be  incorrect  as  regards  the  thirteen  field 
ambulances,  and  as  regards  the  casualty  clearing  stations  and 
stationary  and  geneial  hospitals,  the  Board  considers  it  obvious 
that  their  employment  on  the  line  of  communication  necessitates 
their  being  used  for  all  troops  using  that  line.  The  Board  is  there- 
fore of  opinion  that  Colonel  Bruce  did  not  appreciate  the  need  of 
trained  experts  at  the  base  and  in  casualty  clearing  stations,  and  holds 
that  a  specially  trained  practitioner  who  can  efficiently  command  a 
field  ambulance  is,  as  a  rule,  of  more  value  at  the  front  than  as  a 
speciaUst  in  a  general  hospital. 

XX.- — Consulting  Specialists 

The  Board  is  agreed  as  to  the  desirability  of  appointing  civiUan 
practitioners  of  eminence  as  consulting  physicians  and  surgeons  to 
Canadian  hospitals  in  the  United  Kingdom,  but  holds  that  the 
appointment  of  consultants  to  the  Expeditionary  Force  is  a  matter 
for  the  decision  of  the  Imperial  authorities.     (See    IV,  above.) 

XXI. — Discontent  as  to  Promotion 

The  Board  dryly  remarks  that  this  source  of  discontent  exists 
in  all  armies.  It  found  no  evidence  that  it  was  abnormal  in  the 
C.A.M.C.  It  considers  that  the  initial  error  lay  in  giving  no  lower 
rank  than  that  of  captain  to  officers  joining  the  C.A.M.C.  It 
reconmiends  that  the  ordinary  rules  of  promotion  be  observed  and 
the  senior  officer  selected  for  promotion,  provided  he  has  all  the 
necessary  qualifications,  and  that  all  future  first  comcmissions  be  in 
the  rank  of  lieutenant. 

XXIL— C.A.M.C.  Training  School 

The  Board  agrees  with  Colonel  Bruce's  statement  that  the 
C.A.M.C.  training  school  has  never  been  properly  organized;  it  has 
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not  yet  been  given  an  establishment,  and  only  recently  suitable  ac- 
commodation. As  it  is  in  effect  the  d^pdt  of  the  Canadian  Army 
Medical  Corps  overseas,  the  Board  considers  it  of  particular  im- 
portance[that  it  should  be  fully  organized  under  an  officer  with 
practical  experience  in  the  field.  It  finds  that  efforts  were  made  by 
the  D.M.S.  from  time  to  time  to  get  a  suitable  location  and  that  no 
responsibihty  attaches  to  him,  as  he  did  not  receive  assistance  or 
supportjrom  the  authorities.  It  recommends  that  this  important 
question  ^should  receive  early  consideration. 

XXIII, — Economy  in  Management 

The  Board  does  not  agree  that  in  the  operation  of  the  medical 
service  sufficient  attention  has  not  been  paid  to  economy  in  man- 
agement; on  the  contrary,  the  various  arrangements  that  have  come 
to^^its  knowledge  have  been  generally  most  advantageous  to  the 
Canadian  Government. 


Canabian  flDebical  Hssocfatfon 


THE  MONTREAL  MEETING 

The  Committee  of  Arrangements  is  now  in  a  position  to 
announce  that  Dr.  F.  J.  Shepherd,  of  Montreal,  has  consented  to 
deliver  the  Address  in  Surgery.  This  annoimcement  we  are  sure 
will  be  welcomed  by  all  the  readers  of  the  Journal  and  will,  no 
doubt,  go  far  towards  ensuring  a  large  attendance  in  the  Surgical 
Section. 

A  provisional  programme  is  in  course  of  preparation  and  will 
be  placed  before  our  readers  at  an  early  date.  It  is  the  intention 
of  the  Committee  to  make  a  strong  feature  of  the  Military  Section. 
The  Chairman  of  that  Section,  Dr.  A.  Mackenzie  Forbes,  who  has 
recently  returned  from  the  front,  is  in  correspondence  with  many  of 
our  Canadian  physicians  now  on  active  service,  and  he  has  already 
received  promises  of  a  number  of  interesting  papers. 
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ilDisceUanie 


Boofi  IRcvicxoB 

Manual  of  Operative  Surgery.  By  John  Fairbairn  Binnie, 
A.M.,  CM.,  F.A.C.S.,  surgeon  of  the  Christian  Church, 
the  German  and  the  General  hospitals,  Kansas  City.  Seventh 
edition,  revised  and  enlarged.  1363  pages  with  1597  illus-- 
trations.  Publishers:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia,     Price,  $7.50  net. 

Professor  Binnie's  book  is  now  so  well  known,  and  has  been 
go  frequently  reviewed,  that  it  hardly  seems  necessary  to  say 
anything  of  a  particular  nature  about  it,  except  to  repeat  the 
thoroughly  justified  words  of  commendation  which  have  greeted 
the  appearance  of  the  successive  editions.  The  author  has  suc- 
ceeded in  making  his  book,  not  only  one  for  the  beginner  in  sur- 
gery, but  also  one  for  the  finished  surgeon.  He  strikes  admirably 
the  happy  mean  between  conciseness  and  diffuseness.  The  biblio- 
graphy is  full  and  satisfactory.  The  present  edition  brings  the 
work  thoroughly  up-to-date  and  includes  a  very  timely  article  on 
war  surgery.  In  this  particular  chapter,  written  by  Walter  S. 
Sutton,  and  occupying  some  thirty  pages,  one  gets  a  very  good 
account,  with  excellent  illustrations,  of  many  of  the  newer  splints, 
so  many  of  which  have  been  devised  during  the  war.  It  is  certain 
that  one  of  the  great  advances  in  general  surgery,  contributed 
by  the  experience  of  the  war,  has  been  in  the  way  of  improvement 
in  splints;  and  the  American  Ambulance  in  Paris,  (in  particular 
Dr.  Blake)  has  contibuted  a  good  deal  in  this  direction.  Naturally 
this  chapter  suffers  in  not  including  the  progress  of  the  last  year  in 
certain  directions.  Abdominal  surgery,  for  instance,  receives 
only  two  small  paragraphs,  whereas  the  progress  made  would 
justify  a  much  larger  space.  One  might  reasonably  quarrel  with 
a  few  statements,  such  as  that,  in  cases  of  gas  gangrene  "one  should 
amputate  at  as  low  a  point  as  possible,"  and  that  "one  may  with 
impunity  pass  through  definitely  infected  tissue."  To  follow  this  ad- 
vice would  mean  the  sacrifice  of  many  lives  (according  to  the  writer's 
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experience)  for  the  sake  of  saving  a  few  inches  of  Umb.  Again, 
the  author  seems  wiUing  in  such  cases  to  allow  a  cuff,  that  is  a  flap; 
whereas  the  best  judgement  at  present  is  strongly  in  favour  of  the 
flap-less,  or  "sausage"  amputation.  Nothing  is  said,  moreover, 
concerning  injuries  of  the  head  in  war.  However,  it  is  obvious 
that  general  discussion  of  such  subjects  might  go  beyond  the  limits 
of  a  book  on  operative  surgery. 

In  general  one  must  say  that  Dr.  Binnie's  book  is  cordially 
to  be  recommended. 

Syphilis  and  the  Nervous  System  :  For  Practitioners,  Neur- 
ologists AND  Syphilologists.  By  Dr.  Max  Nonne,  chief 
of  the  nervous  department  in  the  General  Hospital,  Hamburg. 
Authorized  translation  from  the  second  revised  and  en- 
larged German  edition  by  Charles  R.  Ball,  B.A.,  M.D., 
chief  of  the  nervous  and  mental  department,  St.  Paul  Free 
Dispensary.  450  pages  with  98  illustrations.  Second 
American  edition,  revised.  Publishers:  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal,  1916. 

The  physician  and  particularly  the  public,  do  not  realize  the 
gravity  of  syphilis  and  thus  do  not  appreciate  the  importance  of 
its  involvement  of  the  nervous  system.  We  are  not  treating  syphilis 
correctly  to-day,  but  are  satisfied  if  all  symptoms  of  the  primary 
lesion  clear  up  and  if  a  negative  Wassermann  test  of  the  blood  is 
obtained.  Nonne  in  his  excellent  book — the  latest  and  most  com- 
plete work  on  syphilis  and  the  nervous  system — ^reviews  the  whole 
subject  from  the  pathology  of  the  various  lesions,  the  different 
forms  of  the  disease,  to  the  many  methods  of  treatment.  His 
classification  is  very  clear  and  the  manner  in  which  he  enunciates 
the  different  points  of  each  class  is  excellent.  He  shows  how 
syphilis  may  assume  the  most  diverse  forms  of  symptomatology 
and  how  a  patient,  even  though  he  has  had  the  best  treatment 
known  for  the  primary  lesion,  may  later  develop  signs  pointing  to 
involvement  of  the  nervous  system.  Any  physician,  who  has  any- 
thing to  do  with  syphilis,  should  read  this  book  and  if  he  does,  he 
will  see  the  importance  of  doing  a  lumbar  puncture  on  every  person 
who  has  contracted  the  disease  and  also  of  not  depending  too  much 
on  the  Wassermann  test  of  the  blood. 
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HARRY  GOODSIR  MACKID,  M.D. 

The  following  sketch  of  the  Ufe  of  the  late  Dr.  H.  G.  Mackid 
has  been  prepared  by  Drs.  H.  A.  Gibson  and  R.  B.  Deane,  of  Cal- 
gary, at  the  request  of  the  Calgary  Medical  Society  and  has  been 
forwarded  to  the  Journal  for  publication.  A  notice  of  Dr.  Mac- 
kid's  death  appeared  in  the  September  number  and  we  are  glad  now 
to  be  able  to  give  fuller  particulars  of  the  life  of  one  who  for  many 
years  was  an  active  and  devoted  member  of  the  Association. 

The  death  occurred  at  Calgary,  Alberta,  on  the  morning  of 
August  19th,  1916,  in  the  fifty-eighth  year  of  his  age,  of  Harry 
Goodsh-  Mackid,  M.B.,  M.D.,  Tor.;  F.A.C.S.,  L.R.C.P.,  Edm.; 
L.F.P.  &  S.,  Glasgow;  L.M.,  Edin.  and  Glasgow.  Dr.  Mackid's 
death  came  as  a  great  shock  to  thousands  of  people  throughout  the 
West,  for  while  his  health  had  been  rather  indifferent  for  some 
years  he  remained  in  active  practice  until  the  last,  in  fact  the  coma 
which  carried  him  off  was  only  discovered  when  it  became  necessary 
to  awaken  him  in  the  morning  for  an  operation  that  he  had  to  per- 
form at  10  a.m.  Dr.  Mackid  had  suffered  for  about  six  years  from 
diabetes  mellitus  but  despite  the  inroads  of  the  disease,  a  well- 
ordered  life,  careful  treatment  and  a  stout  heart  had  enabled  him  to 
preserve  a  mental  and  bodily  vigour  sufficient  to  cope  with  the 
somewhat  onerous  duties  attaching  to  the  position  of  Chief  Surgeon 
of  the  Alberta  Division  of  the  Canadian  Pacific  Railway  Company 
which  he  had  occupied  for  several  years. 

Harry  Goodsir  Mackid  was  bom  in  Goderich,  Ontario,  on 
August  19th,  1858,  and  came  of  Scotch  stock,  his  father  being  a 
native  of  Edinburgh,  Scotland,  and  a  Presbyterian  clergyman. 
His  early  education  was  received  in  Goderich  whence  he  proceeded 
to  Toronto  University,  where  he  graduated  in  medicine  in  1879, 
being  a  college  friend  of  the  late  Dr.  Ferguson.  He  supplemented 
his  professional  education  with  postgraduate  work  in  Vienna, 
Berlin,  London,  Edinburgh  and  Glasgow,  and  from  time  to  time  in 
later  life  revisited  these  old  world  centres  of  professional  learning, 
being  always  keen  to  keep  himself  abreast  of  medical  thought  and 
practice.  Dr.  Mackid  began  practice  in  Lucknow,  Bruce  County, 
Ontario,  continuing  there  until  1884,  when  he  moved  to  Seaforth, 
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Ontario,  where  he  stayed  until  1889,  in  which  year  he  came  West 
to  Calgary  and  remained  here  up  to  the  time  of  his  death.  He  was 
married  in  1881  to  Matilda  Meyer,  daughter  of  L.D.  Meyer,  Esq., 
Clerk  of  the  Court  at  Seaforth.  They  are  the  parents  of  one  son, 
Dr.  L.  S.  Mackid,  now  a  Major  in  the  Canadian  Army  Medical 
Corps  on  active  service  in  France. 

Dr.  Mackid  was  a  Fellow  of  the  American  College  of  Surgeons, 
Past  President  of  the  Alberta  Medical  Association  and  of  the  Do- 
minion Medical  Association,  a  member  of  the  consulting  staffs  of 
the  Calgary  General  Hospital,  Holy  Cross  Hospital,  Calgary,  and 
the  General  Hospital,  Medicine  Hat,  and  was  Chief  Surgeon  of  the 
Canadian  Pacific  Railway  Company,  Alberta  Division.  He  served 
with  the  Queen's  Own  Rifles,  Toronto,  from  1876  to  1879,  and  was 
a  town  councillor  in  Lucknow  in  1883,  a  member  of  the  Cal- 
gary School  Board  from  1891  to  1892,  and  a  member  of  Per- 
fection Lodge  A.F.  &  A.M.  and  Chapter  R.A.M.,  Calgary.  He  was 
one  of  the  most  widely  known  men  in  the  West,  coming  here  in 
the  early  days  when  what  are  now  the  provinces  of  Alberta  and 
Saskatchewan  were  called  the  North- West  Territories,  and  he  had 
perhaps  the  largest  circle  of  friends  of  anyone  in  Alberta.  Ever 
since  coming  West,  owing  to  his  official  Canadian  Pacific  Railway 
position,  he  has  been  closely  associated  with  railroad  men  and 
devoted  most  of  his  professional  life  to  their  service. 

Dr.  Mackid  was  an  accurate  observer,  a  clever  diagnostician, 
and  an  expert  operator.  His  leanings  were  distinctly  sm"gical,  and  in 
the  broad  field  of  railroad  surgery,  where  he  had  had  for  many  years 
such  unsurpassed  facilities,  his  opinion  was  considered  authori- 
tative. Socially  he  was  a  delightful  companion,  full  of  bright  spark- 
ling wit,  a  good  raconteur  and  a  man  who  thoroughly  enjoyed  life's 
varied  processes.  In  short  he  was  a  large  hearted,  broad  minded 
man  whose  sudden  demise  has  created  a  gap  in  the  community  in 
which  he  Uved  that  will  not  soon  be  effaced. 


SIR  FREDERICK  WILLIAM  BORDEN 

SiK  Frederick  William  Borden  died  at  Canning,  Nova 
Scotia,  on  January  6th  in  the  seventieth  year  of  his  age. 

Although  it  is  perhaps  as  the  Minister  of  MiUtia  and  Defence, 
a  position  he  occupied  from  1906  to  1911,  that  Sir  Freder- 
ick Borden  is  best  known,  he  was  educated  for  the  medical 
profession  and    received    the    degree    of    M.D.   from    Harrard 
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University.  He  commenced  to  practise  in  1868  and  the  fol- 
lowing year  was  appointed  assistant  surgeon  to  the  68th  Battalion 
of  the  King's  County  Regiment  of  Militia.  He  rose  to  the  rank 
of  surgeon  lieutenant-colonel  and  honorary  colonel  in  the  Canadian 
Army  Medical  Corps,  and  in  1911  was  appointed  honorary  surgeon- 
general  in  the  Royal  Army  Medical  Corps.  He  was  elected  a 
member  of  the  House  of  Commons  in  1874  as  representative  of  King's 
County,  Nova  Scotia,  the  "Acadie"  of  Longfellow's  Evangeline. 
Sir  Frederick  Borden  held  the  honorary  degrees  of  D.C.L.  and  LL.D. 
and  was  created  K.C.M.G.  in  1902.  Upon  the  death  of  Lord  Strath- 
cona  he  was  offered,  but  declined,  the  office  of  High  Commissioner 
for  Canada  in  England. 

PROFESSOR  JOHN  A.  HENDERSON 

On  the  2nd  of  January,  after  an  illness  of  only  two  days. 
Dr.  John  A.  Henderson,  Assistant  Professor  of  Anatomy  in  McGill 
University,  died  at  his  residence  in  Montreal.  Dr.  Henderson 
was  bom  at  Paris,  Ontario,  on  October  28th,  1868.  His  medical 
course  was  taken  partly  at  Toronto  and  partly  at  McGill,  from 
which  latter  institution  he  graduated  in  1893,  obtaining  honours  in 
all  subjects  and  taking  the  final  prize. 

After  graduation  he  was  intern  in  the  Montreal  General 
Hospital  for  a  year,  after  which  he  took  up  the  practice  of  his 
profession  in  Montreal.  In  1895  he  joined  the  staff  of  the 
department  of  anatomy  of  McGill.  His  steady  advancement  to 
the  post  which  he  occupied  at  the  time  of  his  death  is  an  indica- 
tion of  the  value  set  upon  his  services  by  his  colleagues  in  his  own 
Department  and  in  the  Faculty  of  Medicine. 

By  his  students  and  his  intimate  friends  he  was  familiarly 
known  as  "honest  John,"  and  this  simple  title  abundantly  describes 
the  character  of  the  man.  Honorourable  and  upright  to  a  degree, 
conscientious  in  the  performance  of  his  duty,  he  was  a  man  of  a 
type  that  can  ill  be  spared  by  his  college  and  by  the  community  in 
which  he  lived. 

Dr.  John  Edgar  King  died  at  Toronto  on  December  30th, 
1916,  after  a  long  illness.  He  was  born  in  Vaughan  township  in 
the  province  of  Ontario  and  received  his  medical  degree  from 
Trinity  College,  Toronto.  He  was  in  practice  for  some  years  at 
Thistletown. 
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Dr.  S.  A.  Ross,  of  Vancouver,  died  on  July  10th,  1916.  Dr. 
Ross  graduated  from  McGill  University  in  1899.  He  had  spent  a 
year  on  active  service  and  his  death  occurred  a  few  months  after 
his  return  to  Canada. 

Dr.  Peter  Livingstone,  of  Detroit,  who  died  suddenly  on 
December  24th,  1916,  was  bom  in  Nairn,  Ontario,  in  1865.  He 
was  a  graduate  of  the  University  of  Michigan  and  had  been  in 
practice  as  a  specialist  in  diseases  of  the  eye,  ear,  nose  and  throat 
at  Detroit  since  1907. 

Dr.  C.  L.  Wheeler,  who  died  at  Brooklyn,  New  York,  on 
December  30th,  1916,  was  born  in  Montreal  on  March  5th,  1864, 
the  son  of  Dr.  Thomas  Brown  Wheeler  of  Montreal,  and  a  nephew 
of  William  Wheeler,  a  former  Governor  of  the  State  of  Rhode  Island. 
Although  Dr.  Wheeler's  professional  career  had  been  spent  outside 
of  Canada,  he  was  well  known  to  many  Montrealers.  He  had  been 
connected  with  the  editorial  staff  of  the  New  York  Medical  Journal 
since  1902,  and  had  been  editor  of  that  journal  since  the  death  of 
Dr.  Frank  P.  Foster  in  1911.  He  was  a  man  of  great  personal 
charm  and  many  accomplishments,  being  gifted  both  in 
literature  and  music. 

Claude  Lamont  Wheeler  was  educated  in  the  public  schools  of 
Montreal  and  at  the  Universities  of  Laval  and  McGill.  After  re- 
ceiving his  B.A.  Degree  from  the  University  of  Laval,  Quebec,  he 
entered  upon  the  study  of  medicine  at  McGill  University,  graduat- 
ing in  1889.  The  following  year  was  spent  as  an  intern  n  the  Royal 
Victoria  Hospital,  after  which  he  went  into  private  practice  at 
Burlington,  Vermont.  From  there  he  went  to  New  York  where  he 
served  in  the  Manhattan  Eye  and  Ear  Hospital  and  in  the  New 
York  Polyclinic  Hospital.  Later  he  engaged  in  private  practice, 
specializing  in  ophthalmology. 

The  death  of  Dr.  George  R.  Camp  occurred  at  Sheffield,  N.B., 
on  January  14th,  1917.  Dr.  Camp  was  bom  at  Jemseg,  N.B.,  on 
Febmary  5th,  1850.  He  graduated  at  Bowdoin  Medical  College  in 
1890  and  began  to  practise  at  Sheffield  the  same  year.  The  late 
Dr.  Camp  had  been  ill  since  August,  1916,  with  malignant  disease  of 
the  stomach.  Dr.  Camp  enjoyed  a  large  practice.  He  was  a 
shrewd  diagnostician  and  an  ideal  family  physician. 

Dr.  James  H.  Cotton,  of  Toronto,  who  died  on  January  9th, 
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had  been  in  poor  health  for  some  years.  He  was  bom  at  Garafraxa 
on  July  20th,  1849,  and  graduated  from  the  University  of  Toronto 
in  1875.  He  subsequently  spent  two  years  in  postgraduate  work 
at  the  University  of  Edinburgh  and  returning  to  Canada  began  to 
practise  in  Toronto.  He  was  a  member  of  the  staff  of  both  Grace 
and  Western  Hospitals  for  some  time.  He  is  siu^ved  by  a  widow, 
one  son  and  two  daughters. 

Dr.  Harry  Gray  Fairbanks,  whose  death  occurred  at  Har- 
courtj  New  Brunswick,  on  December  1st,  was  a  son  of  the  late  Mr. 
Edwin  Fairbanks  of  HaUfax,  at  one  time  deputy  provincial  se  ro- 
tary of  Nova  Scotia.  Dr.  Fairbanks  graduated  from  Dalhousie 
University  in  1895  and  was  in  practice  at  Harcourt. 


MARITIME  PROVINCES 

The  annual  meeting  of  the  New  Brunswick  Board  of  Health 
took  place  at  Fredericton  on  January  5th,  when  a  revision  of  the 
regulations  governing  the  quarantine  of  cases  of  infectious  disease 
was  decided  upon  and  a  committee  appointed  to  consider  the  matter. 
The  members  of  the  committee  are:  Dr.  L.  M.  Curran,  of  St. 
John,  Dr.  B.  M.  Mullin,  secretary  of  the  provincial  board  of  health, 
and  Mr.  Daniel  Mullin,  K.C.,  of  St.  John. 

The  provincial  sanatorium  at  Kentville,  Nova  Scotia,  is  to  be 
enlarged  to  provide  accomcmodation  for  one  hundred  soldiers  who 
have  returned  from  the  front. 

It  is  reported  that  several  cases  of  smallpox  have  occurred  at 
Bimgay,  Prince  Edward  Island. 

ONTARIO 

A  SATISFACTORY  rcport  of  the  year's  work  was  submitted  to 
the  Ottawa  Board  of  Health  by  Dr.  Law,  the  acting  medical  oflBcer 
of  health,  at  the  annual  meeting  on  December  13th.  The  present 
population  of  Ottawa  is  estimated  at  100,561.     The  total  number 
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of  births  registered  during  1916  was  2,542, — ^a  birth  rate  of  24-20 
per  1000.  The  average  death  rate  was  15-34:1000.  One  hundred 
and  eleven  deaths  from  puhnonary  tuberculosis  were  reported,  an 
improvement  upon  1915  when  133  deaths  were  caused  by  this 
disease.  Diphtheria,  too,  was  somewhat  less  prevalent  than 
during  the  previous  year,  the  deaths  from  the  disease  numbering 
32  as  compared  with  53  in  1915.  Ottawa  did  not  escape  the 
epidemic  of  measles  which  spread  practically  all  through  the  coun- 
try, but  out  of  869  cases  reported  only  8  deaths  were  registered. 
The  situation  as  regards  typhoid  has  been  particularly  satisfactory 
since  only  12  cases — of  which  4  were  fatal — were  reported  in  the 
city.  The  total  number  of  deaths  of  children  under  one  year  of 
age  was  566,  an  increase  of  59  over  last  year.  However,  132  of 
these  infants  died  at  the  FoundUng  institution  to  which  babies  are 
admitted  from  all  the  districts  surrounding  Ottawa,  so  that  these 
deaths  should  not  be  included  in  the  Ottawa  figures.  With  this 
deduction  the  infant  mortahty  was  171 :  1000. 

Dr.  Kendall,  house  surgeon  at  the  Ottawa  Isolation  Hospital, 
has  resigned. 

Dr.  Robert  Macgregor,  of  London,  Ontario,  has  been 
appointed  prison  physician  at  the  Jackson  Penitentiary,  Michigan. 
Dr.  Macgregor  was  recently  pardoned  after  four  years'  imprison- 
ment on  a  conviction  of  murder. 

Dr.  J.  G.  Wright,  formerly  of  the  staff  of  the  Rockwood 
Hospital  for  the  Insane,  has  been  appointed  to  succeed  Dr.  Body 
as  medical  superintendent  of  the  Kingston  General  Hospital. 

The  following  is  the  list  of  contagious  and  infectious  diseases 
reported  in  the  province  during  December:  smallpox,  4  cases; 
scarlet  fever,  149  cases,  4  deaths;  diphtheria,  438  cases,  38  deaths; 
measles,  449  cases,  2  deaths;  whooping  cough,  189  cases,  5  deaths; 
typhoid  fever,  63  cases,  8  deaths;  tuberculosis,  149  cases,  70  deaths; 
infantile  paralysis,  5  cases,  1  death;  cerebro-spinal  meningitis,  9 
cases,  7  deaths. 

The  Ontario  Health  Ofl&cers'  Association  will  meet  in  Toronto 
on  Tuesday  and  Wednesday,  the  29th  and  30th  of  May,  1917. 

The  following  candidates  have  been  successful  in  passing  the 
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examinations  of  the  Ontario  College  of  Physicians  and  Surgeons 
and  have  received  license  to  practise  in  that  province :  James  Frank- 
lin Adams,  Hanover;  Frederick  G.  BantUng,  Alhston;  William  W. 
Barraclough,  St.  John,N.B. ;  George  W.Beaver,  Lewiston,  N.  Y. ;  Henry 
Norman  Bethune,  Toront;  Charles  Noble  Black;  Toronto;  William 
Albert  Blake,  Hamilton;  Frank  Hubert  Boone,  Toronto;  William 
Easson  Brown,  Toronto;  Chas.  M.  Burroughs,  Winnipeg;  Beaumont 
Sandfield  Cornell,  Athfens;  Gordon  Murray  Dobbin,  Toronto;  Thomas 
Lome  Dobson,  Utonia;  John  S.  Douglas,  Dunnville;  Hugh  Alexan- 
der Elliott,  Midland;  Charles  Farquharson,  Agincourt;  Douglas 
Gordon  Findlay,  Toronto;  Donald  R.  Finlayson,  Lucknow;  Victor 
Percy  Fleming,  Hamilton;  Charles  Elias  Frain,  Norwich;  Ruggles 
George,  Toronto;  Joseph  A.  Gilchrist,  Toronto;  Roy  John  Hardstaff, 
West  Devonport,  Tasmania,  AustraUa;  Frederick  W.  W.  Hipwell, 
Alliston;  Edgar  R.  Hutchinson,  Samia;  Arthur  Isaacson,  Toronto; 
William  G.  Jamieson,  Camborne;  Andrew  Miuray  Jeffery,  Toronto; 
Fred  Macnab  Johnson,  St.  Thomas;  Wilfred  J.  Johnston,  Craigvale; 
Charles  S.  Macdougall,  Kincardine;  Angus  MacKay,  Woodstock; 
Robert  MacKinlay,  Camlachie;  Donald  Stirling  MacLennan, 
Albert  Montgomery,  Toronto;  Virgil  P.  MacMahon,  St.  Catharines; 
Cecil  Vemer  Mills,  Corunna;  James  Clarence  McClelland,  Toronto; 
Emerson  C.  McFarlane,  Stratford;  Thomas  Vincent  Plews,  Co- 
bourg;  Ernest  Aikens  Richardson,  Toronto;  George  Raymore  Scott, 
Peterboro;  Clarence  Morley  Sellery,  Cobourg;  Wilmot  E.  L.  Sparks, 
Toronto;  J.  Cameron  Smith,  Lakefield;  William  Pelton  Tew,  Oil 
Springs;  Newton  Oscar  Thomas,  St.  Thomas;  Charles  E.  Thompson, 
Hamilton;  Thomas  Edmond  White,  Hamilton;  Harvey  John  Wild- 
fang,  Elmwood;  Harry  C.  Robertson,  Toronto. 

QUEBEC 

The  twenty-second  annual  meeting  of  the  Board  of  Governors 
of  the  Royal  Victoria  Hospital,  Montreal,  took  place  on  January 
16th,  1917.  It  was  reported  that  patients  to  the  number  of  6,075 
had  been  admitted  to  the  hospital  during  the  year,  of  whom  1,794 
received  free  treatment,  2,566  were  admitted  to  the  public  wards, 
and  1,715  had  private  rooms;  4,556  were  residents  of  Montreal  and 
1,519  resided  in  neighbouring  districts.  The  average  number  of 
days  spent  in  hospital  by  patients  was  20,  and  123,967  days  of 
treatment  were  given,  as  compared  with  107,927  in  1915.  Deaths 
to  the  number  of  295  occurred  during  the  year,  the  percentage  being 
4-9,  or,  if  those  which  occurred  within  forty-eight  hours  of  admission 
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were  deducted,  307.  The  average  cost  of  maintenance  for  each 
patient  was  $2.18  a  day,  seven  cents  less  than  during  the  previous 
year. 

The  Board  of  Governors  of  the  Western  Hospital,  Montreal, 
held  its  forty-fourth  annual  meeting  also  on  January  16th,  when  the 
president,  Mr.  D.  Lome  McGibbon,  was  able  to  make  the  satis- 
factory announcement  that  although  1916  had  been  the  busiest 
year  in  the  history  of  the  hospital,  the  overdraft  at  the  bank  had 
been  reduced  from  $46,000  to  $17,000,  the  sum  of  $60,000  having 
been  subscribed  during  the  campaign  for  funds  conducted  a  few 
months  ago.  The  present  buildings  are  not  large  enough  to  meet 
the  increasing  requirements,  and  a  committee  has  therefore  been 
appointed  to  consider  the  best  means  of  dealing  with  the  situation. 
The  average  daily  cost  of  maintenance  during  the  year  was  $2.47 
for  each  patient.  The  number  of  admissions  to  the  hospital  was 
1,567  including  1,413  residents  of  Montreal.  Twenty-eight  deaths 
occurred,  the  percentage  being  2'77.  In  the  outdoor  department 
treatment  was  given  to  18,225  cases.  Dr.  Peter  S.  Campbell,  of 
the  resident  medical  staff,  is  acting  medical  superintendent  of  the 
hospital  during  the  absence  of  Dr.  Alan  F.  Argue,  C.A.M.C, 
medical  officer  of  the  244th  Battalion. 

A  DISASTROUS  fire  occurred  at  St.  Ferdinand  de  Halifax  in  the 
province  of  Quebec  on  Saturday,  December  30th,  when  the  asylum 
convent  and  church  were  burnt  to  the  ground.  The  extreme  cold 
added  to  the  miseries  of  the  situation,  the  temperature  being 
below  zero  at  the  time,  and  it  was  with  great  difficulty  that  the 
rest  of  the  village  was  saved.  One  hundred  and  thirty-nine  pa- 
tients were  rescued  from  the  burning  asylum  building  but,  unfor- 
tunately, it  was  impossible  to  save  them  all  and  forty-two  met 
their  death.  The  difficulties  of  rescue  were  tremendous  owing 
to  the  inability  of  the  insane  patients  to  understand  the  danger  or 
to  obey  orders  given  by  the  Sisters  in  charge,  one  of  whom  died  of 
suffocation  in  a  brave  attempt  to  reenter  the  building.  A  number 
of  congenital  idiots  were  confined  in  a  part  of  the  asylum  to  which 
it  was  impossible  to  get  in  time  to  save  them  all;  however, 
fourteen  of  these  helpless  imbeciles  were  carried  to  safety  by  the 
Sisters. 
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ALBERTA 

Dr.  H.  W.  Wall,  of  Donalda,  is  spending  the  winter  with  his 
family  in  Southern  California. 

A  MUNICIPAL  hospital  was  opened  at  Bassano,  near  Calgary, 
on  December  19th  by  the  Honourable  Wilfrid  Gariepy.  Dr.  G.  A. 
Scott  is  the  medical  superintendent  of  the  hospital. 

MEDICAL  COLLEGES 

DalhotLsie  University 

On  December  23rd,  the  Senatus  Academicus  of  Dalhousie 
University  held  a  special  meeting  for  the  purpose  of  conferring  the 
degrees  of  M.D.,  C.  M.  upon  the  following  gentlemen  who  have 
volunteered  for  active  service  overseas: 

Donald  St.  Clair  Campbell;  John  George  Duncan  Campbell, 
John  Angus  Davies,  Charles  Knowles  Fuller,  Dexter  Scott  McCurdy, 
Wilfred  Murray  MacDonald,  Kenneth  Grant  Mahabir  and  Douglas 
William  Norman  Zwicker. 

These  Fifth  Year  students  had  taken  advantage  of  the  Special 
War  Emergency  Session  from  May  1st  to  December  31st,  1916 
offered  by  the  University  acting  under  the  advice  of  the  Medical 
Department  of  the  Militia  authorities  at  Headquarters. 

Recognising  the  patriotic  motives  actuating  the  University  and 
the  students,  the  Provincial  Medical  Board  of  Nova  Scotia  heartily 
cooperated  with  the  University  in  holding  an  extra-ordinary  joint 
special  Final  Examination  in  the  end  of  December  to  enable  the  suc- 
cessful candidates  to  obtain  their  degrees  and  Provincial  Licences 
by  the  end  of  the  year  and  so  enter  at  the  earliest  possible  moment 
for  the  course  of  MiUtary  Instruction  preparatory  to  their  going 
overseas. 

The  report  of  the  examiners  showed  that  the  graduating 
class  had  attained  an  exceptionally  high  level  of  distinction. 

ARMY  MEDICAL  SERVICES 

Mention  has  already  been  made  in  the  Journal  of  the  award 
of  the  D.S.O.  to  Major  Philip  Burnett,  C.A.M.C,  of  Montreal, 
for  conspicuous  gallantry  and  devotion  to  duty  in  the  field.  The 
official  notice  of  the  award  states :  Major  Burnett  'Hook  over  the 
command  of  the  bearers  at  the  front,  and  for  forty-eight  hours 
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carried  out  his  duties  with  gi-eat  skill  and  determination  under  very 
heavy  fire."  Major  Burnett,  who  is  lecturer  in  dermatology  in 
the  faculty  of  medicine  of  McGill  University  and  dermatologist 
to  the  Royal  Victoria  Hospital,  Montreal,  organized  No.  6  Field 
Ambulance  in  Montreal  in  the  spring  of  1915  and  went  overseas 
as  second  in  command  of  that  unit.  He  has  been  on  duty  with 
his  unit  ever  since  and  is  now  in  France. 

The  D.S.O.  has  also  been  conferred  upon  the  following 
Canadian  medical  officers  : 

Temporary  Colonel  Arthur  Evans  Snell,  C.A.M.C. 

Lieutenant-Colonel  William  Webster,  C.A.M.C. 

Lieutenant-Colonel  Robert  Percy  Wright,  C.A.M.C. 

Dr.  Webster  has  been  at  the  front  for  more  than  a  year  and 
is  in  command  of  an  ambulance  corps,  which  was  mobilized  in 
Winnipeg  under  his  direction. 

Dr.  Wright  went  overseas  with  the  First  Field  Ambulance, 
C.E.F.,  of  which  he  is  now  in  command.  He  graduated  from 
McGill  University  in  1908. 

The  following  Canadian  medical  officers  have  been  decorated 
with  the  MiUtary  Cross  by  His  Majesty  the  King  for  conspicuous 
bravery  on  the  field  of  action: 

Lieutenant  William  Norman  Gilmour,  M.D.,  R.A.M.C,  of 
Brockville,  Ontario,  who  ''gallantly  dressed  a  wounded  man 
lying  in  No  Man's  Land  and  finally  brought  him  in  with  great 
courage  under  very  heavy  fire."  Lieutenant  Gilmour  is  a  son 
of  Mr.  and  Mrs.  W.  A.  Gilmour  of  Brockville;  he  has  seen 
much  heavy  fighting  on  the  Somme  front  as  medical  officer 
of  the  16th  Royal  Scots.  He  graduated  from  McGill  Univer- 
sity in  1910,  served  a  year  as  house  surgeon  at  the  Children's 
Memorial  Hospital,  Montreal,  and  two  years  as  surgeon  on  an 
Atlantic  liner.  He  then  went  to  Australia  and  from  there  to  South 
Africa  where  he  went  through  the  German  South  West  African 
campaign,  at  the  end  of  which  he  joined  the  Royal  Army  Medical 
Corps  and  was  appointed  medical  officer  of  the  regiment  with 
which  he  is  now  serving.  He  has  since  been  promoted  to  his 
captaincy. 

Captain  Angus  Alexander  Drinnan,  C.A.M.C. 

Captain  Frederick  William  Lees,  C.A.M.C,  of  Ebume, 
British  Columbia,  medical  officer  of  the  7th  Battalion  of  the  First 
Canadian  Division.  Dr.  Lees  was  bom  at  Fallbrook,  Ontario, 
and  graduated  from  McGill  Universitv  in  1908. 
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Captain  George  Garnet  Greer,  M.D.,  C.A.M.C.,  of  Peter- 
borough, Ontario.  "For  conspicuous  gallantry  and  devotion  to 
duty.  He  tended  and  dressed  the  wounded  for  two  hours  in  the 
open  under  intense  fire.  On  several  occasions  he  rescued  wounded 
men  in  the  open  by  carrying  them  on  his  back.  He  has  previously 
done  fine  work. 

Captain  Robert  Marsden  Luton,  C.A.M.C. 

Captain  James  Ernest  McAskill,  C.A.M.C. 

Captain  William  Freeman  Nicholson,  C.A.M.C. 

Captain  (acting  Major)  Paul  Poisson,  C.A.M.C. 

Captain  Walford  Douglas  Somerled  Rorison,  C.A.M.C. 

Captain  Lloyd  Remington  Meech,  R.A.M.C,  formerly  of 
the  C.A.M.C,  who  "worked  forty-eight  hours  under  heavy  fire 
collecting  the  wounded." 

Temporary  Lieutenant  Charles  Stuart  Wynne,  M.B., 
R.A.M.C.,  of  Toronto,  medical  ofiicer  of  the  12th  Middlesex 
Imperial  Regiment,  was  awarded  the  Military  Cross  "for  conspic- 
uous gallantry  and  devotion  to  duty  "  at  the  battle  of  Thiepval. 
"He  worked  all  night  tending  and  dressing  the  wounded  in  the 
open,  thereby  saving  many  Uves.  Later,  he  carried  out  his  fine 
work  continuously  for  three  days." 

The  following  officers  of  the  Canadian  Army  Medical  Corps 
were  recently  mentioned  in  despatches  by  Field  Marshal  Sir  Douglas 
Haig,  commander-in-chief  of  the  British  forces  on  the  western  front: 

Colonel  Gilbert  Lafayette  Foster,  C.B. 

Colonel  Arthur  Edward  Ross,  C.M.G. 

Colonel  Herbert  Stanley  Birkett,  C.B. 

Lieutenant- Colonel  R.  J.  Blanchard. 

Lieutenant-Colonel  E.  B.  Hardy. 

Lieutenant-Colonel  H.  M.  Jacques. 

Lieutenant-Colonel  C.  A.  Peters. 

Lieutenant-Colonel  W.  Webster,  D.S.O. 

Lieutenant-Colonel  R.  P.  Wright,  D.S.O. 

Lieutenant-Colonel  T.  W.  Young. 

Major  E.  H.  Blaylock. 

Major  P.  Burnett,  D.S.O. 

Major  L.  C.  Harris. 

Major  A.  E.  Snell,  D.S.O. 

Captain  N.  J.  Barton. 

Captain  R.  H.  Hardisty. 
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Captain  H.  Hart. 

Captain  R.  St.  J.  MacDonald. 

Captain  D.  E.  Robertson. 

Captain  S.  G.  Ross. 

Captain  W.  H.  Scott. 

Captain  J.  P.  Walsh. 

Non-commissioned  officers.  Quartermaster-sergeant  H.  G. 
Iliffe,  Sergeant  E.  C.  Amaron,  Sergeant  C.  W.  McGill,  Sergeant 
A.  J.  Quiim,  Corporals  T.  Dale,  W.  Agnew,  A.  Donaldson,  C.  R. 
Grinham,  W.  E.  Hewitt,  Lance-corporals  B.  James  and  J.  McLaren. 

Nursing  Sisters.  Sisters  A.  Baillie,  G.  Billyard,  R.  Davies, 
A.  R.  Hinchey,  F.  H.  McLeod,  M.  F.  Parkins,  L.  Pidgeon,  M. 
Robertson,  B.  L.  Smellie. 

The  Military  Medal  has  been  awarded  to  the  following  mem- 
bers of  the  Canadian  Army  Medical  Corps:  Sergeant  R.  Cameron, 
Corporal  A.  Hogg,  Privates  J.  Blair,  J.  E.  Blaney,  W.  Blaney,  J. 
Bois,  A.  Bowie,  and  E.  C.  Caldwell. 

Dr.  Leo  Blagdon,  of  Quebec,  has  been  appointed  Assistant 
Director  of  Military  Hospitals,  Paris,  France.  Dr.  Tufster,  of 
Paris,  is  the  Director. 

The  Royal  Red  Cross  of  the  first  class  has  been  awarded  to 
Matrons  A.  J.  Hartley,  L.  M.  Hubley,  V.C.  Nesbitt,  E.  C.  Rayside, 
and  F.  Wilson,  of  the  Canadian  Army  Medical  Corps.  The  same 
decoration,  second  class,  has  been  conferred  upon  Nursing  Sisters 
A.  D.  Allen,  A.  Dickson,  F.  EUwood,  M.  Hare,  F.  A.  Hunter,  and 
J.  M.  MacDonald. 

Dr.  W.  W.  Chipman,  of  Montreal,  has  been-  appointed  to 
assist  Lieutenant-Colonel  Thompson,  M.P.,  the  medical  officer 
of  the  Military  Hospitals  Commission. 

Major  G.  G.  Corbet,  C.A.M.C,  of  St.  John,  New  Brunswick, 
has  returned  from  the  front  and  is  now  in  command  of  a  field  am- 
bulance depAt  at  St.  John. 

Captain  A.  E.  Lundon,  C.A.M.C.,  is  medical  officer  of  the 
Indian  Royal  Horse  Artillery. 

Colonel  H.  Kemmis  Beatty,  C.A.M.C,  has  been  appointed 
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A.D.M.S.  at  Brighton,  England,  in  succession  to  Lieutenant-Colonel 
Watt  who  has  been  transferred  to  London. 

Captain  J.  N.  MacRae,  C.A.M.C,  of  Gait,  Ontario,  late 
adjutant  of  the  34th  (Western  Ontario)  Battalion,  is  now  acting 
adjutant  of  the  Central  Military  Hospital  at  Shomcliffe. 

Colonel  Prowse,  C.A.M.C,  of  Winnipeg,  is  the  Commanding 
Officer  of  the  Patricia  Convalescent  Hospital  recently  opened  at 
Ramsgate. 

Captain  Haig,  C.A.M.C,  of  Belleville,  Ontario,  has  been  ap- 
pointed medical  officer  of  the  235th  BattaUon. 

The  following  doctors  have  left  Canada  for  overseas  service: 
Dr.  John  Bunfield  of  Ottawa,  Dr.  A.  H.  MacLaren  of  Calgary, 
Drs.  A.  E.  Cantelon,  L.  A.  Knight,  J.  S.  Sutherland,  S.  K.  Shirton, 
S.  C  Wilson,  E.  P.  Whelpley,  P.  J.  O'Dwyer,  A.  L.  Shanks,  and  R. 
W.  Guillemette,  of  Winnipeg. 

It  is  announced  that  a  further  investigation  is  to  be  made 
into  the  administration  of  the  Taplow  Hospital  and  that  Colonel 
Harwood  has  been  appointed  president  of  the  Board  of  Enquiry. 

The  third  meeting  of  the  Canadian  medical  society  recently 
formed  in  France  took  place  on  November  6th,  in  the  lecture  hall  of 
the  medical  faculty  of  Paris  University  under  the  presidency  of 
Lieutenant-Colonel  Francois  de  Martigny.  Professor  B6rard  read 
an  interesting  paper  on  the  treatment  of  wounds  of  the  knee  in  war. 

The  Distinguished  Conduct  Medal  has  been  awarded  to 
Sergeant  A.  E.  Wartman,  Corporal  L.  Bradley,  and  Private  R.  S. 
Collin,  of  the  Canadian  Army  Medical  Corps. 

Captain  W.  S.  Harper,  C.A.M.C,  of  Madoc,  Ontario,  who 
was  medical  officer  of  the  155th  Battalion,  has  been  appointed  to  the 
Headquarters  Staff  at  Ottawa. 

Dr.  Fred  Burnham,  of  Winnipeg,  has  left  England  for  Mace- 
donia, where  he  will  take  command  of  the  Serbian  Military  Hospital, 
Dr.  Burnham  saw  service  with  the  British  Red  Cross  in  Montenegro 
and  was  attached  to  the  staff  of  a  base  hospital  there  at  the  time  of 
the  Montenegrin  retreat.  He  has  on  two  occasions  been  decorated 
by  the  King  of  Montenegro. 
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CASUALTIES 

Died 
Colonel  Charles  W.  F.  Gorrell,   C.A.M.C.,  of  Ottawa,  i 
formerly  Officer  Commanding  the  Duchess  of  Connaught  Canadian 
Red  Cross  Hospital  at  Taplow. 

Lieutenant-Colonel  R.  C.  McLeod,  C.A.M.C.,  Officer 
Commanding  No.  9  Stationary  Hospital,  C.E.F.,  died  of  menin- 
gitis in  London  on  January  6th,  1917. 


flDcMcal  Soctettee 

HAMILTON  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Hamilton  Medical  Society  was 
held  in  the  Royal  Connaught  Hotel  on  December  6th,  and  took  the 
form  of  a  business  meeting  followed  by  an  informal  supper  and 
smoker.  The  election  of  officers  for  the  year  1917  resulted  as 
follows:  president,  R.  Y.  Parry;  vice-president.  Dr.  Forde 
McLough'in;  corresponding  secretary.  Dr.  Fred  Harper;  recording 
secretary.  Dr.  D.  A.  MacRobbie;  treasurer,  Dr.  T.  W. 
Blanchard. 


HALIFAX  MEDICAL  SOCIETY 

This  Society  met  on  Wednesday,  December  13th,  at  the  Mili- 
tary Hospital,  Halifax,  Professor  Eraser  Harris  in  the  chair.  Several 
interesting  cases  were  exhibited.  Dr.  A.  J.  NichoUs,  Professor  of 
Pathology,  demonstrated  the  egg  cases  of  the  larval  store  of  the 
Bilharzia  parinte  in  the  urine. 

Dr.  Chisholm  demonstrated  the  final  results  of  the  very 
successful  operations  on  the  legs  and  feet  of  the  men  enlisted  from 
the  West  Indies  who  were  attacked  by  frost-bite  on  board  ship. 
Dr.  Chisholm  and  Dr.  Carston  performed  the  majority  of  the 
amputations:  the  stumps  have  been  found  admirably  adapted 
for  fitting  to  the  artificial  limbs.  An  interesting  case  was  one  of 
shell-shock  with  cortical  deafness  of  some  months'  duration. 

On  January  19th  the  Society  entertained  Colonel  (Dr.) 
Hugh  Cabot,  professor  of  surgery  at  Harvard  University  to 
lunch  on  the  occasion  of  his  visit  to  lecture  before  the 
Canadian  Club.  Dr.  Cabot  is  in  command  of  the  Harvard  surgical 
unit  serving  in  France  with  the   B.E.F.     Professor  Eraser  Harris, 


182  THE  CANADIAN  MEDICAL 

president  of  the  Medical  Society,  was  in  the  chair.  There  was  a 
large  gathering  of  representative  medical  men.  Amongst  the  guests 
were :  His  Honour  Lieutenant-Governor  Grant ;  the  President  of 
Dalhousie  University,  the  American  Consul-General;  the  President 
of  the  Canadian  Club;  the  Hon.  Mr.  Justice  Russell,  Dr.  W.  W. 
Kenny,  superintendent  of  the  Victoria  General  Hospital.  Dr. 
Cabot,  in  replying  to  the  toast  of  his  health,  gave  a  most  interesting 
and  detailed  account  of  the  new  surgery  being  followed  out  at  the 
War.  He  described,  compared  and  criticised  the  method  of  Cassel 
and  of  Wright  especially  from  the  standpoint  of  the  newer  methods 
of  disinfecting  wounds.  It  appears  that  dry  dressings  are  inapplic- 
able, the  microorganisms  of  tetanus  and  of  gas  gangrene  having 
gained  access  to  every  wound.  The  soil  and  clothing  is  highly 
infected  with  anaerobes.  In  the  evening  Dr.  Cabot  addressed  a 
large  gathering  of  the  Canadian  Club  of  Halifax.  His  subject  was: 
"The  effect  of  the  War  on  the  British  Empire  as  a  Whole."  From 
first-hand  observation  the  lecturer  gave  a  masterly  review  of  the 
war,  and  ventured  on  an  encouragingly  optimistic  forecast. 


PETERBOROUGH  MEDICAL  SOCIETY 

A  MEETING  of  the  Peterborough  Medical  Society  was  held  on 
December  14th,  with  a  very  large  attendance  of  the  members. 

The  paper  of  the  evening  was  given  by  Dr.  Ford  of  Norwood, 
and  was  entitled  "An  analysis  of  three  thousand  cases  of  confine- 
ment." A  discussion  was  opened  by  Dr.  Scott,  and  carried  on  by 
Drs.  Greer,  McCuUoch,  Cameron  and  Clinton.  A  hearty  vote 
of  thanks  to  Dr.  Ford  was  proposed  by  Dr.  Amys,  seconded  by 
Dr.  Eastwood. 


The  first  meeting  of  the  Peterborough  Medical  Society  for  the 
year  1917  was  held  on  January  11th,  and  in  spite  of  the  very  cold 
and  stormy  night,  a  large  number  of  the  members  gathered  to  hear 
the  papers  given  by  Drs.  Detweiler  and  Mann,  of  Toronto  Universi- 
ty, which  were  very  much  appreciated.  A  vote  of  thanks  was  pro- 
posed by  Dr.  McCuUoch,  seconded  by  Dr.  Morgan.  The  next 
meeting  will  be  held  on  February  8th. 


THE  MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  first  meeting  of  the  Society  during  the  present  session  was 
held  Friday  October  6th,  1916,  Dr.  W.  S.  Morrow,  the  new  presi- 
dent, in  the  Chair.  The  address  of  the  Retiring  President  and 
the  annual  report  of  the  Secretary  were   read.     Resolutions   of 
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•ondolence  were  passed  on  the  death  of  Dr.  G.  Wilkins,  a  past 
president  of  the  Society,  and  Lieutenant-Colonel  R.  P.  Campbell 
who  was  killed  on  active  service,  for  ten  years  treasurer  of  the 
Society. 

After  the  address  the  meeting  took  the  form  of  an  informal 
smoker. 

The  second  regular  meeting  of  the  Society  was  held  Friday^ 
October  20th,  1916,  Dr.  W.  S.  Morrow,  president,  in  the  Chair. 

In  view  of  the  appearance  of  several  cases  of  acute  anterior 
poliomyelitis  in  Montreal,  the  regular  progTamme  of  the  evening 
was  changed  to  take  the  form  of  a  symposium  on  that  subject. 

Dr.  A.  D.  Blackader  opened  the  symposium  with  a  paper  on 
the  historical  data  of  the  subject.  Dr.  C.  F.  Martin  reviewed  the 
subject  to  date  and  Dr.  A.  MacKenzie  Forbes  discussed  the  sub« 
ject  from  the  standpoint  of  the  surgeon.  These  papers  are  pub- 
lished in  the  foregoing  pages  of  this  issue. 

Discussion:  Dr.  H.  B.  Cushing:  It  might  be  of  interest 
to  say  a  few  words  on  the  cases  as  presented  at  the  Alexandra 
Hospital  since  August,  1916.  About  the  first  of  last  August 
Health  Department  of  Montreal  asked  the  Alexandra  Hospital 
for  accommodation  for  cases  of  infantile  paralysis  which 
might  occur,  and  a  ward  was  set  aside  for  this  purpose. 
On  the  9th  of  August  the  first  case  was  admitted  and 
from  then  to  the  present  there  have  been  twenty-five  definite 
cases  in  the  ward.  The  care  of  this  ward  was  assigned  to 
myself  and  I  thought  it  might  be  of  interest  to  the  Society  if  I 
said  a  few  words  on  the  features  of  these  cases  which  have  ocurred 
within  the  last  two  months.  As  to  the  part  of  the  city  from  which 
the  cases  were  derived  I  have  here  a  map  showing  the  locations — • 
the  red  pins  represent  the  cases  sent  to  the  hospital,  the  blue  pins 
cases  which  I  have  heard  of  and  which  have  been  reported  to  the 
papers  and  not  sent  to  hospital.  The  map  shows  that  there  was 
more  or  less  definite  evidence  of  contagion,  that  is,  cases  occmred 
in  groups  close  together;  one  on  one  street,  ten  days  later  another 
almost  across  the  road  and  still  another  later  in  the  same  locality, 
and  we  could  almost  assimae  as  positive  that  there  was  infection 
from  one  to  the  other.  On  one  street  there  were  eight  or  nine  cases 
within  a  few  days  of  each  other.  In  only  one  instance  was  there  a 
history  of  two  cases  in  one  fanaily,  the  second  case  was  admitted 
to  the  hospital  and  there  was  a  definite  history  that  the  other  child 
had  had  the  disease  ten  days  before.    Twenty-three  of  our  cases 


184  THE  CANADIAN  MEDICAL 

were  under  five  years  of  age,  the  other  two  were  in  young  adults. 
The  analogy  between  this  disease  and  diphtheria  is  striking  as 
seen  at  the  Alexandra  Hospital.  In  diphtheria  the  bulk  of  the 
cases  are  under  school  age,  it  is  exceptional  to  get  a  history  of  ex- 
posure and  exceptional  to  have  more  than  one  child  in  a  family 
with  diphtheria.  This  is  exactly  the  same  with  pohomyelitis; 
even  its  method  of  infection  through  the  nose  and  throat  being 
similar  .  Early  diagnosis  is  a  fairly  difficult  matter  unless  flaccidity 
is  present.  Four  of  the  cases  adnoitted  to  the  Alexandra  Hospital 
eventually  proved  not  to  be  poliomyelitis.  In  one  child  there  was 
fever  and  loss  of  power  in  one  leg,  but  this  turned  out  to  be  a  tuber- 
culous knee  and  not  paralysis.  When  we  have  these  doubtful 
cases  and  it  is  a  question  of  sending  them  to  the  hospital  the  serious- 
ness of  any  error  becomes  obvious.  This  absence  of  any  definite 
sign  by  which  we  can  swear  to  a  case  is  a  very  serious  problem;  the 
paralysis  is  the  only  sign  which  we  can  rely  upon  as  pathognomonic. 
In  the  cases  we  had  at  the  Alexandra  the  paralyis  always  appeared 
on  the  third  day.  As  to  the  symptoms,  in  only  seven  was  there 
a  history  of  vomiting  at  the  onset;  the  rigidity  of  the  neck  was 
noted  definitely  in  half  the  cases;  only  two  of  the  cases  had  convul- 
sions, not  more  than  you  would  expect  in  any  febrile  disease  in 
children,  these  ran  a  relatively  mild  course  afterwards  and  went 
on  to  complete  recovery.  In  quite  a  few  of  the  cases  there  was 
profuse  sweating  continuing  for  a  number  of  days;  whether  this 
was  due  to  the  fever  alone  or  some  vaso-motor  disturbance  I  could 
not  say.  I  was  surprised  to  find  how  high  and  how  continuous 
was  the  course  of  the  fever;  in  one  it  lasted  about  three  weeks 
altogether,  in  another  the  patient  finally  died  of  hyperpyrexia. 
There  was  paralysis  in  sixteen  cases  of  more  than  one  extremity, 
in  nine  only  one  was  involved.  Pain  was  a  marked  feature.  This 
did  not  seem  to  be  a  true  hypersesthesia,  at  least  of  the  skin,  but 
more  a  pain  on  movement  of  the  Umb  and  referred  more  to  the 
joints,  as  if  the  relaxation  of  the  muscles  caused  any  movement  to 
give  pain.  If  you  move  the  paralysed  extremities  at  all  it  causes 
the  children  to  cry  out,  and  nursing  is  most  difficult  on  account 
of  this  symptom.  Dr.  Martin  mentioned  that  they  usually  lie  on 
their  side  to  protect  the  neck;  that  was  not  my  experience  as  the 
nurses  reported  that  it  was  very  hard  to  get  the  patient  to  lie  on 
the  side,  as  pressure  of  one  limb  on  the  other  gave  rise  to  pain. 
There  were  five  deaths  out  of  the  twenty-five  cases,  or  a  percentage 
of  twenty.  All  the  deaths  occurred  directly  or  indirectly  as  the 
result  of  a  paralysis  of  the  respiratory  muscles.    One  thing  to 
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which  I  might  draw  attention  was  that  it  was  the  most  cheerless 
ward  I  ever  attended.  The  patients  suffered  great  pain,  there  was 
extreme  difficulty  in  handUng  them  on  this  account,  many  cried 
constantly  and  did  not  sleep  at  night,  or  if  they  did  sleep  they 
would  wake  up  at  very  short  intervals  crying.  There  was  no 
treatment  which  seemed  efficacious  at  all  and  the  children  who  did 
not  die  went  out  at  the  end  of  the  time  in  a  condition  not  much 
improved  from  the  time  they  came  in.  Again,  the  cases  which 
had  signs  of  difficult  breathing  lingered  on  from  day  to  day  and 
finally  died  practically  from  suffocation.  This  altogether  made  a 
gloomy  picture  and  the  nurses  in  the  ward  suffered  in  regard  to 
their  nerves  while  attending  these  little  patients.  One  point  that 
appealed  to  me  was  the  evidence  of  the  virulence  of  the  disease. 
I  had  seen  previously  in  hospitals  scattered  cases  of  poliomyelitis 
but  the  virulence  of  the  present  cases  seemed  very  much  worse 
than  that  of  cases  of  other  years ;  the  fever  is  more  prolonged,  the 
paralysis  more  extensive  and  the  mortaUty  is  greater. 

Dr.  Gushing  presented  a  brain  and  cord  from  one  of  the  cases 
showing  the  typical  lesions. 

Dr.  S.  Boucher:  I  was  very  pleased  to  receive  the  invitation 
of  this  Society  to  be  present  to-night  and  accepted  with  great 
pleasure.  I  have  enjoyed  exceedingly  the  papers  which  I  have 
had  occasion  to  hear  and  now  feel  much  more  encouraged  than  I 
did  when  I  came  in.  The  announcements  made  of  the  extreme 
difficulty  in  making  a  correct  diagnosis  of  this  disease  make  the 
outlook  dark  and  it  may  be  necessary  to  consider  as  cases  of 
poliomyelitis  all  kinds  of  infection  in  young  children  which  have 
these  vague  symptoms,  imtil  a  correct  diagnosis  is  made.  In 
consequence  of  this  the  attention  of  physicians  will  be  called  to  the 
danger  of  spreading  this  disease  if  left  undiagnosed,  and  suspicious 
and  doubtful  cases  will  be  more  carefully  reported.  I  have  pre- 
pared a  few  figures  about  the  situation  as  it  stands  now  in  Montreal. 
For  the  year  there  were  reported  to  the  Board  of  Health  sixty-seven 
cases,  as  follows: 

January 0 

February 2 

April 1 

May 1 

Jime 2 

July 2 

August 10 

September 21 

October  28 

67 
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Among  these  cases  twenty-eight  are  now  under  treatment, 
eleTen  are  in  hospital  and  seventeen  at  their  homes.  According 
to  the  reports  there  have  been  twenty-two  deaths.  As  to  age, 
ibere  have  been: 

Under  6  months 3  cases 

from  6  months  to  one  year 9  cases 

from  1  year  to  18  months 5  cases 

from  1|  to  2  years 9  cases 

from  2  to  2|  years 11  cases 

from  2§  to  3  years 8  cases 

from  3  to  3  J  years o  cases 

from  3^  to  4  years ; 3  cases 

from  4  to  4|  years 6  cases 

from  5  to  6  years 1  case 

from  6  to  6§  years 1  case 

from  65  to  7  years 1  case 

from  7  to  8  years 1  case 

from  8  to  11  years 1  case 

from  1 1  to  12  years 1  case 

from  22  to  23  years, 2  cases 

Amongst  these  sixty-seven  cases  you  will  notice  that  but 
eight  were  over  five  years  of  age,  all  the  other  cases  were  under. 
Among  all  those  children  there  was  only  one  attending  school,  a 
small  private  school,  and  no  other  case  developed  there  according 
to  the  reports. 

The  measures  we  have  taken  to  prevent  the  spread  of  the 
disease  were  based  on  what  has  been  done  in  New  York.  We  have 
taken  the  report  of  the  New  York  Board  of  Health  and  have  fol- 
lowed as  far  as  possible  their  action  in  this  matter.  We  did  not 
take  up  the  matter  of  pet  animals  in  the  houses,  though  we  might 
have  done  so  to  advantage.  Opinions  vary  but  we,  as  a  Board 
of  Health,  must  in  every  case  take  the  safe  side  and  on  account  of 
this  we  ask  every  physician  in  the  city  of  Montreal  to  report  all 
cases  to  us,  doubtful  or  otherwise,  as  soon  as  possible.  I  put  the 
matter  before  the  Board  of  Control  of  the  city  so  that  we  might 
have  power  to  do  everything  in  a  thorough  and  satisfactory  way, 
so  that  in  the  examination  of  cases  that  will  be  reported,  especially 
if  they  are  doubtful,  I  shall  ask  the  Universities  of  Laval  and  McGill 
to  choose  one  or  two  of  their  members  to  confer  with  the  Officers 
of  the  Health  Department.  You  are  aware  of  the  precautions 
taken  by  the  Department  for  cases  confined  in  their  hom.es  but  I 
must  ask  you,  because  we  need  very  much  your  help  in  that  way, 
to  be  very  careful  to  give  as  much  explanation  as  possible  to  the 
families  as  to  the  precautions  that  they  have  to  take.     You  could 
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do  in  that  way  much  more  than  we  can.  We  cannot  be  with  the 
people  all  the  time;  you  see  them  often,  and  I  would  ask  you  to  be 
insistent  in  the  carrying  out  of  your  instructions  and  also  those  of 
the  Health  Officers.  As  far  as  possible  I  ask  you  to  send  the 
patients  to  the  hospital,  in  this  way  it  is  much  easier  to  prevent  the 
spread  of  the  disease  than  when  they  are  treated  in  their  homes; 
we  cannot  keep  a  watchman  at  every  house  all  the  time  and  the 
hospital  is  certainly  the  best  place  for  such  cases. 

Dr.  J.  A.  Hutchinson:  I  have  only  a  few  words  to  say  about 
our  outbreak  in  Westmount.  At  the  outset  I  would  mention  that 
one  of  our  members,  Dr.  Patch,  has  lost  a  child,  a  victim  of  the 
present  outbreak,  and  I  am  sure  the  members  of  this  Society  all 
feel  sympathy  for  him.  We  in  Westmount  have  for  some  time 
had  the  usual  number  of  scattered  cases  that  a  place  of  this  popula- 
tion would  have,  but  a  sudden  outbreak  occurred  a  week  ago,  not 
perhaps  so  serious  in  number  as  in  virulence;  four  cases  developed 
in  one  day  and  three  died.  The  School  Commissioners,  without 
waiting  for  any  Board  of  Health  to  take  action  dismissed  the 
schools  and  took  other  precautions.  In  order  to  satisfy  every- 
body the  Board  of  Health  went  on  the  principle  of  doing  every- 
thing that  it  was  possible  to  do,  whether  some  of  the  things  that 
were  done  were  in  excess  of  anything  that  was  required  or  not. 
There  are  a  few  things  that  occurred  that  might  be  of  interest. 
In  a  family  where  a  death  took  place  quite  suddenly,  the  doctor 
told  me  that  two  other  children  in  that  family  were  ill,  and  had  been 
ill  for  some  time,  but  it  had  not  occurred  to  him  that  they  had  had 
poliomyeUtis  until  the  death  of  this  child  convinced  him  that  they 
must  have  been  infected  though  they  had  not  gone  on  to  paralysis. 
This  showed  that  such  cases  might  occur  and  that  the  best  physi- 
cians in  the  city  might  not  be  able  to  say  that  they  were  poliomyeli- 
tis. From  this  it  would  seem  that  in  a  city  where  there  have  been 
at  least  sixty-seven  cases  of  genuine  poliomyelitis,  one  may  conclude 
that  there  may  have  been  many  others  which  did  not  go  on  to  the 
extent  of  being  paralysed  but  may  have  the  disease  and  communi- 
cate it  to  others.  Therefore,  in  reckoning  up  the  number  of  cases 
we  have  only  the  actual  cases  which  are  paralysed.  Another  feature 
is  that,  though  we  have  sixty-seven  cases  reported  by  members 
present  to-night,  there  are  other  EngUsh  physicians  who  are  not 
here  to  report,  and  there  is  a  very  large  body  of  French  physicians 
from  whom  also  we  have  not  heard.  The  cases  reported  have  occur- 
red chiefly  in  the  higher  level  of  the  city  showing  that  this  is  not  a 
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disease  that  is  much  influenced  by  slums  or  insanitary  conditions  of 
a  large  city,  the  majority  having  been  in  homes  where  there  is  every 
sanitary  faciUty. 

Dr.  G.  G.  Campbell:  The  slips  passed  around  to  the  members 
to-night  asking  for  the  number  of  cases  seen  by  them  during  the 
past  three  weeks  show  that  there  were  sixty  cases,  fairly  even'y 
distributed  and  there  are  eight  or  ten  cases  reported  as  doubtful. 
There  are  in  the  room  to-night  probably  less  than  100  physicians 
who  are  Hkely  to  come  in  contact  with  such  cases.  This  showing 
is  a  most  important  matter  at  the  present  time  and  it  is  possible  it 
is  not  taken  quite  seriously  enough  by  our  Health  Authorities.  It 
is  easy  to  be  wise  after  the  fact  but  to  take  precautious  now  when 
some  good  might  be  done  by  it  is  most  desirable.  I  have  Ustened 
to  what  Dr.  Boucher  has  said,  and  if  that  can  be  carried  out  I  have 
no  doubt  it  would  help;  but,  for  instance,  during  the  present  week 
in  the  Outpatient  Children's  Department  of  the  Montreal  General 
Hospital  there  were  two  cases  of  poliomyelitis,  undoubted  cases, 
the  paralysis  being  present  when  seen  on  Monday  of  this  week. 
These  were  both  reported  to  the  Health  Department  and  the 
Department  took  what  they  considered  the  necessary  steps  to 
look  after  the  cases :  much  to  my  surprise,  however,  on  Thursday, 
when  the  Children's  Clinic  again  opened,  one  of  the  same  babies 
appeared  at  the  clinic.  How  much  damage  she  might  have  done 
in  that  outpatient  department  with  twenty  or  thirty  ailing  children 
in  the  same  corridor  it  is  hard  to  estimate.  It  seems  to  me  the 
only  way  to  guard  against  such  stupidity  is  to  have  such  cases 
placed  immediately  in  a  hospital.  The  mother  of  the  child  told 
us  that  the  City  Health  man  had  explained  things  to  her,  but  she 
evidently  did  not  understand  the  necessity  for  staying  at  home. 
With  people  of  that  class  it  is  absolutely  necessary  to  send  the 
children  to  a  hospital  and  the  health  officials  should  have  authority 
to  do  so.  About  the  disease  itself,  it  has  been  my  misfortune  to 
have  had  seven  paralytic  cases  with  three  deaths.  Once  I  knew 
that  the  disease  was  prevalent  I  felt  that  one  was  bound  to  look  upon 
every  case  of  unexplained  fever  and  illness  in  a  child  as  possibly 
poUomyelitis.  On  the  other  hand  if  there  is  only  one  case  in  the 
family,  as  happened  in  three  or  foiu*  of  my  unexplained  doubful 
cases,  would  I  be  justified  in  reporting  that  and  in  quarantining 
that  family  for  six  weeks?  The  diagnostic  symptoms  that  Dr. 
Martin  has  drawn  attention  to  are  easy  to  obtain  in  older  individ- 
uals. In  two  cases  of  nine  and  eleven  years,  one  could  test  the 
difficulty  in  bringing  the  chin  down  on  the  sternum  and  it  was 
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present  Id  these  cases,  but  in  children  of  two  or  even  up  to  five 
years  who  are  ill  and  irritable,  one  cannot  get  much  out  of  them 
at  the  best  of  times  and  therefore  cannot  depend  very  much  upon 
such  symptoms.  In  such  children  there  are  few  if  any  symptoms 
to  be  relied  upon  before  the  paralysis  sets  in.  In  one  case,  for 
instance,  there  seemed  to  be  a  regular  gastro-intestinal  upset  in  a 
baby  with  a  strong  suspicion  of  the  milk  as  a  possible  cause;  in 
another,  which  lasted  only  a  couple  of  days,  there  was  nothing 
but  fever  and  lassitude  in  a  baby  under  three  years;  in  the  third, 
in  the  same  family,  there  was  an  unexplained  temperature  for  two 
or  three  days,  reaching  106°F.,  and  three  hours  before  death  res- 
piratory paraylsis  set  in  and  death  took  place  with  hyperpyrexia. 
This  is  the  time  to  try  to  do  everything  in  our  power  to  have  the 
cases  recognised  and  to  prevent  the  spread  of  the  infection.  I 
have  no  hesitation  in  saying  that  the  most  dangerous  sources  of 
spread  of  the  dis,ease  are  the  moving  picture  theatres.  An  inter- 
esting example  occurred  in  one  of  my  cases.  Two  young  boys,  who 
had  not  been  together  for  some  time  previously,  went  to  a 
moving  picture  show  a  week  before  I  was  called  to  see  one  of  them; 
they  had  not  been  together  since  and  did  not  live  in  the  same 
district,  yet  both  developed  poliomyehtis  the  same  day  and  both 
died  within  forty-eight  hours.  All  collections  of  children,  younger 
children  particularly,  in  schools  churches,  Sunday  schools,  on  street 
cars  and  play  grounds,  should  be  discouraged  until  we  see  just 
where  we  stand. 

Dr.  D.  F.  Gurd:  An  interesting  fact  in  connexion  with  the 
recent  cases  is  that  they  occurred  within  a  day  or  two  both  in 
Montreal  and  Westmount.  There  may  be  a  possible  reason  for 
this  and  it  is  being  investigated  at  the  present  time.  It  certainly 
looks  as  if  some  common  source  of  infection  were  present  to  cause 
these  cases  within  forty-eight  hours  or  so  of  each  other.  We 
have  all  learned  a  very  great  deal  from  Dr.  Martin's  address.  He 
mentioned  that  the  germ  was  supposed  to  be  resistant  to  heat,  dry 
heat;  I  would  like  to  ask  if  he  could  inform  us  whether  boiling  or 
pasteurizing  milk  would  kill  it.  Years  ago  no  precautions  were 
taken  with  cases  of  poUomyeUtis.  For  the  last  thirty-five  years  I 
have  seen  and  treated  an  odd  case  every  year  or  two  and  they  were 
seen  in  homes  where  there  were  other  children  and  a  second  case 
never  developed.  The  disease  seemed  to  strike  like  hghtning — ^here 
and  there,  and  never  twice  in  the  same  place.  A  peculiarity  of  these 
odd  cases  was  that  they  occurred  not  only  in  the  city  but  also  in  the 
country.  One  was  that  of  a  boy  of  ten,  one  of  a  large  family,  who 
had  been  six  weeks  in  the  country  (Bark  Lake)  and  who  was  sud- 
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denly  striken  and  brought  to  the  Royal  Victoria  Hospital  where  he 
died  an  hour  or  so  after  admission  from  paralysis  of  the  muscles  of 
respiration.  Five  years  ago  another  boy  a  day  or  two  after  coming 
to  Montreal  from  Lac  Manitou,  died  from  ascending  paralysis. 
No  other  cases  existed  in  this  north  country.  Causation  is  obscure 
and  cannot  be  traced  in  the  above  cases  to  contact.  I  beUeve  that 
isolation  and  all  other  precautions  should  be  taken  but  the  fact 
remains,  and  Flexner  made  the  statement  in  a  recent  report,  that 
it  is  not  very  infectious — ^not  nearly  so  much  so  as  "measles, 
scarlet-fever,  or  diphtheria."  This  the  older  physicians  can  verify 
from  their  experience,  as  I  said  before  in  no  case  did  a  second  child 
take  the  disease  although  they  went  in  and  out  of  the  sick  room. 
It  is  only  within  the  last  ten  years  that  strict  precautions  were 
advised  to  prevent  contagion  spreading. 

Dr.  F.  C.  Gilday :  New  York  city  has  had  a  very  sad  experience 
with  this  disease;  they  have  found  that  in  the  acute  stage  they  know 
nothing  about  it  and  in  treatment  they  do  not  know  anything  but 
they  have  found  out  that  all  cases  should  be  isolated  and  put  under 
proper  care;  the  after-treatment  is  the  principal  thing  in  anterior 
poliomyeUtis.  There  are  to-day  distributed  throughout  New 
York  City  various  institutions  that  can  treat  from  seven  to  eight 
hundred  cases  and  the  best  results  have  been  obtained  among  the 
poorer  class  that  go  to  these  hospitals;  the  rich,  treated  at  home, 
have  the  higher  mortaUty.  They  keep  these  children  there  up  to 
six  months  or  a  year.  No  active  treatment  is  permitted  imtil  aU 
symptoms  have  subsided,  the  longer  it  is  left  the  better  the  result. 
Electricity  aggravates  the  condition  and  prevents  recovery.  In 
the  course  of  two  months  they  know  definitely  the  muscles  that  are 
paralysed  and  they  then  begin  the  education  treatment,  not  the 
ordinary  massage  but  the  education  and  proper  massage  of  muscles 
in  the  proximity  to  the  paralysed  muscle;  get  the  child  if  it  has  a 
drop  foot  to  work  it  every  day  and  prevent  deformity;  watch  the 
case.  They  are  getting  good  results  from  that  procedure  and  it 
has  to  be  followed  out  in  a  scientific  manner.  These  cases  should 
be  kept  in  hospital  until  all  chance  of  deformity  is  prevented. 
Cases  which  leave  early,  untreated,  will  return  to  the  outdoor  de- 
partments of  our  hospitals  probably  for  years;  this  can  be  prevented 
by  proper  supervision  and  if  we  are  in  for  any  kind  of  an  epidemic 
here  lines  should  be  laid  down  as  to  the  course  that  should  be  fol- 
lowed out.  Dr.  Whitman,  an  authority  on  the  subject,  sums  up 
what  they  have  learned — isolate  the  case,  give  courses  of  educa- 
tional treatment  and  follow  up  closely;  beware  of  early  massage; 
electricity  is  not  used. 
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CALGARY  MEDICAL  SOCIETY:— President— Dr.  J.  L.  Allen.  Secretary— Dt. 
J.  E.  Aikenhead.    Treasurer — Dr.  W.  Shipley. 

CA.NADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS;— 
President — Hon.  J.  W.  Daniel,  M.D.,  St.  John  Secretary — Dr.  George  D. 
Pofljcr  Otti&wft 

CANADIAN  HOSPITAL  ASSOCIATION:— President— Dr.  H.  A.  Boyce,  BelleviU*. 
Secretary — Dr.  J.  N.  E.  Brown,  Toronto. 

CANADIAN    PUBLIC   HEALTH  ASSOCIATION:— President— Dr.   J.    D.    Pag6, 
Quebec.     Secretary — Dr.  J.  G.  Fitzgerald,  University  of  Toronto. 
Annual  meeting,  Ottawa,  1917. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY:— President— Dr.  J.  S. 
Murray,  Okotoks.     Secretary-treasurer — Dr.  G.  E.  Learmonth,  High  River. 

COLCHESTER-HANTS  MEDICAL  SOCIETY:— President— Dr.  J.  W.  T.  Patton, 
Truro.    Secretary— Dr.  H.  V.  Kent,  Truro. 

EDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C.  U.  Holmes.  Secre- 
tary-treasurer— Dr.  E.  L.  Gamer.     Library,  12  Credit  Foncier,  Building. 

ELGIN  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  G.  A.  Shannon, 
St.  Thomas.     Secretary-treasurer — Dr.  W.  F.  Comett,  St.  Thomas. 

FRASER  VALLEY  MEDICAL  SOCIETY:— President— Dr.  DeWolfe  Smith.  Secre- 
tary—Dr.  D.  F.  Carswell. 

HALDIMAND  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  Hopkin*. 
Dunnville.    Secretary — Dr.  Courley,  Cayuga,  Ont. 

HAUFAX  MEDICAL  ASSOCIATION :— President— Dr.  D.  Fraser  Harris.  Secretary 
—Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY:— President— Dr.  R.  Y.  Parry.  Correspond- 
ing Secretary — Dr.  Fred  Harper.     Treasurer — Dr.  T.  W.  Blanchard. 

HURON  MEDICAL  ASSOCIATION:— President— Dr.  Machell.  Secretary— D» 
Hunter,  Goderich,  Ont. 

KINGSTON  MEDICAL  AND  SURGICAL  SOCIETY:— President— Dr.  W.  G 
Anglin.    Secretary- Dr.  W.  T.  Connell.    Treasurer— Dr.  G.  W.  Mylks. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  J.  E.  Kidd, 
Wyoming.     Secretary-treasurer — Dr.  A.  R.  McMillan,  Samia. 

LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY:— President— Dr.  J.  C.  MitcheU. 
Brockville.    Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 

LONDON  MEDICAL  ASSOCIATION:— President— Dr.  E.  Spence.  Secretary^ 
treasurer — Dr.  C.  A.  Harris. 

LUNENBURG-QUEEN'S  MEDICAL  SOCIETY:— President— Dr.  J.  W.  Smith. 
Liverpool.    Secretary — Dr.  L.  T.  W.  Penney,  Lunenburg. 

MANITOBA  MEDICAL  ASSOCIATION:— President— Dr.  James  McKenty,  Winni- 
peg.  Secretary — Dr.  A.  T.  Mathers,  Winnipeg.  Treasurer — Dr.  T.  Glen  Hamil- 
ton, Winnipeg. 
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MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 
WELLAND: — President — Dr.  King,  St.  Catharines.  Secretftry-treaaurer — Dr. 
Howell,  Welland. 

MEDICAL  SOCIETY  OF  NOVA  SCOTIA :— President— Profefieor  Praser  Harrie, 
Halifax.     Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 

MEDICINE  HAT  MEDICAL  SOCIETY:— President— Dr.  W.  H.  Macdonald.  Vice- 
President — Dr.  C.  E.  Smyth.    Secretary-treasurer — Dr.  J.  S.  Macleod. 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  W.  S.  Mor- 
row.   Secretary — Dr.  Grant  Campbell. 

MOOSE  JAW  MEDICAL  SOCIETY :— President— Dr.  J.  M.  Hourigan.  Secretary- 
treasurer — Dr.  J,  Bloomer. 

NEW  BRUNSWICK  MEDICAL  SOCIETY :— President— Dr.  S.  C.  Murray, 
Albert.  Secretary — Dr.  F.  J.  Hogan,  St.  John.  Treasurer — Dr.  W.  E.  Gray, 
Milltown.  Annual  meeting,  St.  John,  July,  1917. 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr.  E.  T.  Kellam, 
Niagara  Falls.    Secretary — Dr.  G.  M.  Davis,  Welland. 

ONTARIO  HEALTH  OFFICERS'  ASSOCIATION:— President— Dr.  A.J.  Macauley. 
Secretary — Dr.  W.  J.  S.  McCuUough,  Toronto. 

Annual  meeting,  May  29th  and  30th,  1917. 

ONTARIO  MEDICAL  ASSOCIATION :— President— Dr.  A.  Dalton  Smith,  Mitchell. 
Treasurer— Dr.  J.  H.  Elliott,  Toronto.    Secretary— Dr.  F.  A.  Clarkson. 
Annual  meeting.  Toronto,  May  Slst-June  2nd,  1917 

OTTAWA  MEDICAL  SOCIETY:— President— Dr.  Charles  W.  Gorrell.  Secretary— 
Dr.  A.  MacLaren.    Treasurer — Dr.  Harold  Alford. 

OTTAWA  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  J.  F.  Argue. 
Secretary — Dr.  R.  K.  Paterson.    Treasurer — Dr.  A.  S.  McElroy. 

PERTH  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  C.  F.  Smith,  St. 
Mary's.    Secretary-treasurer — Dr.  L.  J.  Sebert,  Stratford. 

PETERBORO  MEDICAL  ASSOCIATION:— President— Dr.  F.  C.  Neal.  Secre- 
tary— Dr.  E.  A.  Hammond.    Treasurer — Dr.  N.  D.  Buchanan. 

PICTOU  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  C.  S.  Elliott, 
Stellarton.    Secretary — Dr.  John  Bell,  New  Glasgow. 

PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  R.  J.  Ma«- 
donald,  St.  Peters.  Secretary — Dr.  Yeo,  Charlotte  town.  Treasurer — Dr.  W.  J. 
MacMillan. 

BEGINA  MEDICAL  SOCIETY:— President— Dr.  Gorrell.    Secretary— Dr.  Dakin, 

ST.  JOHN  MEDICAL  SOCIETY:— President— Dr  D.  Malcolm.  Secretary— Dr. 
F.  P.  Dunlop. 

8T.  THOMAS  MEDICAL  ASSOCIATION :— President— Dr.  Alexander  Tumef. 
Secretary- treasiu-er — Dr.  James  A.  Campbell. 

SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC— President— Dr.  A. 
Simard,  Quebec.    Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  meeting,  1917,  Rimouski. 

SASKATCHEWAN  MEDICAL  ASSOCIATION:— President— Dr.  R.  H.  Lore, 
Saskatoon.    Secretary — Dr.  J.  W.  TumbuU,  Regina. 

Annual  meeting.  Saskatoon,  July,  1917. 

SASKATOON  MEDICAL  ASSOCIATION:— President— Dr.  T.  W.  Walker.  Secre- 
tary — Dr.  J.  T.  Mackay. 

8IMC0E  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  Spohn,  Pene- 
tanguishene.    Secretary-treasurer — Dr.  H.  T.  Arnall,  Barrie. 

SWIFT    CURRENT    DISTRICT    MEDICAL    ASSOCIATION :— President— Dr. 

Graham.    Secretary-treasurer — Dr.  Hughes. 

THUNDER    BAY    MEDICAL    SOCIETY :— President— Dr.    E.    B.   Oliver,    Fort 

William.     Secretary-treasurer — Dr.  J.  G.  Hunt,  Port  Arthur. 

TWIN  CITY  MEDICAL  ASSOCIATION :— President— Dr.  W.  L.  Hilliard.  Secre- 
tary—Dr.  J.  E.  Hett,  Berlin,  Ont.     Assistant  Secretary— Dr.  G.  E.  Chapman. 

VALLEY  MEDICAL  SOCIETY:— President— Dr.  M.  E.  Armstrong,  Bridgetown. 
Secretary — Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 

VANCOUVER  MEDICAL  ASSOCIATION:— President— Dr.  J.  H.  McDermott. 
Secretary — Dr.  J.  W.  Ford.  Annual  meeting,  April,  1917. 

WEST  ELGIN  MEDICAL  SOCIETY :— President— Dr.  D.  A.  Cameron,  Dutton. 
Secretary-treasurer — Dr.  D.  J.  Galbraith,  Dutton. 

WINNIPEG  MEDICAL  SOCIETY:— President— Dr.  Jasper  Halpenny.  Secretary— 
Dr.  Sorord. 
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FUNCTIONAL  REEDUCATION  AND  VOCATIONAL 
TRAINING  OF  SOLDIERS  DISABLED  IN  WAR 

By  E.  M.  von  Eberts 
Surgeon  to  the  Montreal  General  Hospital 

T^HE  responsibilities  assumed  by  the  allied  belligerents  in  this 
*  war  have  increased  in  leaps  and  bounds;  and,  what  is  most  re- 
markable, enthusiasm  has  kept  pace  with  all  demands,  military  and 
economic.  Let  us  hope  that  this  sense  of  responsibility  and  this 
great  wave  of  enthusiasm  will  not  end  with  victory,  but  will  be 
wisely  directed  to  the  completion  of  the  undertaking  to  deal 
justly  and  adequately  with  the  human  wreckage;  to  gather  up, 
foster,  and  rehabilitate  those  fragments  of  the  nation's  manhood, 
that  nothing  redeemable  may  be  lost  to  the  state  or  to  society. 

In  former  wars  the  state  held  that  it  had  discharged  its  whole 
indebtedness  to  a  disabled  soldier  when  it  had  granted  him  a  pension. 
To-day  political  economists  are  convinced  that  something  more 
fundamental  and  far-reaching  is  needed.  The  essential  defect  of  the 
old  system  was  that  the  majority  of  incapacitated  soldiers  subse- 
quently, either  from  choice  or  from  supposed  necessity,  hved  in 
idleness.  As  a  result,  they  were  in  many  instances  a  permanent 
loss  to  the  economic  world.  They  became  a  burden  either  to  their 
families  or  to  the  community,  which  had  to  make  good  in  one  way 
or  another  the  difference  between  the  pension  and  the  normal 
living  wage.  Many  of  them  ended  by  losing  their  self-respect  and 
social  standing.  While  recognizing  that  the  payment  of  pensions 
must  always  be  an  issue  of  war,  we  have  awakened  to  the  fact  that 
the  evils  which  have  hitherto  been  associated  with  the  pension  may 
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through  a  coordinated  system  of  functional  reeducation  and 
vocational  training,  be  largely  eliminated.  The  old  sentimentaUty 
displayed  towards  disabled  soldiers,  which  quickly  expended  itself 
and  left  the  recipient  with  a  depleted  stock  of  moral  stamina,  is 
giving  place  to  the  healthier  and  essentially  more  sympathetic 
view,  that  an  incapacitated  soldier  can  and  must  again  become  self- 
supporting,  and  that  the  state,  in  addition  to  giving  him  a  pension, 
must  provide  the  educational  means  for  such  an  economic  rehabili- 
tation. 

At  this  point  it  might  be  well  to  state  that  the  present  theory 
of  the  pension  is,  that  it  should  merely  span  the  gap  between  the 
normal  wage  and  that  which,  in  the  opinion  of  the  government,  the 
disabled  individual  should  command.  It  is  in  no  way  intended  to 
replace  the  normal  wage,  except  in  cases  of  complete  incapacity. 

CiviUan  institutions  for  the  reeducation  of  persons  who  have 
met  with  mutilating  injuries  have  existed  for  many  years  in  France, 
Belgium,  Russia,  Scandinavia,  and  Bavaria;  and  the  astonishing 
results  obtained  serve  to  demonstrate,  for  the  purposes  of  the  present 
widespread  movement  in  connexion  with  the  reeducation  of  dis- 
abled soldiers,  the  truth  of  the  dictum  that,  with  the  will  and  the 
means  to  overcome  it,  there  is  no  special  permanent  incapacity 
inherent  in  the  disabled. 

H^:  Of  the  Allies,  the  French  were  the  first  to  recognize  the  necessi- 
ty of  extending  their  organization  for  the  rehabiUtation  of  disabled 
soldiers.  Owing  to  the  extent  and  severity  of  the  war,  the  needs  of 
the  nation  in  this  respect  were  insufficiently  provided  for;  and,  while 
pubhc  and  private  energies  quickly  produced  numerous  bodies  to 
meet  these  needs,  it  soon  became  evident  that  their  functions  would 
be  fulfilled  more  scientifically  and  with  less  waste  of  energy,  were  a 
more  coordinated  system  devised.  With  this  end  in  view,  various 
legislative  measures  have  been  passed;  others  are  in  contemplation; 
and  it  is  confidently  expected  that  the  legislation  and  organization 
finally  adopted  will  be  ideal. 

The  French  organizations  (as  then  existing)  were  reviewed  some 
months  ago  by  Major  J.  L.  Todd  of  the  Pensions  Commission;  and 
the  information  which  I  have  to  lay  before  you  this  evening  is 
based  largely  upon  Major  Todd's  report  to  the  Director  of  Medical 
Services,  Canadian  Contingents,  entitled  "How  France  Returns 
her  Soldiers  to  Civilian  Life". 

Since  the  necessities  of  the  case  are  identical,  Canada  is,  like 
Italy,  Germany,  and  Austria,  following  the  principles  embodied  in 
the  French  organizations. 
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The  process  of  rehabilitation  may  conveniently  be  divided  into 
the  following  stages: 

1.  Active  medical  and  surgical  treatment. 

2.  Functional  reeducation. 

3.  The  provision  of  artificial  appliances. 

4.  Vocational  training. 

5.  Establishment  in  civiUan  life. 

We  shall  be  concerned  chiefly  with  the  complementary  phases 
of  functional  reeducation  and  vocational  training,  and  with  the 
question  of  artificial  appliances. 

By  "functional  reeducation"  we  mean  the  various  measures 
adopted  to  seciu-e  a  maximum  of  normal  function  in  an  injured  part; 
and  by  "vocational  training",  the  instruction  given  to  disabled  men 
to  prepare  them  for  the  occupations  which  are  most  in  accord 
with  their  aptitudes  and  social  circumstances. 

While  functional  reeducation  and  vocational  training,  which 
must  often  be  coincident,  can  not  in  some  instances  be  begun  before 
the  termination  of  active  hospital  treatment,  no  considerations  of 
administrative  convenience  should  be  allowed  to  interfere  with 
their  commencement  at  the  earUest  possible  moment  in  the  course 
of  a  patient's  progress.  A  mistaken  sentiment  is  that  which  fosters 
the  belief  that  disabled  soldiers  should  be  allowed  to  return  to  their 
homes  as  soon  as  hospital  treatment  has  been  completed,  and  before 
they  have  undergone  a  course  of  reeducation.  This  tendency 
should  be  strenuously  combatted,  and  perhaps  the  best  means  of 
so  doing  is  to  grant  the  pension,  where  feasible,  before  vocational 
training  is  begun.  Those  who  are  responsible  for  vocational  train- 
ing in  France,  Germany  and  Austria,  are  convinced  that  it  is  inad- 
visable to  permit  a  disabled  soldier  to  return  to  his  home  before  he 
has  undergone  reeducation.  There  are,  of  course,  exceptional  cases, 
in  which,  owing  to  the  possession  of  independent  means  or  the 
peculiar  nature  of  the  man's  occupation  or  social  status,  no  advan- 
tage is  to  be  gained  from  such  training.  The  conviction  of  those 
who  have  had  the  most  experience,  however,  is  that  in  the  majority 
of  cases,  from  every  point  of  view — physical,  mental,  and  socio- 
logical, vocational  training  or  reeducation  should  be  begun  at  the 
earliest  possible  moment  and  while  the  disabled  are  still  under  mili- 
tary discipUne. 

The  creation  in  the  patients  of  a  proper  outlook  and  a  spirit  of 
cheerful  hope  is  considered  to  be  one  of  the  most  important  factors 
in  reeducation;  and  every  endeavour  should  be  made  to  develop 
this  outlook  and  inculcate  such  a  spirit  from  the  moment  of  ad- 


196  THE  CANADIAN  MEDICAL 

mission  to  hospital.  Men  who,  in  daily  response  to  the  call  of 
duty,  have  for  months  been  ceaselessly  balanced  upon  the  edge  of 
eternity  are,  when  finally  wounded  or  disabled,  inclined  to  see  no 
escape  from  a  life  of  dependence  upon  a  pension.  Early  and  organ- 
ized effort  should  be  made  to  dispel  this  illusion;  to  convince  them 
that  by  suitable  reeducation,  even  though  disabled,  they  can  and 
must  again  become  self-sustaining,  and  to  persuade  them  that  the 
duty  of  the  state  is  not  to  support  them,  but  to  equip  them  with  the 
means  of  earning  a  living  wage.  In  the  French  hospitals,  doctors, 
nurses  and  assistants  in  all  branches  are  specifically  instructed  to 
speak  cheerfully  to  patients,  to  impart  hope,  and  to  encourage  the 
prospect  of  self-support. 

In  France  methods  of  functional  reeducation  comprise  mechano- 
therapy; gymnastics;  graduated  exercises;  massage;  treatment  by 
galvanic,  static,  faradaic,  and  high  tension  currents;  by  baking  or 
blasts  of  hot  air;  by  baths;  by  vibration;  and  by  coloured  hght. 

The  orthopaedic  centres  are  equipped  with  devices  for  active 
and  passive  mechanotherapy.  The  machines  are  for  the  most  part 
actuated  by  force  applied  by  the  patient.  Opinion  is  unanimous 
in  condemning  passive  mechanotherapy,  and  in  insisting  upon  the 
value  of  active  movements  initiated  by  the  patient  himself.  Most 
of  the  machines  employed  are  of  foreign  design,  usually  Swedish. 
Some  of  them,  however,  have  been  devised,  wholly  or  in  part,  by 
the  physicians  who  employ  them.  Those  invented  by  Professor 
Amar  are  both  cheap  and  efficient,  and  it  is  probable  that  in  the 
future  they  will  be  much  more  widely  used. 

The  exercises  first  given  are  simple  ones,  requiring  little  mental 
or  muscular  effort,  such  as  those  often  employed  in  the  reeducation 
of  tabetics.  To  those  who  have  been  confined  to  bed  for  a  long 
period  and  who  have  consequently  lost  poise  and  the  habit  of  move- 
ment, these  exercises  are  of  very  great  benefit.  Leg  exercises  com- 
prise walking  along  lines,  straight  and  irregular;  stepping  over 
obstacles  of  varying  height  and  shape;  ascending  and  descending 
steps  with  irregular  treads.  For  the  arms  there  are  objects  of 
various  sizes  and  forms  to  be  handled,  and  devices  which  require  the 
hand  to  be  put  in  different  positions. 

Next  in  value  to  the  performance  of  voluntary  movements  is 
the  judicious  use  of  massage  and  heat.  Although  at  present  many 
of  the  nurses  and  assistants,  male  and  female,  who  administer 
massage  or  other  treatments  in  the  French  hospitals,  have  little 
technical  knowledge,  steps  are  being  taken  to  give  them  sufficient 
instruction  to  ensure  the  proper  discharge  of  their  duties. 
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It  is  strongly  urged  by  many  that,  apart  from  its  psychic  effect, 
properly  selected  and  graduated  work  constitutes  the  best  possible 
means  of  re-accustoming  muscles  to  action.  In  many  French 
hospitals  workshops  have  been  equipped  by  private  societies. 
Other  alhed  voluntary  societies  provide  for  the  distribution  and 
marketing  of  the  salable  articles,  at  a  fair  but  not  exorbitant  price. 
Light  work  for  the  army,  such  as  the  making  of  bags  and  flares,  and 
the  hemming  of  towels,  is  done.  In  creating  a  taste  for  work  and 
maintaining  in  patients  a  good  frame  of  mind,  these  societies  ac- 
complish something  of  very  real  value.  Furthermore,  inasmuch  as 
the  work  done  by  the  patients  yields  a  certain  return,  it  re-awakens 
and  fosters  in  them  a  desire  to  be  again  producing  and  earning  a 
living  wage.  The  intervention  of  war  was  not  necessary  to  teach 
even  the  average  observer  the  danger  of  unemployment.  An  im- 
portant and  apposite  example  is  furnished  by  an  analysis  of  the 
social  progress  of  a  group  of  injured  German  workmen  who  had  re- 
ceived a  m.onetary  compensation  proportionate  to  their  injuries:  it 
was  found  that  the  social  status  of  practically  all  who  had  not 
secured  work  had  deteriorated. 

It  is  estimated  that  about  0-4  per  cent,  of  the  wounded  will 
require  vocational  training.  In  probably  90  per  cent,  of  these  cases 
the  vocational  training  will  be  determined  by,  and  will  but  supple- 
ment, knowledge  and  dexterity  in  trade  or  profession  already  ac- 
quired. There  will  remain,  however,  a  large  number  of  individuals 
who  have  never  possessed  special  knowledge  or  dexterity,  and  for 
whom  the  choice  of  occupation  is  of  paramount  importance.  In 
such  cases  the  individual  must  be  assisted  in  his  choice  by  those  who 
have  had  experience  in  the  estimation  of  abilities  and  aptitudes,  and 
who  have  personal  knowledge  of  the  patient's  inclinations  and  skill. 
All  workshop  training  is  under  the  direction  of  instructors  who, 
apart  from  their  technical  knowledge,  keep  themselves  informed  as 
to  the  requirements  of  labour  in  the  various  industries.  As  inclina- 
tion is  the  temperamental  complement  of  skill,  the  aim  of  the  in- 
structor should  be  to  train  inclinations.  Only  in  this  combination 
does  one  truly  find  a  vocation.  Where  training  follows  inclina- 
tion, interest  is  not  likely  to  lag.  It  speaks  for  the  thoroughness  of 
the  French  workshop  organization  that  such  great  stress  should  be 
laid  upon  the  selection  of  the  special  course  of  training  advised  in 
the  individual  case.  Unless  a  disabled  man  has  chosen  his  occu- 
pation wisely,  and  has  becom.e  master  of  it,  his  employment  will  un- 
doubtedly be  most  uncertain  in  the  years,  not  far  distant,  when, 
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with  the  gradual  renewal  of  the  economic  struggle,  sentiments  of 
gratitude  and  sympathy  are  bound  to  disappear. 

The  supplying  of  artificial  limbs  to  those  who  have  suffered  an 
amputation  is  also  a  serious  problem.  It  is  estimated  that  arti- 
ficial appliances  of  some  sort  will  be  required  by  about  1  per  cent, 
of  the  wounded.  It  is  stated  that  from  2|  per  cent,  to  3  per  cent, 
of  the  Belgian  wounded  have  suffered  amputation.  The  former 
figure  is  the  French  estimate.  It  is  recognized  that  the  state  must 
supply  and  maintain  in  repair  any  artificial  appliances  necessary 
for  disabled  men,  and  also  that  such  appliances  must  be  made  from 
the  best  quaUty  of  materials  and  according  to  the  most  suitable 
patterns.  Plans  and  specifications  of  the  appliances  adopted  by 
the  Commission  d'Orthop^die  in  France  have  been  prepared  and 
issued  by  that  body,  and  all  apphances  supplied  at  the  govern- 
ment's expense  must  be  of  these  patterns.  The  models  adopted 
are  to  be  revised  yearly.  In  order  to  secure  uniformity  these  arti- 
ficial apphances  are  to  be  issued  at  six  centres  only,  and  at  each  of 
these  centres  scale  patterns  of  the  apphances  adopted  will  be  main- 
tained for  the  use  and  guidance  of  manufacturing  orthopaedists. 
The  model  types  have  been  adopted  after  the  most  careful  study. 
The  diversity  of  the  models  permits  a  considerable  latitude  of 
choice  to  the  orthopaedic  surgeons.  In  addition  to  artificial  limbs, 
other  apphances,  such  as  skull  caps  and  plates,  are  being  employed 
for  the  protection  of  those  who  have  undergone  craniotomy;  and 
springs  of  various  types  have  been  designed  to  replace  muscles, 
the  use  of  which  has  been  lost. 

In  the  French  Army,  of  those  whose  hmbs  have  been  ampu- 
tated, about  three  fifths  have  lost  legs  and  two  fifths  arms.  While 
the  distribution  of  disabhng  injuries  of  the  extremities  would  point 
to  the  reverse  of  these  figures,  the  final  results  are  due  in  a  measure 
to  the  fact  that,  at  the  beginning  of  the  war  especially,  men  wound- 
ed in  the  arms  were  able  to  find  their  way  to  dressing  stations,  where 
they  received  treatment  by  which  their  arms  were  saved,  whereas 
those  wounded  in  the  legs  not  infrequently  lay  on  the  ground  for  a 
considerable  period,  and  reached  the  surgeon  only  when  their 
wounds  were  infected  and  amputation  was  the  only  treatment 
possible. 

Generally  speaking,  an  amputation  stump  should  have 
reached  its  permanent  size  and  be  ready  for  fitting  by  the  time  func- 
tional reeducation  is  completed.  The  first  essential  for  the  suc- 
cessful fitting  of  an  artificial  limb  is  the  making  of  a  plaster  model 
of  the  stump.    Upon  this  model  the  artificial  limb  is  constructed. 
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In  practice  the  fitting  and  construction  of  the  artificial  limb  is 
undertaken  from  three  to  five  months  after  the  final  operation. 
A  provisional  Umb  may  be  worn  for  a  time  to  harden  the  stump  and 
bring  it  to  its  final  form.  When  this  is  not  practicable,  a  reduction 
in  size  of  the  stump  may  be  effected  by  massage  and  bandaging. 

While  it  is  easier  to  fit  satisfactorily  an  artificial  arm  than  a 
leg,  the  former  can  never  so  completely  replace  the  lost  member  as 
as  a  well-fitted  artificial  leg. 

The  consensus  of  opinion  at  the  present  time  seems  to  be 
that  the  simplest  artificial  Umb  is  usually  the  best,  and  it  is  ad- 
mitted that  the  aim  of  an  artificial  appHance  should  be  to  remedy  not 
the  anatomical  but  the  physiological  loss. 

Because  the  loss  of  a  leg  is  of  less  economic  importance  than 
the  loss  of  an  arm,  less  attention  has  been  paid  to  the  devising  of 
artificial  legs.  The  peg  leg  is  still  held  to  be  the  most  useful  for 
occupations  requiring  the  exertion  of  any  force.  On  the  other 
hand,  the  artificial  leg  which  looks  like  a  real  leg  may  be  useful  from 
an  aesthetic  point  of  view,  to  those,  such  as  clerks,  whose  occupa- 
tion requires  that  their  appearance  should  be  normal.  The  dis- 
advantage of  the  peg  leg  for  those  who  must  walk  over  soft  sur- 
faces, farmers  for  example,  has  been  partly  overcome  by  the  elabor- 
ation of  a  fight  sandal  which  can  be  clamped  to  the  end  of  the  peg. 
Legs  made  both  of  leather  and  of  wood  have  been  adopted  by  the 
French  Conmaission. 

While  admitting  that  an  artificial  arm  can  never  be  much 
more  than  a  support,  Professor  Amar  expects  that  his  arm,  especial- 
ly the  steel  forearm  and  claw,  will  give  useful  service,  the  latter 
in  even  the  heaviest  occupations.  He  states  that  he  knows  over 
one  hundred  armless  men  who  are  working  successfully  for  ten  hours 
a  day  and  earning  good  wages  in  manual  occupations.  There  are 
others,  however,  who  insist  that  maimed  men  will  usually  get  real  ser- 
vice most  easily  from  some  simple  device  of  their  own  or  from  the 
apt  use  of  their  stump.  This  opinion  holds  good  for  those  who  have 
lost  legs  as  well  as  for  those  who  have  lost  arms,  and  there  appears 
to  be  some  sound  foundation  for  it.  The  frequency  with  which  men 
use  the  stump  of  an  amputated  arm  or  leg  for  various  operations, 
and  discard  their  artificial  appliance  while  at  work,  is  remarkable. 
Innumerable  instances  might  be  cited  of  the  ingenuity  which  quick- 
ly devises  appHances  for  making  easy  operations  which  a  mutilation 
has  made  difficult. 

The  unwillingness  shown  by  disabled  men  earUer  in  the  war 
to  undergo  a  course  of  vocational  training  threatened  to  nullify  the 
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efforts  of  the  French  Government  in  their  behalf.  There  seemed  to 
be  some  apprehension  that,  if  a  disabled  soldier  increased  his 
earning  power  through  reeducation,  the  government  would  grant 
him  a  smaller  pension.  Furthermore,  the  benefits  to  be  derived 
from  reeducation  were  not  thoroughly  appreciated.  To  remedy 
this  situation,  the  government  issued  the  definite  assurance  that 
a  man's  pension  should  depend  upon  the  extent  of  the  incapacity 
resulting  from  his  injury  and  not  upon  his  earning  power,  and  that 
they  would  assume  not  only  the  cost  of  instruction  but  also  the 
cost  of  maintenance  during  the  period  of  training.  The  sympathy 
and  active  cooperation  of  the  public  were  secured  by  means  of  ad- 
vertisement, speeches,  lectures,  and  cinematographic  films,  setting 
forth  the  advantages,  personal  and  economic,  of  a  training  which 
would  fit  the  disabled  to  maintain  his  place  in  the  social  and  indus- 
trial fife  to  which  he  was  returning.  These  measures  have  resulted 
in  a  steady  increase  in  the  percentage  of  wounded  applying  for 
reeducation. 

In  Canada  the  government  has  issued  the  assurance  that  a 
man's  pension  shall  not  be  reduced  because  of  his  having  increased 
his  earning  power  through  his  own  industry. 

In  conclusion  let  me  reiterate  the  conviction  of  those  who  have 
had  the  most  experience:  that  no  disabled  soldier  should  be  per- 
mitted to  return  to  his  home  without  having  first  undergone  a 
course  of  reeducation  or  vocational  training. 
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SPHAGNUM    MOSS   FOR    USE    AS    A    SURGICAL 

DRESSING ;  ITS  COLLECTION,  PREPARATION 

AND  OTHER  DETAILS 

An  Illustrated  Demonstration 

By  Professor  J.  B.  Porter 

McGill  University 

n^HE  September  number  of  the  well-known  and  justly  popular 
*  London  Graphic  bore  in  conspicuous  capitals  on  its  front  cover 
the  question — "Are  you  collecting  Sphagnum  Moss? — see  page 
281,"  and  thus  brought  before  its  large  circle  of  Canadian  readers 
what  was  to  most  of  them  a  new  word  and  a  novel  war  activity 
Scholars  of  Greek  of  course  knew  what  Sphagnum  used  to 
mean,  and  botanists  recognized  the  word  as  the  generic  name  of  the 
peat  mosses,  but  even  these  learned  people  were  probably  surprised 
and  somewhat  incredulous  when  they  read  that  "the  collecting,  dry- 
ing and  making  into  surgical  dressings  of  sphagnum  moss  has  become 
a  national  industry  in  Scotland" — that  "the  work  is  being  extended 
all  over  Ireland,  England  and  Wales,"  and  that  the  Government 
through  Sir  Edward  Ward,  D.G.V.O.,  had  established  central  depots 
all  over  Great  Britain  to  receive  and  forward  the  material  to  the 
war  hospitals  which  were  "profoundly  thankful  for  a  dressing  which 
is  better  than  absorbent  cotton." 

Although  I  have  introduced  my  subject  by  this  quotation  from 
the  Graphic  I  do  not  labour  under  the  delusion  that  that  excellent 
paper  is  a  standard  work  on  Surgery,  neither  do  I  lack  more 
weighty  authority;  I  quote  it  simply  because  no  previous  publica- 
tion had  stated  the  case  in  so  striking  a  way  or  to  so  large  an  audi- 
ence. As  a  matter  of  fact  sphagnum  dressings  made  their  appearance 
in  the  British  press  at  least  two  years  ago  and  since  then  have  been 
much  written  about,  but  here  in  Canada  at  least,  very  few  people 
seem  to  have  heard  of  them  and  the  majority  of  our  medical  men 
have  been  too  intent  on  other  matters  to  pay  much  attention  to  the 
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occasional  sphagnum  articles  in  the  British  Medical  Journal,  The 
Lancet  and  other  similar  publications. 

In  spite  of  our  incredulity  or  indifference  the  Graphic  state- 
ment is  apparently  within  the  truth,  and  what  is  more  to  the  point, 
not  only  are  voluntary  aid  workers  by  the  thousand  collecting,  and 
preparing,  sphagnum,  but  after  due  experiment  the  War  Office  has 
formally  approved  of  the  dressings;  the  Red  Cross  has  followed  suit, 
and  last,  but  not  least  so  far  as  we  are  concerned,  the  Canadian 
Red  Cross  Commissioner  in  London  has  requisitioned  a  monthly 
supply  of  some  thousands  of  dressings  of  Canadian  sphagnum  for  the 
Canadian  hospitals  in  the  Shorncliffe  and  London  areas. 

Sphagnum  is  the  basic  plant  of  the  peat  deposits  which  for 
many  years  I  have  been  studying  in  connexion  with  a  research  for 
the  Canadian  Government  on  the  fuel  resources  of  Canada.  Thus 
when  certain  of  my  friends,  including  the  late  Sir  Lauder  Brunton, 
wrote  last  winter  of  the  attempt  that  was  being  made  to  introduce 
sphagnum  for  surgical  dressing  purposes,  it  occurred  to  me  that 
here  was  a  chance  for  one  who  was  too  old  to  fight  still  to  be  of  some 
use,  and  therefore  I  obtained  through  my  correspondents  specimens 
of  "surgical"  moss,  and  after  learning  all  I  could  about  the  matter 
I  set  to  work  to  search  the  different  bogs  in  this  country  for  suitable 
material.  Even  in  the  spring  of  1916  the  use  of  moss  in  the  hospitals 
was  still  in  the  experimental  stage  and  I  had  great  difficulty  in 
getting  my  specimens  passed  upon  by  the  authorities.  Ultimately, 
however,  they  reported  on  the  samples,  accepting  some  lots  and  re- 
jecting others,  and  thus  I  found  that  in  certain  parts  of  Canada  we 
had  excellent  surgical  sphagnum.  I  then  collected  a  few  hundred 
bushels  of  the  best  moss  available  and  persuaded  the  local  Red 
Cross  organization  in  Guysborough — the  town  nearest  my  country 
home  in  Nova  Scotia,  to  prepare  a  large  number  of  dressings  "to 
War  Office  specification,  and  a  lot  of  these  dressings  was  sent  over 
to  be  tested  in  actual  service.* 

The  work  above  outlined  was  of  course  private  and  altogether 
unofficial,  but  after  proceeding  thus'  far  we  turned  the  matter  over 
to  the  Quebec  Provincial  Red  Crosb  and  they,  with  the  help  of 
certain  affiliated  organizations,  are  now  making  the  dressings  and 
arranging  to  send  forward  a  regular  monthly  supply  to  the  Canadian 
hospitals  in  England. 


*At  the  time  of  Dr.  Porter's  address  no  report  had  been  received  regarding  thia 
sample  lot  of  dressings,  but  since  then  formal  notification  has  been  received  that  "they 
are  of  exceptionally  good  quality  and  of  very  high  absorbency," 


ASSOCIATION  JOURNAL  203 

Sphagnum  is  the  Greek  word  for  moss,  but  at  present  is  restricted 
by  botanists  to  a  single  genus  of  about  forty  species  and  varieties 
all  of  which  are  found  in  sub-Arctic  and  cold  temperate  zones.  They 
are  at  their  best  in  Newfoundland,  Labrador  and  other  northern 
districts,  but  they  also  grow  freely  in  central  and  eastern  Canada 
and  other  similar  districts  on  the  European  continent.  The  de- 
cayed or  semi-decayed  sphagnum  accumulated  in  the  bottom  of 
bogs  is  the  fundamental  material  of  peat,  and  the  living  plants 
themselves  are  largely  used  in  Europe,  and  particularly  in  Germany, 
for  cattle  bedding,  packing  material,  and  various  industrial  pur- 
poses. 

The  softer  and  finer  qualities  of  sphagnum  have  been  used  since 
time  immemorial  in  what  might  be  called  home-made  surgery,  and 
moss  dressings  are  said  to  have  been  employed  to  a  hmited  extent 
in  the  Napoleonic  and  Franco-Prussian  wars;  but  since  then  little 
has  been  heard  of  them  until  after  the  present  war  began.  We 
now  know,  however,  that  the  German  army  medical  people  were 
using  them  before  the  war  and  that  they  are  using  them  in  large 
quantities  at  the  present  time. 

The  British  use  of  sphagnum  in  army  surgical  work  proper  has, 
I  believe,  developed  altogether  within  the  last  eighteen  months. 
Dressings  made  by  Cathcart  in  Edinburgh  were  apparently  the 
first  to  be  used,  but  I  have  no  exact  information  as  to  dates  and 
quantities.  Dressings  were  apparently  first  furnished  to  the  War 
Office  last  autumn,  but  even  up  to  the  middle  of  April  of  this  year 
the  supplies  were  relatively  small.  The  Irish  St.  John's  Ambulance 
Association,  under  the  presidency  of  the  Countess  of  Waterford, 
followed  the  Edinburgh  society  closely  and  created  a  sphagnum  de- 
partment in  October  or  November,  but  this  organization  was  only 
producing  5,000  dressings  in  April,  whereas  now  it  is  supplying  about 
35,000  per  month.  Similar  societies  have  grown  up  in  England  and 
Wales,  and  the  total  output  of  dressings  had  reached  a  very  large 
figure  even  before  the  War  Office  and  the  Red  Cross  formally 
adopted  them  in  the  latter  part  of  the  summer.  To  show  how  rapidly 
the  demand  has  grown  I  might  refer  to  an  article  by  Sir  Alexander 
Ogston  in  the  National  Review  for  August.  He  estimates  the 
probable  number  of  casualties  for  the  coming  year,  discusses  the  vast 
quantity  of  surgical  supplies  which  will  be  required  by  the  several 
beUigerent  nations,  and  concludes  that  within  the  next  twelve 
months  at  least  fifty  million  dressings  should  be  prepared  for  the 
use  of  the  various  war  hospitals.  He  makes  it  clear  that  he  con- 
siders sphagnum  superior  to  any  other  available  absorbent  dressing. 
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Whether  his  huge  estimate  is  right  or  wrong  it  is  clear  that  the 
demand  will  be  so  enormous  that  Canada  with  its  large  sphagnum 
resources,  and  its  supply  of  willing  Red  Cross  workers,  should  lose 
no  time  in  getting  to  work. 

Only  two  or  three  of  our  numerous  species  of  sphagnum  have 
proved  suitable  for  surgical  use,  and  of  these  one — S.  papillosum, 
found  thus  far  only  in  the  Maritime  Provinces,  is  far  superior  to  all 
others.  Some  specimens  of  this  plant  show  an  astonishing  ab- 
sorbency  and  dressings  made  of  the  best  dry  moss  will  absorb  twenty 
to  twenty-two  times  their  own  weight  in  water  before  they  begin 
to  drip.  Average  moss  will  go  as  high  as  twelve  at  least,  whereas 
absorbent  cotton  does  not  go  above  half  even  of  this  last  figure. 
Another  advantage  of  sphagnum  is  that  it  holds  the  absorbed 
liquid  far  better  than  cotton  and  does  not  get  foul  nearly  so  quickly, 
these  valuable  quaUties  being  no  doubt  due  to  the  fact  that  in  sphag- 
num the  liquid  is  taken  into  large  cells  with  elastic  walls  instead  of 
being  merely  held  by  capillarity  between  the  fibres  as  in  cotton. 
These  exceptional  absorbent  powers  are  as  true  of  pus  and  other 
liquid  discharges  as  of  water,  and  hospitals  using  moss  find  that  their 
dressings  do  not  require  renewal  nearly  as  frequently  as  ordinary 
gauze  and  cotton.  Further  the  moss  dressings  are  much  lighter 
and  less  heating,  and  a  great  m.any  observers  call  attention  to  these 
features  as  conducing  greatly  to  the  comfort  of  patients. 

"I  feel  assured  that  sphagnum  is  the  dressing  for  the  Carrel  Tube  system.  It  is  so 
light  and  absorbent." 

Extract  from  a  letter  from  Colonel  Caird,  Professor  of  Clinical  Surgery  in  Edinburgh, 
now  on  duty  in  France. 

"Sphagnum  dressings  require  only  a  thin  layer  of  gauze  over  the  wound,  or  not 
even  that  if  gauze  is  scare,  as  the  gauze  bag  which  contains  the  moss  is  practically 
sufficient.  For  all  freely  discharging  wounds  sphagnum  dressings  are  much  superior 
to  cotton;  for  wounds  with  slight  discharges  either  would  serve  the  purpose." 

Extract  from  a  letter  from  the  chief  surgeon  of  a  large  British  war  hospital. 

"Even  the  best  prepared  cotton,  although  in  a  sense  very  absorbent,  lacks  the 
power  to  retain  discharges  which  is  possessed  by  sphagnum  moss.  Thus  whereas  a  pad 
of  absorbent  cotton  allows  these  sanious  discharges  to  penetrate  and  pass  beyond  to  the 
bed  clothes  through  a  very  limited  portion  of  the  dressing,  or  causes  them,  when  thick, 
and  piirulent,  to  lie  between  its  clogged  surface  and  the  wound,  a  pad  of  sphagnum  ab- 
sorbs and  holds  up  the  discharges  until  it  becomes  fully  saturated. 

"In  civil  hospitals  in  times  of  peace  the  deficiencies  of  cotton  are  not  so  much 
noticed.  The  majority  of  the  wounds  are  those  made  by  the  surgeons  themselves  under 
ideal  conditions  and  thanks  to  antiseptic  surgery  these  wounds  have  only  a  slight  dis- 
charge if  any  at  all.  Hence  the  fallacy  of  supposing  that  a  dressing  which  meets  re- 
quirements in  a  time  of  peace  must  be  equally  useful  under  all  circumstances,  including 
those  of  war." 

Extract  from  a  paper  by  C.  W.  CcUhcart,  senior  surgeon  Edinburgh  Infirmary,  June 
16th,  1916. 
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The  writer  has  been  informed  recently  by  one  of  the  nurses  at 
the  Eastbourne  Naval  Hospital  that  sphagnum  dressings  were  found 
very  satisfactory,  and  were  greatly  preferred  by  the  patients  as 
they  were  less  heating  than  cotton  and  therefore  far  more  comfort- 
able. They  were  also  found  particularly  useful  in  cases  of  bad 
bums.  The  same  informant  said  that  splint  pads  made  of  second 
quality  sphagnum  were  greatly  preferrec^to  cotton  for  fractures,  as 
they  retained  their  elasticity  and  were  cool  and  very  hght. 

Owing  to  the  great  variations  in  usefulness  of  different  kinds  of 
sphagnum,  the  material  has  to  be  collected  by  people  who  have  been 
trained  to  know  the  good  from  the  bad,  and  as  the  different  species 
of  sphagnum  grow  very  much  intermixed  the  collector  will  often 
have  difficulty  at  first  in  deciding  just  what  to  take  and  what  to 
leave.  The  method  of  collection  is  to  wade  out  into  the  bog, 
grasp  and  pull  up  the  upper  layers  of  the  moss  by  the  handful,  wring 
them  out,  put  them  in  sacks  and  take  them  to  the  edge  of  the  bog 
whence  they  are  carted  to  some  suitable  place  where  they  can  be 
spread  out  to  dry  and  have  the  rubbish  picked  out.  The  rough 
dried  moss  is  then  shippped  to  Red  Cross  work  rooms  where  it  is  very 
carefully  picked  over  and  classified  into  three  or  more  qualities. 
All  the  best  stuff  is  put  into  muslin  cases  for  dressings,  the  inter- 
mediate is  made  up  into  pillows,  spUnt  pads,  dysentry  pads,  etc., 
the  worst  discarded.  One  has  to  be  extremely  careful  about  the 
first  collecting,  as  the  picking  over  of  poor  moss  requires  an 
enormous  amount  of  labour  and  time,  and  produces  very  little 
material  in  the  end.  Throughout  the  work  all  possible  precautions 
are  taken  to  keep  the  moss  clean  and  free  from  infection,  but  the 
general  opinion  seems  to  be  not  to  attempt  to  steriHze  the  dressings 
here,  but  to  leave  that  business  to  the  hospitals.  In  the  earlier 
months  of  the  work  Dr.  Cathcart  sterilized  a  considerable  number 
of  his  dressings,  about  a  fifth  of  his  material,  and  the  Irish  Bureau 
about  a  tenth,  the  rest  going  forward  unsterilized.  Now  I  am 
informed  that  all  of  the  British  hospitals  at  least  do  their  own  steril- 
izing which  is  far  more  satisfactory. 

In  closing  I  may  say  that  although  this  surgical  use  of  sphag- 
num is  extremely  new,  except  in  Germany,  and  is  still  to  a  certain 
extent  experimental,  yet  already  there  are  thousands  of  volunteer 
workers  engaged  on  the  preparation  of  dressings  in  Great  Britain, 
and  the  two  or  three  score  of  Canadians  now  interested  can  easily  be 
multiplied  by  a  hundred,  if  necessary,  in  the  spring.  There  is  no 
doubt  that  the  material  is  greatly  needed,  and  it  is  popularly  under- 
stood that  the  supplies  in  Great  Britain  are  insufficient  to  meet  the 
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demand.  Official  information  as  to  this  latter  point  is,  however, 
being  sought,  and  if  the  reply  is  such  as  we  anticipate  it  is  hoped 
that  Canadians,  particularly  in  the  Maritime  Provinces,  will 
interest  themselves  heartily  in  the  work. 

The  hterature  of  sphagnum  is  far  from  voluminous  if  we  except 
the  popular,  but  irresponsible,  statements  which  have  appeared  in 
the  Scotch  and  EngUsh  newspapers  during  the  last  year.  Certain 
of  the  technical  articles  are,  however,  definite  and  satisfactory. 

1.  The  first  mention  of  sphagnum  in  connexion  with  modem 
surgery  seems  to  have  been  in  18.82  when  Neuber  and  others  pub- 
lished a  series  of  articles  in  German  beginning  with  an  important 
paper  in  Arch,  fiir  Klin.  Chir.  Bd.  27,  S.  757.  These  articles 
interested  a  number  of  British  surgeons,  but  so  far  as  I  can  learn 
were  not  re-published  or  even  abstracted  in  English  until  after 
the  war  began  when  Professors  Balfour  and  Cathcart  published  a 
translation  with  comments  and  recommendations: 

2.  "Bog  Moss  for  Surgical  Dressings,"  The  Scotsman,  November 
17th,  1914. 

3.  The  Neuber  article  was  again  reviewed  in  an  excellent 
paper  by  Cathcart:  ''Cheap  Absorbent  Dressings  for  the  Wounded," 
British  Medical  Journal,  July  24th,  1915,  pp.  137-8-9. 

4.  The  question  of  the  sterilization  of  sphagnum  dressings  is 
taken  up  by  Cathcart  in  "Methods  of  Preparing  Sphagnum  Moss 
as  a  Surgical  Dressing,"  The  Lancet,  April  15th,  1916,  p.  820. 

5.  The  general  sphagnum  situation  is  discussed  at  length  in  an 
important  article  by  Sir  Alexander  Ogston:  "Our  Wounded — 
Sphagnum  Moss  as  a  Dressing,"  National  Review,  August,  1916. 

There  are  numerous  other  references  to  the  subject  in  the 
medical  press,  but  so  far  as  I  know  none  of  them  are  of  any  consider- 
able technical  importance.  The  following  may,  however,  be 
mentioned : 

6.  The  Lancet,  October  16th,  1915,  p.  898. 

7.  The  Lancet,  December  11th,  1915,  p.  1316. 

8.  British  Medical  Journal,  December  25th,  1915,  p.  942. 

9.  The  Scotsman,  June  16th,  1916. 

10.  British  Medical  Journal,  August  12th,  1916. 

Supplementary   Note   by  the   Author 

Since  the  above  address  was  given  the  situation  has  developed 
considerably.  Favourable  reports  on  sphagnum  dressings  have 
been  made  by  the  commanding  officers  of  several  Canadian  war 
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hospitals,  and  definite  requisitions  for  very  large  quantities  of  dress- 
ings have  been  received  from  the  Director  of  Medical  Services 
Canadian,  in  England,  and  from  No.  3  Hospital  in  Boulogne,  etc. 
On  the  other  hand  we  are  officially  informed  that  the  facilities  for 
producing  dressings  in  Great  Britain  and  Ireland  have  so  increased 
that  Canadian  supplies  are  not  immediately  required,  although  they 
probably  will  be  greatly  needed  when  the  spring  campaign  begins. 
Finally  the  present  submarine  situation  is  such  that  there  is  some 
question  as  to  whether  it  will  be  advisable  further  to  burden  our 
already  overtaxed  shipping  with  relatively  bulky  consignments  of 
dressings. 

The  central  executive  of  the  Canadian  Red  Cross  is  dealing  with 
the  situation  in  a  very  practical  way.  A  special  Sphagnum  Com- 
mittee has  been  appointed  to  look  into  the  whole  matter.  Stand- 
ard specifications  for  collecting  and  preparing  moss  are  being  drawn 
up,  an  inspection  department  is  being  organized  and  the  Provincial 
Red  Cross  Societies  in  Eastern  Canada  and  particularly  in  Nova 
Scotia  are  much  interested  and  will  undoubtedly  take  full  charge  of 
the  work  of  making  dressings.  By  the  time  the  snow  melts  and  our 
bogs  again  become  accessible,  arrangements  will  have  been  com- 
pleted for  the  production  of  whatever  quantity  of  dressings  may  be 
required,  and  in  this  connexion  it  must  be  realized  that  even  if 
transportation  difficulties  render  it  inadvisable  to  send  large  sup- 
plies overseas,  the  work  now  being  done  will  not  be  wasted,  as 
sphagnum  dressings  have  proved  to  be  so  useful  and  so  much  cheaper 
than  gauze  and  cotton  that  a  considerable  demand  will  unquestion- 
ably grow  up  in  our  own  hospitals. 

In  conclusion  it  should  be  stated  that  while  the  Canadian  Red 
Cross  is  thus  undertaking  serious  and  probably  extensive  work  on 
this  new  material,  it  considers  it  very  inadvisable  for  untrained  per- 
sons to  make  up  dressings.  Experience  in  Great  Britain  has  shewn 
that  only  certain  grades  of  moss  are  useful  and  dressings  made  to 
any  but  the  strictest  specifications  are  likely  to  be  worse  than  use- 
less. It  is  desirable  that  all  accessible  bogs  in  Canada  should  be 
searched  for  suitable  moss,  and  specimens  sent  to  the  Secretary  of 
the  Sphagnum  Committee  at  McGill  University  will  be  examined 
and  reported  on  without  delay,  but  no  attempt  should  be  made  to 
collect  moss  in  quantity,  still  less  to  make  dressings,  except  with  the 
approval  and  subject  to  the  inspection  of  the  Provincial  Red  Cross 
authorities. 
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END  RESULTS  OF  THE  VARIOUS  DISABILITIES 
OF  THE  RETURNED  SOLDIER 

By  Captain  E.  Hobart  Reed 

Medical  Officer  Ogden  Military  Convalescent  Hospital, 
Calgary,  Alberta 

IN  dealing  with  this  subject  we  may  place  such  disabiUties  into  two 
general  groups,  i.e.:  1.  Medical,  and  2.  Surgical;  and  as  a 
subdivision  of  the  first,  the  Mental. 

In  the  first  group  the  profession  has  been  called  upon  to  deal 
with  a  condition  of  which  before  the  advent  of  the  "Kultur  of 
William"  we  have  had  a  very  meagre  and  superficial  experience.  I 
refer  to  those  men  who  have  been  * 'gassed"  and  mor6  especially  to 
those  who  in  the  early  days  of  the  war  fell  victims  to  the  chlorine 
gas.  I  perhaps  should  not  say  it  was  definitely  chlorine,  but  in 
any  event  the  physical  properties  of  this  noxious  vapour  very  closely 
resembled  those  of  chlorine.  As  to  the  acute  stage  of  the  poisoning, 
I  can  only  give  you  the  experience  of  some  of  those  who  survived. 
The  prognosis  depended  very  definitely  upon  the  amount  of  gas 
inhaled,  and  on  its  composition.  The  period  of  suffocation  and 
prostration  are  practically  synonymous,  in  some  cases  the  gas  is 
taken  into  the  stomach  as  well  as  the  lungs  and  necrosis  of  the  mucous 
membrane  with  the  attendant  lack  of  secretion  in  the  severe  types, 
and  the  hypersecretion  in  the  milder  cases  soon  follows.  The 
treatment  is  chiefly  symptomatic  and  supporting  and  the  patients 
are  sent  to  the  convalescent  homes  as  soon  as  their  condition  will 
permit.  It  is  here  that  the  opportunity  for  observing  the  after- 
effects is  available.  More  or  less  discussion  has  been  raised  from 
tim.e  to  time  as  to  the  proper  locality  for  these  patients  to  put  in  their 
period  of  convalescence.  My  personal  opinion  last  January  was 
that  these  men  would  do  better  at  sea-level;  several  men  were 
transferred  to  the  Naval  Hospital  at  Esquimalt,  British  Columbia. 
Some  of  these  seemed  to  do  well  while  others  were  not  benefitted 
by  the  change.    The  most  marked  improvement  occurred  in  those 
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cases  where  "Shock"  was  a  prominent  feature.  When  these  men 
first  arrived  at  Ogden  it  was  noted  that  practically  all  were  suffering 
from  aphasia  to  some  degree,  and  as  one  man  expressed  it,  "I  can 
only  get  out  a  word  now  and  then  but  I  have  the  answer  ready  as 
soon  as  you  finish  the  question."  Cyanosis  and  dyspnoea  were 
always  present  when  under  excitement  and  exhaustion  followed  the 
sUghtest  exertion;  clinically  very  little  could  be  made  out;  there  are 
always  numerous  rhonchi  present  with  no  impairment  of  resonance. 
Skiographic  examinations  revealed  only  slightly  thickened  pleura 
and  prominent  bronchial  glands  most  noticeable  in  the  mediastinum. 
One  sequela  of  this  condition  noticeable  by  its  absence  is  tubercu- 
losis; in  none  of  these  cases  have  I  been  able  to  find  any  sign  of  this 
infection.  These  patients,  as  their  condition  improves,  increase  in 
weight,  but  their  strength  does  not  begin  to  return  in  the  same  ratio. 
Outside  the  shortness  of  breath  on  slight  exertion  the  neurotic 
phase  seems  the  most  persistent.  Some  of  the  men  have  been 
under  observation  for  over  nine  months  and  while  improvement  has 
taken  place  I  know  of  none  up  to  the  present  time  who  are  fit  to  be 
taken  on  again  for  overseas  service.  The  periods  of  dyspnoea  and 
cyanosis  have  lessened  and  a  slow  general  change  for  the  better  is 
evident  in  all,  but  it  is  impossible  to  say  at  this  time  what  the  final 
degree  of  recovery  will  be.  A  great  deal  of  work  will  be  done  and 
is  being  done,  but  I  think  the  best  results  have  been  obtained  by 
the  general  use  of  respirators  and  masks,  which  emphasizes  the  old 
saying  that  "an  ounce  of  prevention  is  worth  a  pound  of  cure". 

With  reference  to  pulmonary  tuberculosis,  very  few  men  were 
returned  during  the  early  part  of  the  war  suffering  from  the  disease. 
During  the  last  eight  weeks  this  form  of  disease  has  constituted 
nearly  50  per  cent,  of  disabling  conditions  which  have  been  sent 
into  Military  District  No.  13.  There  may  be  two  ways  of  ac- 
counting for  this ;  in  the  first  instance  it  is  very  probable  that  many 
men  when  enlisted  may  have  been  suffering  from  this  malady  in  the 
incipient  form.  Far  be  it  from  me  to  cast  any  reflection  upon  the 
medical  officer  who  may  have  passed  these  men  as  fit,  for  the 
physical  examination  of  the  recruits,  while  it  is  as  thorough  as 
possible  to  make  in  the  time  at  one's  disposal,  obviously  does  not  in- 
clude an  examination  of  either  the  urine  or  sputum.  Even  were 
either  of  these  accessible,  it  is  a  very  easy  matter  to  overlook  these 
items  when  the  physical  signs  do  not  arouse  suspicion.  Again,  the 
large  majority  of  men  while  in  training  and  under  canvass  show  a 
marked  improvement  in  their  general  health,  and  it  is  not  until 
they  are  at  the  front  and  have  been  through  one  or  two  winter  cam- 
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paigns  in  the  trenches  that  their  powers  of  resistance  are  taxed  to 
the  utmost  and  the  trouble  makes  itself  manifest.  Pneumonia  and 
pleurisy  are  easily  contracted,  and  with  the  lowered  resistance 
brought  on  by  privation  and  exposure  we  may  look  for  a  large 
number  of  these  cases  before  the  end  of  the  war. 

In  deaUng  with  the  Mental  condition  we  may  again  divide  this 
subdivision  into  two  classes;  there  are  those  that  are  classified  as 
"shell  shocked"  and  this  term  covers  a  very  wide  field;  then  again 
there  are  the  insane.  I  am  of  the  opinion  that  many  of  the  insane 
would  have  stopped  at  the  stage  of  "shell  shock"  were  it  not  for  the 
determination  of  the  men  to  "carry  on"  until  they  fall  victims  of 
complete  nerve-exhaustion  or  actually  reach  the  stage  of  insanity. 
In  the  "shell  shock"  cases  loss  of  memory  is  a  prominent  feature 
which,  however,  shows  satisfactory  improvement  under  favourable 
conditions.  The  same  may  be  said  of  the  insane,  only  in  this 
instance  the  period  of  convalescence  is  longer;  such  recoveries  as 
have  occurred  in  these  shock  cases  are  recent,  but  it  is  very  doubt- 
ful if  any  of  the  patients  in  the  two  classes  just  mentioned  would  be 
considered  fit  to  be  taken  on  again  for  overseas  service. 

The  Rheumatic  conditions  generally  make  their  presence  known 
after  a  few  weeks  in  the  training  camps,  in  this  instance  I  refer  to 
both  types,  feigned  and  real.  The  percentage  of  returned  men 
thus  far  suffering  from  rheumatism  has  been  comparatively  small. 

The  Surgical  conditions  constitute  the  major  portion  of  the 
disabilities  of  the  returned  soldiers.  The  character  of  these  wounds 
has  been  changed  from  time  to  time,  as  is  noted  for  example  by 
comparing  the  number  of  shrapnel  and  gunshot  wounds  of  the  skull 
six  months  ago,  and  at  present.  This  again  is  in  all  probability 
due  to  the  wearing  of  metal  helmets  by  the  men  in  the  first  lines  of 
trenches.  These  cases  do  well,  and  it  is  to  the  credit  of  those  who 
first  handle  these  men  in  the  dressing  stations  and  clearing  hospitals 
that  the  primary  infection  is  not  fatal.  Too  much  praise  cannot 
be  given  to  them  when  one  stops  to  consider  the  many  difficulties 
under  which  they  are  carrying  on  their  work.  Practically  all  the 
wounds  are  healed  when  the  man  arrives  in  Canada  and  practically 
all  are  infected  when  they  fall  into  the  hands  of  the  medical  officer 
in  the  field. 

The  explosive  and  reversed  bullet  were  very  popular  with  the 
German  until  he  began  to  receive  them. 

It  is  the  wounds  of  the  face  and  extremities  that  offer  the  larg- 
est fields  for  reconstructive  surgery.  I  shall  not  attempt  to  enumer- 
ate the  many  original  and  skilful  bits  of  repair  work  that  have  been 
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done  especially  by  the  French,  but  will  deal  chiefly  with  the  def  orm- 
ties  as  they  exist  and  the  means  that  are  being  used  to  combat  them. 
This  brings  us  to  the  system  of  Remedial  Exercises  which  is  being 
carried  out  in  all  the  hospitals,  both  in  Europe  and  in  Canada. 
One  of  the  most  useful  pieces  of  apparatus  is  what  is  known  as  the 
wall  rack  which  consists  of  a  wooden  frame  divided  into  three  sections 
firmly  bolted  to  the  wall,  which  will  accommodate  three  men;  the 
men  are  placed  in  this  frame  where  contracted  and  atrophied  muscles 
can  be  stretched  and  developed.  The  exercises  can  be  made  as 
light  or  as  strenuous  as  the  case  requires.  Not  a  few  men  have 
been  returned  to  active  service,  while  others  have  been  taken  into 
what  is  known  as  the  special  service  battaUon,  where  they  can  do 
clerical  or  other  Hght  work  thereby  releasing  men  who  are  fit  to  go 
to  the  front.  The  results  as  a  whole  have  been  encouraging  and 
much  more  may  be  looked  for  from  this  system  in  the  future. 
About  six  months  ago  it  was  known  that  Germany  was  returning 
from  85  to  92  per  cent,  of  her  wounded  to  service,  while  the  English 
and  Canadians  were  returning  from  15  to  18  per  cent.  This  led  to 
the  adoption  of  a  gradual  system  of  physical  training  of  the  returned 
men,  whereby  a  large  number  of  what  were  before  useless  men  from 
the  physical  standpoint  are  now  able  to  "carry  on".  From  the 
present  indications  it  would  appear  that  outside  of  the  men  who  are 
minus  an  arm  or  leg,  the  largest  percentage  of  casualties  who  will 
be  able  to  reenUst  will  be  those  who  have  suffered  from  surgical 
conditions  as  compared  to  the  gassed  patients. 

In  the  treatment  of  wounds  medical  gymnastics  is  very  useful: 

1.  In  preventing  the  formation  of  the  scar  interfering  with  the 
function  of  the  limb,  as  well  as  in  avoiding  the  stiffness  in  the  joints 
of  the  wounded  member. 

2.  In  maintaining  the  muscular  system  of  the  region. 

3.  In  preventing  the  fixation  of  a  nerve  in  the  scar.  In  case 
this  has  been  freed  by  surgical  intervention  it  is  necessary  that 
medical  gymnastics  be  applied  with  the  shortest  possible  delay. 

Motor  reeducation,  that  is  to  say  the  reeducation  of  the  muscles 
and  of  the  segments  to  their  normal  action,  medical  gymnastics 
adopts  itself  perfectly  to  the  needs  and  to  the  capacity  of  the  indi- 
vidual. Day  by  day  it  can  be  modified  and  adapted  to  all  phases  of 
reeducation.  The  moral  and  physical  influences  springing  from 
the  suggestion  created  by  the  movement  are  themselves  a  great 
influence  in  these  cases.  Medical  gymnastics  can  in  effect  frequent- 
ly restore  to  the  patient  confidence  in  himself  and  his  forces. 

We  now  come  to  the  subject  of  Vocational  Training  and  we  at 
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once  realize  that  the  future  of  the  wounded  depends  upon  the  direc- 
tion of  the  activities  of  the  man  towards  some  particular  trade. 
Too  great  care  cannot  be  taken  in  this  regard  and  one  cannot  be 
guided  alone  by  the  man's  previous  experience,  but  by  his  physical 
and  mental  capacities.  His  general  psychic  condition  will  de- 
termine the  diminution  of  his  former  personal  value  which  is  the 
result,  often  unsuspected,  of  the  wound.  Very  exact  information 
of  this  initial  condition  of  the  invalided  soldier,  and  his  probable 
degree  of  improvement,  is  due  aUke  to  him  and  his  employer. 

As  a  general  rule  it  will  be  the  purpose  of  the  Vocational  De- 
partment of  the  Military  Hospitals  Commission  to  extend  the  man's 
knowledge  of  his  trade  to  a  higher  state  of  preparation,  adding  to 
his  practical  knowledge  enough  of  the  theoretical  to  make  him  more 
valuable  in  his  particular  line  of  endeavour;  others  again  must  be 
taught  a  trade  where  before  they  were  unskilled  labourers. 

The  problem  confronting  the  Survey  Board  who  pass  upon  the 
condition  for  reeducation  is  a  heavy  one  and  the  responsibility  is 
great,  for  not  only  do  they  find  it  difficult  to  persuade  the  prospective 
student  to  take  up  the  line  of  work  they  find  him  best  fitted  to  per- 
form, but  too  often  we  are  confronted  with  the  inclination  of  the 
man  to  cast  aside  all  opportunities  for  reeducation  to  accept  some 
"job"  with  no  assurance  of  its  being  permanent  when  all  it  has  to 
recommend  it  is  the  fact  it  "pays  good  money". 

Our  problem  of  mobilization  has  been  a  large  one  in  this  great 
and  devastating  war — and  it  is  not  yet  finished — and  yet  before 
the  end  is  even  in  sight  we  are  confronted  with  even  a  greater  one, 
that  of  demobilization.  The  vastness  of  the  latter  is  only  just 
beginning  to  dawn  upon  us,  but  when  we  realize  as  did  Dr.  Mew- 
bum  when  he  said  in  one  of  his  letters:  "We  will  win  this  war — but 
our  sorrows  will  be  great  and  most  of  our  male  population  will  be 
cripples,"  we  begin  to  see  that  the  time  when  we  can  again  feel 
that  we  are  once  more  back  where  we  were  prior  to  August,  1914, 
lies  far  in  the  future. 
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THE  TREATMENT  OF  SYPHILIS 

Its  Effect  upon  the  Wassermann  Test  using  High  Dilutions 
OF  Serum.    A  Preliminary  Note 

H.  K.  Detweiler,  M.B. 
Research  Fellow  in  Bacteriology  and  Serology,  University  of  Toronto 

TpHERE  has  appeared  during  the  past  few  years  a  great  mass  of 
*  Uterature  dealing  with  the  treatment  of  syphihs,  and  its  effect 
upon  the  Wassermann  reaction.  Generally  speaking,  it  is  now  con- 
ceded that  the  progress  of  the  treatment  is  gauged  most  accurately 
by  the  complement  fixation  test,  and  a  cure  is  not  claimed  until 
the  test  has  been  consistently  negative  for  some  time,  without 
treatment.  So  far  as  those  points  are  concerned,  the  question 
may  almost  be  considered  a  closed  one,  and  yet  I  propose  to  read 
this  paper  without  making  any  apology  for  seemingly  treading  such 
a  well-beaten  path.  My  reasons  for  bringing  this  subject  to  your 
attention  to-night  are  mainly  three:  First,  the  alarming  prevalence 
of  the  disease;  secondly,  the  necessity  of  keeping  well  before  us  what 
is  already  known  concerning  the  treatment;  thirdly,  the  fact  that 
many  physicians  become  very  pessimistic  regarding  treatment 
after  receiving  several  reports  from  the  laboratory  indicating  no 
change  in  the  Wassermann  reaction  after  prolonged  treatment. 

With  regard  to  the  first  point,  let  me  briefly  call  to  your  at- 
tention a  few  figures  to  substantiate  my  statement.  Twelve  per 
cent,  of  all  patients  coming  into  the  Toronto  General  Hospital, 
from  any  cause  whatsoever,  have  syphilis!  In  our  Outdoor  Depart- 
ment the  figures  are  considerably  larger,  but  unfortunately  it  is  not 
possible  to  get  a  routine  Wassermann  there.  We  took  779  Wasser- 
mann tests  in  the  Outdoor  in  the  year  December  13th,  1915,  to 
December  13th,  1916,  and  of  this  number  327,  or  42  per  cent.,  were 
positive.  When  you  consider  that  those  figures  are  taken  from  the 
first  year  of  the  existence  of  our  Syphilis  Clinic,  or  "Special  Treat- 
ment Clinic",  as  we  call  it,  and  when  you  realize  that  the  people 

Read  before  the  Peterborough  Medical  Society,  January  11th,  1917. 
Received  for  publication,  January  18th,  1917. 
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are  just  beginning  to  find  their  way  to  this  clinic  in  large  numbers, 
you  can  form  some  estimate  of  the  prevalence  of  syphilis  in  Toronto. 
And  the  majority  of  these  cases  are  not  suspected!  That  has  been 
our  experience,  and  it  is  the  experience  of  investigators  in  Boston.* 
The  latter  do  not  give  definite  figures  covering  all  types  of  cases,  but 
we  have  found  that  66  per  cent,  of  all  our  cases  of  syphilis  in  the 
wards  of  the  hospital  were  not  suspected  of  having  this  disease. 
With  regard  to  the  third  point,  the  following  remarks  will 
make  clear  our  object.  Many  cases  of  syphilis  respond  readily  to 
treatment,  the  symptoms  clear  up,  the  Wassermann  test  becomes 
negative,  and  the  patient  probably  is  cured.  There  are  a  great 
number,  however,  which  do  not  show  any  change  in  the  Wassermann 
reaction,  or  do  so  only  after  a  very  long  and  vigorous  course  of 
treatment.  For  some  time  past  I  have  felt  that  we  should  know 
what  is  going  on  in  these  cases  during  this  period  of  treatment. 
It  seemed  to  me  that  were  we  to  make  a  more  delicate  test  of  their 
serums  we  might  detect  a  change,  even  in  these  apparently  intract- 
able cases.  In  examining  the  Hterature  we  found  no  report  of  such 
work  having  been  done.  Craigf  made  dilutions  of  serum  down  to 
0*02  c.c,  in  untreated  cases,  every  day  for  a  week,  and  found  that 
the  strength  of  the  reaction  varied  slightly  from  day  to  day,  but  in 
the  main  his  results  showed  that  with  repeated  Wassermann  tests, 
the  variations  are  negligible  save  in  cases  which  apparently  did  not 
have  a  very  strongly  positive  test  at  any  time.  Such  instances  in 
imtreated  syphilis  are,  in  our  experience,  very  rare.  It  is  quite 
probable  that  his  variations  were  largely  due  to  differences  in  the 
antigen,  or  as  suggested  by  Hallerf  to  variations  in  the  hsemolytic 
system.  The  latter  author's  findings  are  remarkably  constant. 
Recently  King  If  reported  results  of  the  quantitative  test  after  treat- 
ing with  salvarsan.  In  this  communication  he  concludes  that  little 
change  occurs  in  the  strength  of  the  Wassermann  reaction  during  the 
first  five  days  following  the  administration.  He  also  makes  the 
rather  general  statement  that  "some  previously  untreated  cases 

*  Walker,  J.  C,  and  Halleh,  D.  A.  "Routine  Wassermann  Examination  of 
Four  Thousand  Hospital  Patients".    Jour.  Am.  Med.  Assoc.,  Feb.  12th,  1916. 

Stoll,  H.  F.  "The  Syphilis  We  See  but  Do  Not  Recognize,"  Boston  Med.  and  Surg. 
Jour.,  1915,  clxxiii,  608. 

t  Craig,  C.  F.  "Variations  in  the  Strength  of  the  Wassermann  Reaction  in  Un- 
treated Syphilis,"  Jour.  Amer.  Med.  Assoc,  April,  1914. 

t  Haller,  D.  a.  "Variations  in  the  Strength  of  Positive  Wassermann  Reactions 
in  Cases  of  Untreated  Syphilis,"  Jour.  Amer.  Med.  Assoc.,  March  18th,  1916. 

IT  King,  Jno.  I.,  Jr.  "The  Quantitative  Effect  of  Salvarsan  on  the  Wassermann 
Reaction  of  the  Blood."  Jour.  Amer.  Med.  Assoc.,  December  2nd,  1916. 
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may  be  given  prolonged  salvarsan  therapy  with  very  little  weakening 
of  the  Wassennann  reaction",  though  he  adds,  that  they  may  show 
striking  improvement  chncally.  We  shall  take  occasion  to  discuss 
these  statements  after  presenting  our  experiments  and  exhibiting 
our  charts. 

Technique.  In  our  laboratory,  we  use  a  cholesterinized  heart 
antigen  and  an  anti-sheep  haemolytic  system  Ordinarily  we  make 
three  dilutions  of  the  patient's  serum — 0-2  c.c,  0-1  c.c.  and  0-05  c.c. 
This  give  sufficient  information  for  the  regular  routine  test.  Many 
laboratories  use  only  one  dilution — 0-1  c.c.  For  the  purposes  of  this 
investigation  we  chose  new  cases,  i.e.,  cases  that  had  never  before 
been  treated  for  syphilis,  and  we  took  them  in  order  as  they  came  to 
the  Out-Patient  Department.  The  number  is  small,  considering 
the  size  of  our  CHnic,  and  the  fact  that  they  extend  over  a  period  of 
three  months,  but  many  factors  come  in  to  disturb  an  otherwise 
ideal  field.  For  example,  many  cases  have  previously  received 
desultory  treatment  in  time  past.  Many  leave  town  before  the 
investigation  is  completed.  Others  find  their  clinical  symptoms 
clear  up,  and  then,  despite  the  warning  of  the  physician  that  the 
disease  is  not  yet  eradicated  and  the  visits  of  the  social  service  work- 
ers in  an  endeavour  to  keep  them  interested  in  their  own  cases, 
fail  to  return.  The  Wassermann  test  is  done  before  any  treatment  is 
begun,  and  then,  with  few  exceptions,  every  time  the  patient  returns 
for  treatment  (every  week  if  circumstances  permit)  a  sample  is 
taken  just  before  the  treatment  is  administered.  The  same  antigen 
is  used  throughout  the  series.  The  serum  in  all  cases  is  diluted  so 
that  the  small  amounts  to  be  used  may  be  accurately  measured. 
Seven  tubes,  besides  the  serum  control,  are  used  for  each  case,  and 
they  contain  0-2  c.c,  0-1  c.c,  0-05  c.c,  0-025  c.c,  0-01  c.c,  0-005  c.c 
and  0-0025  c.c  of  the  patient's  serum.  The  control  tube  contains 
0-4  c.c. 

It  may  be  well,  at  this  point,  to  describe  briefly  our  method  of 
recording  results,  as  it  differs  from  any  we  have  yet  seen.  The 
result  in  each  tube  in  the  test  is  represented  by  a  number.  The 
figure  4  means  that  no  haemolysis  has  occurred  in  that  particular 
tube;  2  means  50  per  cent,  haemolysis;  1  would  be  75  per  cent, 
haemolysis,  and  0  would  be  complete  haemolysis.  For  example,  in 
our  routine  Wassermann  tests,  444  means  no  haemolysis  with  0-2  c.c, 
0-1  c.c,  or  0-05  c.c  serum.  Naturally,  when  a  case  begins  to  show 
the  effect  of  treatment,  it  is  the  third  tube  which  goes  first  since  it 
has  the  smallest  quantity  of  serum.  In  this  investigation  there  are 
seven  figures,  which  indicate  exactly  what  the  technician  sees  in 
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each  tube,  so  that  by  this  method  the  reader  can  gain  almost  as 
vivid  a  picture  of  the  result  of  a  test  as  the  one  who  performs  it. 

Results.  At  this  early  date,  our  results  are  necessarily  far 
from  complete,  but  sufficient  information  is  at  hand  to  prove  of 
interest  and  profit  to  the  man  who  treats  this  disease.  There  are 
thirty  cases  in  the  series.  Of  these  three  are  congenital;  six  are  in 
the  primary  stage,  eight  in  the  secondary  stage,  eleven  tertiary* 
and  two  were  latent.  Of  the  thirty  cases,  ten  have  be- 
come negative.  Of  these,  two  were  congenital,  three  primary,  two 
secondary,  two  tertiary,  while  one  was  a  case  of  latent  syphilis. 
The  average  amount  of  treatment  required  to  produce  these  nega- 
tive Wassermanns  was  4-5  doses  averaging  0-5  grams  of  diarsenol. 
Of  the  remainder,  seventeen  have  definitely  improved  from  a  sero- 
logical standpoint,  leaving  three  cases  unimproved.  One  of  these 
cases  is  tertiary,  one  G.P.I. ,  and  the  other  latent,  and  two  of  these 
liave  only  had  two  doses  of  diarsenol.  Other  experiments  are  in 
progress  with  other  forms  of  treatment,  as  mercury,  etc. 

It  is  impossible  to  compare  our  results  with  those  of  other 
investigators  because  of  the  lack  of  parallel  experiments.  King 
probably  comes  the  nearest  to  our  field  of  work,  but  he  observed  his 
cases  over  a  very  short  period  of  time, — ^five  days.  He  concludes 
that  very  little  change  occurs  in  the  strength  of  the  Wassermann 
test  as  the  result  of  a  dose  of  salvarsan.  In  looking  over  his  protocols 
we  find  that  three  cases  out  of  twenty  show  a  definite  weakening  in 
the  test,  and  while  our  series  show  a  larger  percentage  than  this,  we 
agree  to  a  certain  extent  with  his  contention  that  it  takes  more  than 
one  dose  to  produce  a  marked  effect  upon  the  complement  fixing 
substances.  It  was  a  serious  naistake  at  the  beginning  of  salvarsan 
therapy,  to  assert  that  one  dose,  or  at  most  two,  would  be  sufficient 
to  cure.  It  is  not  surprising  to  find  the  laity  reluctant  to  discard 
this  hope,  in  view  of  the  fact  that  the  symptoms  and  lesions  often 
clear  up  very  rapidly,  but  that  many  of  the  profession  should  also 
be  slow  to  acknowledge  its  fallacy  is  indeed  a  matter  for  concern,  for 
it  is  surprising  how  many  still  treat  syphiUs  without  calUng  in  the 
aid  of  the  laboratory  to  check  up  the  progress  of  the  case. 

Among  the  cases  which  do  not  respond  to  treatment  general 
paresis  seems  to  be  practically  intractable.     Such  a  case  is  illustrated 

Owing  to  the  'ack  of  a  clear  line  of  demarcation  between  the  different 
Btages  of  syphilis,  the  above  classification  is  necessarily  arbitrary  and  only  approximate. 
Primary  means  the  presence  of  a  chancre,  secondary,  the  presence  of  rashy  sore  throat, 
mucous  patches,  condylomata,  etc.  Tertiary  indicates  the  presence  of  gummata, 
vascular  changes,  etc. 


ASSOCIATION  JOURNAL  217 

in  table  H.  H.,  although  treatment  will  be  much  more  prolonged 
before  the  experiment  is  considered  complete.  For  the  other  types 
of  cases,  this  short  series  seems  to  furnish  a  definitely  favourable 
result. 

The  charts  are  shown  with  the  view  of  impressing  upon  our 
minds  the  optimistic  outlook  in  treating  syphilis.  What  we  wish 
specially  to  bring  out  is  the  fact  that  in  nearly  every  case,  long 
before  the  ordinary  Wassermann  test  shows  any  sign  of  being 
affected  by  the  treatment,  the  more  delicate  titration  of  the  serum 
herein  described  gives  unquestionable  evidence  of  benefit.  This  is 
well  shown  in  even  this  small  series  and  when  this  research  is  com- 
pleted, we  hope  to  have  conclusive  proof  that  even  in  so-called 
refractory  cases,  serological  changes  in  the  blood  will  show  improve- 
ment in  at  least  the  higher  dilutions.  We  would  therefore  make 
an  earnest  plea  for  persistence  and  optimism  in  obstinate  cases, 
feeling  sure  that  in  nearly  every  case  improvement,  sufficiently 
definite  to  be  reliably  measured  in  the  laboratory,  will  be  the 
outcome. 

Conclusions 

1.  The  serological  improvement  in  the  blood  of  cases  of  s5T)hilis 
is  often  not  indicated  in  the  ordinary  Wassermann  test. 

2.  By  titrating  the  serums  as  described  under  "Technique", 
such  cases,  in  practically  every  instance,  can  be  shown  to  have  defin- 
itely improved,  often  after  only  one  injection 

3.  These  findings  constitute  a  strong  justification  for  persistence 
in  treatment  of  so-called  "refractory"  cases. 
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Cabk  a.  M— 7185. 


♦Table  I. — Secondary. 


Waesermann  test 


Nov. 

23 

Nov. 

30 

Dec. 

7 

Deo. 

14 

Jan. 

4 

No  treatment . . . 
•3  gr.  diarsenol . . . 
2-3  gr.  diarsenol 
3-'3  gr.  diarsenol. 


4 

4 

4 

4 

4 

1 

4 

4 

4 

4 

0 

0 

4 

4 

4 

2 

0 

0 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cash  M.  K.— 6829 


Table  II. — Secondary 


patient's 
serum 
M  e.c. 
0-0025 


0-005 

0-01 

0-025 

005 

01 

0-2 


V 

\ 

\ 

\ 

\ 

Hchr 

•f    or4« 

'■n*  f«t 

. 

''^ 

's 

1  1  ■III         1 

\ 

t 

' 

1  rtlfK 

^ i 

\ 

?3  a 


CO  2 


IS 

to  3 


i'3 


<o  s 
6-9 


2  i 

CO   05 

b  '9 
Wassermann  test 


Oct. 

5 

Oct. 

16 

Oct. 

27 

Nov. 

30 

Dec. 

13 

No  treatment 

•6  diarsenol 

1-6  gr.  +  -5  gr.  diarsenol.  .  .  . 
2-6  gr.  +  -5  gr.  diarsenol.  .  .  . 
3-6  gr.  +  -5  gr.  diarsenol .  .  .  . 


4 

4 

4 

4 

4 

2 

4 

4 

4 

0 

0 

0 

1 

1 

1 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

♦Tables  indicate  total  treatment  up  to  date  mentioned  in  each  case. 
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Casm  E.  G.— 7238 


Table  III. — Tebwaht 


patient's 
■erum 
in  CO. 
••0025 


0006 

eoi 

•  025 

••05 

01 

0-2 


— 

^"^ 

■**-- 

. 

V 

\ 

fi««l.' 

,t  cr^/x  ri  y<xi^o> 

Uxk- 

4t 1 

■ 

14, as        <0  eS 


g  el  a 
11  + 


Wassennann  test 


Nov. 

10 

Nov. 

18 

Dec. 

5 

Dec. 

11 

Dec. 

20 

No  treatment 

•5  gr.  diarsenol 

•5  gr.  +  '6  gr.  diarsenol 

•6  gr.  -|-  2-6  gr.  diarsenol 

(Mercury  mist.) 
•5  gr.  +  3—6  gr.  diarsenol 

(Mercury  mist.) 


4 

4 

4 

4 

4 

1 

4 

4 

4 

4 

3 

1 

4 

4 

4 

3 

1 

0 

4 

4 

4 

4 

2 

0 

4 

4 

4 

0 

0 

0 

Casb  E.  B.— 6796 


Table  IV. — Tbrtiaey. 


Waasermann  test 


Sep. 

28 

Oct. 

7 

Oct. 

13 

Oct. 

26 

Nov. 

29 

No  treatment 

1  diarsenol  -3  g 

1  dose  -3  g.  1  cose  -6  g. 
1  dose  -3  g.  2  doses  -6  g 


4 

4 

4 

4 

3 

2 

4 

4 

4 

4 

2 

1 

4 

4 

4 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Case  H.  H. 


Table  V. — General   Paresis 

Wasserman  test 


Nov. 

2 

Nov. 

9 

Nov. 

14 

Nov. 

27 

Nov. 

30 

Dec. 

5 

Dec. 

11 

Jan. 

2 

No  treatment 

•3  gr.  diarsenol 

•3   -6  g.  diarsenol 

•3  g.  2-6  g.  diarsenol.  .  . 
•3  g.  2-6  g.  i  63  gr.  Hg 
2-3  g.  2-6  gr.;  3  gr.  Hg 
2-3  g.    3-6  gr.;  4  gr.  Hg. 


4 

4 

4 

4 

4 

0 

4 

4 

4 

4 

1 

0 

4 

4 

4 

4 

3 

0 

4 

4 

4 

4 

4 

1 

4 

4 

4 

4 

2 

0 

4 

4 

4 

4 

4 

1 

4 

4 

4 

4 

1 

0 

4 

4 

4 

4 

1 

0 

Case  E.  M.— 6778 


Table  VI. — Congenital 


patient 's 
aerum 
in  CO. 
0-0025 


0-005 

001 

I- 
0-025 

0-05 

01 

0-2 


V 

\ 

V 

N 

"^ 

1-    "■ 

~ 

X 

u%r 

X 

x^ 

»     > 

N 

\ 

^ 

\ 

0*9 


CO   e3 


si 


9  o 

Hi  a; 

OU  OQ 

CO  S 


O     g  -r- 


CO   e]   U)  O 


Wassennann  test 


Sep 

20 

Oct. 

5 

Oct. 

23 

Nov. 

10 

Dec. 

18 

No  treatment 

1  diarsenol     -2  grains.  .  . . 
1-2  g.     1-3  g.  diarsenol. . 
l-'2  g.     1--3  g.  diarsenol. . 
1-2  g.     3-3  g.   diarsenol    Hg, 
Cret.  gr.  i  ss. 


4 

4 

4 

4 

4 

2 

4 

4 

4 

4 

1 

0 

4 

4 

4 

3 

0 

0 

4 

4 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 
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Case  L.  O.— 6746 


Table  VII. — Primart 


patient's 
ierum 
in  e.c. 
0>0025 

0-005 

001 

0-025 

005 

01 

0-2 


' 

► 

\ 

1 

f\ 

\ 

/ 

\ 

• 

\ 

/ 

\ 

/ 

/\ 

Hc.jlit 

•f     era 

TItfV       V» 

llt»«     f««f 

\ 

/ 

N 

J 

\ 

\ 

f 

\ 

1  V)tfK 

\ 

a  o  00 

03  fl  a 

g  c  a 

03    d    OQ 

CO  §W 

gb  So  bO 

Sb  M  M 

CO  ssw 

CO  ^  n 

6^  + 

6  -3  + 

6^  + 

as 

03   d 

CO  sw 

6^  + 


11 

^     d 


«5   S^CO  SW 


Wassennann  test 


Sept. 

18 

Sept. 

23 

Sept. 

28 

Oct. 

1 

Oct. 

7 

Oct. 

18 

Oct. 

19 

Oct. 

26 

Nov. 

8 

gr. 
gr. 


No  treatment .  . . 
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THE    MEDICAL   TREATMENT    OF 
OBSTETRIC  CASES 

By  Hakry  C.  Swartzlander,  M.D. 
Oyen,  Alberta 

VIU'HEN  the  day  of  ideal  childbirth  comes  it  will  be  natural  and 
'^  spontaneous  delivery  of  the  child  through  the  birth  canal 
without  pain  or  danger  to  mother  or  child.  Progress  made  towards 
the  advancement  of  obstetrics  must  be  made  towards  this  goal. 
The  saying  that  there  has  been  less  progress  made  in  obstetrics 
than  any  other  branch  of  medicine  is  getting  time-worn  although  it 
is  likely  true. 

Therefore  it  may  be  of  benefit  to  us  to  consider  just  what  ad- 
vance has  been  made.  The  last  two  meetings  of  the  American 
Obstetrical  Society  may  be  taken  as  portraying  what  recent  progress 
has  been  made  in  America.  We  find  that  they  were  taken  up 
largely  with  papers  and  discussions  of  maternity  hospitals,  licensing 
nurses  and  the  preparation  and  qual^cations  of  the  graduate  for 
this  work:  in  other  words,  securing  ideal  conditions  for  handling 
this  work  rather  than  any  progress  in  the  technique  or  treatment  of 
the  cases.  Little  is  or  can  be  said  of  progress  in  the  management  of 
labour.  Our  fathers  made  their  diagnoses  and  managed  their  cases 
as  well  as  we  do  to-day  and  with  as  good  results  except  for  the  use 
of  a  few  of  the  drug  preparations  of  recent  discovery.  It  is  in  these 
preparations  that  the  entire  progress  of  recent  years  has  been  made. 

Considering  the  drugs  that  are  of  value  to  us  in  this  work  we 
find  that  they  practically  all  fall  under  two  heads:  analgesics  and 
oxytoxics — or  pain  relievers  and  pain  producers — the  latter,  of 
course,  an  undesirable  result  of  our  efforts  to  force  dilatation,  ex- 
traction, and  contraction;  dilatation  of  the  os,  and  the  dilatation  of 
the  canal  and  the  external  parts,  an  area  so  extensive  that  general 
measures  are  necessary  if  any  relief  be  obtained.  Scopolamine- 
morphine  is  the  most  promising  analgesic  so  far  produced  and  it  is 
to  be  hoped  that  further  progress  will  make  it  of  practical  use.    So 
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far,  after  a  thorough  trial  the  world  over,  the  trend  of  opinion  is 
towards  discarding  its  use  for  general  practice,  and  its  use  is  con- 
fined to  hospitals  where  absolute  quiet  and  darkened  rooms  are 
a  necessary  adjunct  to  the  treatment.  I  will  not  go  into  the  bad 
effects  of  this  drug  in  the  present  state  of  our  knowledge,  except  to 
mention  that  the  fact  that  it  interferes  with  the  action  of  pituitrin 
is  in  itself  sufficient  to  bar  its  use  in  country  practice.  H.M.C. 
tablets,  widely  advertised  and  used,  are  reported  to  cause  asphyxia 
in  the  new-bom  and,  especially  in  the  larger  doses,  will  in  some  cases 
interfere  with  the  labom*  pains. 

If  I  use  anything  during  the  first  stage  I  prefer  heroin  in  l-12th 
grain  doses  and  find  it  quite  satisfactory.  The  patient  rests  and 
the  dilatation  continues.  It  is  especially  indicated  where  the  patient 
is  nervous  or  hysterical  and  where  the  patient  has  spent  a  bad  ninth 
month  and  is  hardly  fit  to  go  into  labour.  The  amnesia  averages 
about  three  hours  and  an  examination  at  the  end  of  that  time  reveals 
the  cervix  thinned  and  a  variable  amount  of  dilatation,  but  always 
a'  reasonable  amount  more  than  before  the  administration  of  the 
heroin.  It  does  not  interfere  with  the  action  of  quinine  or  pituitrin, 
but  these  latter  interfere  with  the  anmesia  and  I  do  not  use  it  where 
I  am  soon  going  to  attempt  to  increase  the  labour  pains.  I  have 
not  had  occasion  to  repeat  the  dose  and  have  seen  no  cases  of 
asphyxia  that  were  not  readily  accounted  for  by  a  hard  labour  nor 
is  the  percentage  of  asphyxia  higher  where  it  is  used.  In  only  one  case 
had  I  any  reason  to  feel  that  it  interfered  with  the  pains.  Twenty 
grains  of  chloral  hydrate  per  rectum  after  two  inches  of  dilatation 
interfered  with  the  labour  pains  the  only  time  I  employed  that  drug, 
and  I  discarded  its  use  as  a  result. 

This  leaves  us  with  the  general  anaesthetics — ether  likely  is 
best;  but  for  general  work,  often  single-handed,  the  difficulty  of 
giving  it  and  attending  the  patient  at  the  same  time  makes  chloro- 
form the  more  popular.  Chloroform  in  small  doses  is  the  main 
standby,  especially  during  the  second  stage.  At  best,  however, 
these  anaesthetics  do  not  produce  analgesia,  nor  eliminate  shock, 
nor  do  they  tend  to  improve  the  condition  of  the  patient  after  labour. 
A  satisfactory  anaesthetic  must  be  more  prompt  in  its  action,  more 
complete,  and  leave  less  bad  after-effects — eliminate  the  vomiting, 
shock,  and  not  be  dangerous  to  either  mother  or  child  in  those  doses. 
Theoretically  nitrous  oxide  seems  ideal,  and  very  favourable  reports 
are  coming  from  the  east  of  its  use.  In  reasonable  doses  it  may  be 
safely  administered  by  the  nurse  or  one  not  famihar  with  anaes- 
thetics.   Where  death  does  occur  it  comes  quickly  and  without 
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warning,  but  I  have  not  heard  of  any  mortality  when  used  as  it 
would  be  in  maternity  work.  In  forceps  cases  or  any  major  work 
I  should  prefer  chloroform  or  ether. 

This  is  practically  the  sum  and  substance  of  our  analgesics. 
The  remainder  of  our  useful  drugs,  barring  atropine,  are  the  oxy- 
toxics.  Of  these,  three  stand  out  prominently,  each  for  its  own  in- 
dication. For  forcing  engagements  and  starting  dilatation  quinine 
still  holds  first  place;  25  grains  in  divided  doses  will  usually  in  about 
four  hours  bring  labour  to  the  stage  where,  if  thought  advisable, 
pituitrin  may  be  safely  used,  and  labour  terminated.  I  have  been 
surprised  to  find,  in  the  last  week,  that  there  are  many  doctors  who 
not  only  do  not  use  quinine  for  this  indication,  but  who  do  not  know 
that  quinine  is  an  oxytoxic.  Therefore  I  wish  to  repeat  that  as  an 
oxytoxic  before  the  indication  for  pituitrin  quinine  stands  foremost 
and  that  at  any  time  in  labour  it  will  force  engagement  of  the  head 
in  the  pelvis,  and  moulding  of  the  head  better  than  any  other  drug. 
Quinine  seems  to  act  as  a  tonic  to  the  muscle  fibres — producing  more 
of  a  heavy  tonic  contraction  while  pituitrin  might  be  called  an  irrit- 
ant or  excitor  of  the  nerve  supply  of  the  muscle  cells.  While 
speaking  of  quinine  I  wish  to  mention  the  indication  during  the 
puerpureum.  I  know  several  surgeons  who  use  quinine  as  a  routine 
treatment  in  all  cases  where  there  is  any  chance  of  sepsis  or  infec- 
tion. It  is  well  to  remember  this  indication  after  any  case  where 
interference  is  necessary.  It  certainly  is  of  benefit  and  indicated 
wherever  there  is  temperature  following  labour,  for  it  has  the  two- 
fold merit  of  causing  contraction  of  the  uterus  and  of  reducing  the 
temperature. 

In  pituitrin  we  have  the  main  advance  of  the  last  ten  years. 
By  pituitrin  I  mean  any  preparation  of  the  posterior  lobe  of  the 
pituitary  gland.  Its  use  is  general  and  well  understood  so  that  I 
only  need  to  mention  it  briefly.  I  use  Parke- Davis'  preparation  at 
any  time  after  two  inches  of  dilatation,  1-2  c.c.  hypodermically,  and 
have  seen  no  reason  why  it  should  not  be  used  this  early  in  those 
doses.  In  two  distinct  cases  it  was  the  only  thing  that  would  con- 
vert inefficient  pains  into  ones  forcible  enough  to  cause  dilatation. 
I  have  used  it  in  about  40  per  cent,  of  my  cases.  In  5  per  cent,  the 
action  was  not  characteristic,  and  in  5  per  cent,  the  labour  had  to  be 
terminated  by  forceps. 

I  never  use  ergot  till  after  the  third  stage.  I  have  seen  it 
used  earlier  and  the  pains  were  expellant  to  a  degree  that  I  do  not 
desire,  and  considering  its  tendency  to  cause  an  hour-glass  contrac- 
tion I  have  felt  that  its  use  is  dangerous  before  that  stage.    How- 
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ever,  if  the  pulse  is  over  80  following  the  third  stage  I  always  give 
1  c.c.  by  hypodermic  at  once  and  if  there  has  been  any  chance  of 
infection  I  order  fluid  extract  ergot  for  two  days  following  labour, 
and  quinine  for  three  days  following  that,  if  any  indication  for 
further  treatment  exists. 

In  the  discussions  of  the  1915  meeting  of  the  American  Obstet- 
rical Society  the  following  was  advanced  to  induce  labour.  In  the 
evening  a  large  dose  of  castor  oil  is  given.  The  following  morning 
after  the  movement,  quinine  is  given  in  5  gr.  doses  to  40  or  50  grs. 
In  about  four  hours  examination  will  reveal  firm  engagement  and  a 
moderate  amount  of  dilatation.  Pituitrin  is  now  given  in  1-2  c.c, 
doses  every  twenty  minutes  till  labour  is  finished.  It  was  favourably 
reported  and  well  recommended.  Occasionally  it  seems  advisable 
to  force  labour  to  a  conclusion  and  in  closing  I  wish  to  report  such 
a  case. 

Case  1.  Aged  twenty-nine  years.  Two-para,  four  miscarriages. 
Extremely  hysterical  and  hard  to  handle  from  the  time  the  menses 
stopped.  Both  previous  labours  lasted  over  twenty-four  hours 
and  were  followed  by  six  weeks  in  bed,  the  first  time  from  an  endo- 
metritis and  the  second  from  a  phlegmnasia.  Labour  started  at 
ten  p.m.  Saw  her  at  midnight  and  left  instructions  that  she  re- 
ceive l-12th  grain  heroin  at  3  a.m.  Saw  her  at  eight  and  found 
that  the  patient  had  rested  well  and  that  dilatation  was  half  com- 
pleted. Ordered  four  doses  of  quinine  5  gr.  at  twenty  minute  intervals 
and  at  eleven  found  dilatation  complete,  and  the  head  half  descend- 
ed. Two  doses  of  pituitrin  1-2  c.c.  completed  the  case  before  noon 
and  the  placenta  followed  in  ten  minutes.  Presentation  was  an 
R.O.A.  The  patient  ran  a  perfectly  normal  course  except  for 
nervousness  and  was  up  on  the  twelfth  day  and  remained  up. 
She  was  in  labour  just  fourteen  hours.  I  feel  justified  in  saying  that 
from  the  character  of  the  pains  before  the  quinine  was  given,  she 
would  have  had  a  tedious  labour.  The  heroin  worked  beautifully — 
the  amnesia  lasting  longer  than  the  average — securing  for  both  the 
patient  and  myself  a  good  night's  rest,  and  at  the  same  time  allow- 
ing a  reasonable  amount  of  dilatation.  In  judging  the  effects  of  all 
oxytoxics  less  progress  must  be  expected  in  primipara  and  still  less 
in  those  over  twenty-seven  years  of  age.    The  reason  is  obvious. 
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A   SATISFACTORY    METHOD    OF    OBTAINING 

BLOOD   FOR   DIAGNOSTIC   PURPOSES   IN 

INFANCY,    WITH   A    PRELIMINARY 

REPORT   ON    LONGITUDINAL 

SINUS    TRANSFUSION 

By  Eabl  Mendum  Tare,  M.D. 

Superintendent,  Children's  Memorial  Hospital,  Montreal 

ROUTINE  blood  examination,  especially  in  hospital  practice, 
^  has  beconae  a  more  or  less  universal  procedure.  The  value  of 
the  Wassermann  test  is  so  definite  that  few  hospital  cases  present- 
ing a  specific  clinical  picture  escape  this  confirmatory  test  and  the 
increasing  necessity  of  obtamipg  sufficient  blood  from  infants  for 
diagnostic  purposes  has  made  it  necessary  for  us  to  discover,  if 
possible,  a  more  satisfactory  method. 

The  d^culty  with  which  an  infant's  vein  is  entered,  either 
directly  or  after  cutting  down  upon  it,  is  apparent,  but  only  tho^e 
who  have  met  with  repeated  failure  in  the  attempt  to  obtain  blood 
via  this  route  appreciate  fully  the  difficulty. 

The  heel-splitting  operation  has  been  practised  extensively 
in  some  institutions  but  can  never  become  a  popular  procedure. 
Quite  recently  I  admitted  an  infant  to  the  wards  of  the  Infants' 
Hospital  in  Boston  and  transfusion  was  necessary  to  save  its  Ufe. 
The  heel  had  been  split  to  obtain  blood  for  a  Wassermann  and  all 
attempts  to  control  the  subsequent  haemorrhage  were  inadequate. 
I  mention  the  method  only  to  condemn  it. 

There  is  a  place,  however,  that  is  far  superibr  to  all  others  for 
the  purpose  of  obtaining  blood  in  sufficient  quantity  for  accurate 
diagnostic  work.  I  refer  to  the  longitudinal  sinus.  From  an 
anatomic  point  of  view  this  is  quite  accessible.  The  sinus  grows 
gradually  larger  toward  the  back  of  the  head  and  for  this  reason  it 
is  well  to  puncture  the  fontanelle  as  far  posteriorly  as  possible. 
The  fact  that  the  course  of  the  sinus  does  not  vary  and  that  the 
landmarks  are  so  definite  enables  one,  with  a  little  practice,  to  ac- 
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complish  with  ease  and  certainty,  that  which  has  heretofore  been  a 
difficult  and  uncertain  procedure. 

The  simpUcity  of  the  method  is  well  illustrated  in  a  recent 
pubUcation.*  An  ordinary  5  c.c.  Luer  syringe  and  a  short  hypo 
needle  of  rather  large  calibre  are  boiled  for  ten  minutes.  The 
infant  is  wrapped  in  a  blanket  and  the  area  over  the  fontanelle  is 
cleansed  with  soap  and  water  and  alcohol.     Shaving  is  not  essential. 

With  the  index  finger  of  the  free  hand  the  posterior  angle  of 
the  fontanelle  is  located.  Keeping  in  the  naid-line  the  needle  is 
introduced  as  near  the  angle  as  possible.  On  entering  the  sinus  one 
gets  the  same  definite  sensation  of  being  within  the  lumen  of  a 
vessel  as  one  does  in  piercing  the  dura  in  doing  lumbar  puncture. 
Gentle  and  even  traction  on  the  plunger  will  bring  forth  a  steady 
stream  of  venous  blood. 

In  September  of  1915  Helmholtz  of  Chicago  published  his  first 
paper  bearing  upon  this  route  as  the  most  suitable  for  intravenous 
medication.  At  this  time  Dunn  and  Howell  of  Boston  were  using 
the  sinus  route  for  intravenous  injections  and  also  obtained  blood 
via  this  route  for  their  routine  Wassermann  tests. 

They  found  this  route  superior  to  all  others.  Many  of  their 
cases  were  moribund  on  admission  and  these  babies  were  all  given 
dextrose  solution  directly  into  the  sinus.  The  promptness  with 
which  most  of  them  responded  was  marvelous  and  I  think  it  reason- 
able to  presume  that  several  lives  were  saved  in  this  manner. 

Bearing  in  mind  the  negative  pressure  within  the  sinus  it  is  the 
custom  always  to  withdraw  blood  before  injecting  anything,  in  this 
way  making  certain  that  we  are  actually  in. 

The  connexions  used  in  the  ordinary  injection  of  dextrose 
solution  are  as  follows:  a  piece  of  tubing  four  inches  long,  a  glass 
window  of  about  two  inches,  and  another  piece  of  tubing  three 
inches  long,  into  the  end  of  which  is  slipped  the  butt  of  the  needle. 

The  connexion  which  comes  with  Parke  Davis'  serum  products 
is  very  suitable  and  can  be  sterifized  in  toto.  At  present  I  am  using 
one  of  these  connexions. 

It  has  been  suggested  that  one  is  apt  to  produce  considerable 
trauma  by  repeated  puncture  of  the  vein.  I  shall  dismiss  this  sup- 
position by  stating  that  in  one  case  in  which  I  entered  the  sinus 
twenty-one  times  during  the  course  of  ten  days  no  evidence  of  trauma 
was  noted  at  autopsy.    In  twelve  other  cases  that  came  to  autopsy 


*For  plates  showing  Vincent  Tube  in  use  see  "Surgery,  Gyncecology  and  Obsleirica,'* 
vol.  xxiii,  No.  V.,  pages  623-624. 
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the  vein  was  examined  very  carefully  and  not  the  slightest  evidence 
of  a  puncture  was  noted.  These  cases  had  been  punctured  from 
one  to  ten  times  and  were  all  examined  within  three  hours  after 
reaching  the  autopsy  room 

To  date  I  have  entered  the  sinus  207  times  for  blood  and  have 
been  disappointed  but  three  times.  Dextrose  solutions  have  been 
administered  sixty-four  times  in  forty-nine  infants.  Salvarsan  and 
diarsenol  have  been  administered  to  eight  infants  under  two  and  to 
one  child  twenty-eight  months  old.  Nineteen  cases  of  so-called 
acidosis  in  infants  under  two  years  were  treated  with  sodium 
bicarbonate  solution  intravenously  with  fifteen  recoveries.  One 
child  three  years  old  was  given,  during  a  period  of  five  days,  980 
c.c.  of  the  solution.  Case  discharged  well  on  the  tenth  day  after 
admission.  In  this  case  the  fontanelle  was  rather  cartilaginous  and 
a  gold-plated  lumbar  puncture  needle  was  used. 

For  blood  transfusion  the  sinus  routine  makes  the  technique  so 
simple  that  it  can  be  successfully  carried  out  in  most  cases  by  the 
surgeon  in  the  private  house  without  any  elaborate  paraphernalia. 
Of  the  various  transfusion  outfits  on  the  market  there  seems  to  me 
no  doubt  but  that  the  one  devised  by  Vincent  is  the  most  practical. 
It  is  simple,  inexpensive,  and  has  met  all  of  the  requirements  that 
I  consider  worthy  of  mention. 

From  the  communication  here  offered,  as  a  preliminary  report, 
I  feej  justified  in  deducting: 

1.  That  this  method  of  obtaining  blood  is  safe,  simple  and 
practical. 

2.  That  it  can  be  done  in  any  home  or  out-door  clinic,  as  well 
as  in  a  hospital. 

3.  That  very  little  assistance  and  paraphemaUa  are  required. 

4.  That  intravenous  medication  may  be  attempted  by  the 
general  practitioner  under  ordinary  circumstances. 

6.  That  blood  transfusion  via  the  sinus  route  offers  many  ad- 
vantages over  other  methods  and  that  transfusion  should  be  added 
as  a  therapeutic  measure  in  the  treatment  of  many  diseases,  in- 
cluding hemorrhagic  disease  of  the  new-bom,  in  primary  hsemorr- 
hage,  and  as  Fischer  has  conclusively  demonstrated,  in  the  treat- 
ment of  toxic  and  septic  acute  infectious  diseases  and  in  marasmic 
infants. 

It  is  a  great  pleasure  to  acknowledge  the  valuable  association 
of  Dr.  Charles  Hunter  Dunn  and  William  W.  Howell  and  Beth 
Vincent  of  the  Visiting  Staff  of  the  Infants'  Hospital.  To  Dr. 
Joseph  I.  Grover  I  am  indebted  for  many  courtesies  and  helpful  sug- 
gestions. 
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NEWER  VIEWS  ON  VENTILATION 

By  A.  Fisher,  M.D. 
Superintendent  General  Hospital,  Calgary,  Alberta. 

npHE  object  of  ventilation  is  surely  to  provide  a  continuous  and 
*     ample  supply  of  fresh  pure  air,  and  to  ensure  the  complete 
elimination  and  removal  of  foul  air. 

What  are  the  qualities  of  fresh  air?  To  arrive  at  an  answer 
to  this  question  we  will  discuss  the  qualities  of  air  under  the 
following  headings: 

1.  Its  chemistry. 

2.  Its  temperature. 

3.  Air  movements. 

1.  The  study  of  the  Chemistry  op  Air  will  include  a  con- 
sideration of  the  following  factors : 

A.  Its  chemical  composition. 

B.  The  presence  of  organic  matter. 

C.  The  presence  of  dust  and  of  odours. 

D.  The  humidity. 

A.  Chemical  Elements.  It  has  always  been  recognized  that 
the  essential  element  of  fresh  air  is  oxygen  and  we  have  always 
been  led  to  believe  that  foul  air  was  due  almost  solely  to  the  de- 
pletion of  the  air  of  its  necessary  oxygen  by  the  process  of  respira- 
tion, and  to  the  presence  of  the  product  of  respiration,  carbon 
dioxide,  in  too  great  an  amount.  It  is  now  generally  agreed  that 
the  oxygen  content  of  the  air  is  not  lessened  nor  the  CO2  content 
increased  in  an  occupied  apartment  sufficiently  to  enter  into  con- 
sideration in  the  problem  of  ventilation.  This  conclusion  was 
first  arrived  at  by  Dr.  Leonard  Hill,  F.R.S.,  the  English 
physiologist.    He  writes  as  follows  in  the  Lancet  of  May  10th,  1913: 

"It  has  generally  been  supposed  that  all  the  bad  effects  of  close 
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crowded  rooms  and  confined  places  are  due  to  chemical  impurity 
of  the  air,  that  the  air  is  contaminated  by  the  exhalation  of  human 
beings,  and  that  it  becomes  impoverished  of  oxygen;  but  if  we  con- 
sider what  people  complain  of,  we  find  that  people  who  are  in 
crowded  and  confined  places  never  complain  that  there  is  too  little 
oxygen  or  too  much  carbonic  acid  in  the  air.  What  they  always 
complain  of  is  the  heat  and  want  of  movement  of  the  air.  They 
say  'How  close  and  warm  it  is!  There  is  not  a  breath  of  air.' 
'Let  us  go  out  and  get  cool'  is  the  expression  one  hears  in  a  ball 
room.  The  ladies  have  fans  and  they  put  on  the  thinnest  clothing 
when  attending  social  functions,  etc.,  all  showing  that  what  is  felt 
is  not  chemical  impurity,  but  some  other  conditions  of  the  atmos- 
phere which  affects  the  heat  loss  of  the  body." 

Excess  of  Carbonic  Acid.  "Now  a  great  deal  is  made  of 
carbonic  acid  in  the  air  but  physiological  experiment  has  con- 
clusively proven  that  the  percentage  of  carbonic  acid  in  crowded 
rooms  has  nothing  whatever  to  do  with  the  cause  of  discomfort  for 
this  simple  reason  that  carbonic  acid  cannot  get  into  the  body. 
The  respiration  is  so  controlled  by  the  breathing  centre  that  the 
excess  of  carbonic  acid  (in  the  atmosphere)  cannot  enter  into  the 
body  and  the  percentage  of  carbonic  acid  in  the  lungs  is  always 
kept  the  same.  It  is  the  percentage  in  the  lungs  which  controls 
breathing  and  if  we  breathe  an  atmosphere  containing  say  1  per 
cent,  of  carbonic  acid,  the  only  result  of  breathing  that  atmosphere 
is  that  we  breathe  a  little  more  deeply.  We  ventilate  our  lungs  a 
little  more  in  order  to  keep  the  normal  percentage  of  carbonic  acid 
in  the  lungs  and  the  excess  of  carbonic  acid  can  never  get  into  the 
body  and  can  never  act  as  a  poison,  so  that  we  can  dismiss  car- 
bonic acid  altogether.  All  that  carbonic  acid  can  do  is  to  increase 
the  breathing." 

Diminution  of  Oxygen.  "As  to  the  question  of  oxygen  in 
the  atmosphere,  there  again  the  oxygen  in  a  crowded  room  is  never 
diminished  by  more  than  1  per  cent.  The  cracks  and  crannies  in 
a  crowded  room  are  always  such  as  to  let  the  outside  air  in.  The 
diminution  of  1  per  cent,  of  oxygen  has  no  physiological  effect  what- 
ever. That  is  shown  by  the  fact  that  when  you  go  up  in  altitude 
as  in  the  Alps  where  there  are  health  resorts  5,000  feet  high,  you 
will  find  a  diminished  partial  pressure  or  concentration  of  oxygen  in 
the  atmosphere.  At  all  those  health  resorts  there  is  less  oxygen  by 
weight  in  a  litre  of  air  (considerably  less)  than  in  the  most  crowded 
room.  .  .  .  Therefore  the  chemical  state  of  the  atmosphere,  as  far 
as  regards  carbonic  acid  and  as  far  as  regards  oxygen  has  nothing 
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whatever  to  do  with  the  discomfort  which  is  felt  in  crowded  and 
confined  places  and  it  has  nothing  whatever  to  do  with  the  success 
which  results  from  open  air  treatment  in  tuberculosis." 

Experiments  of  the  New  York  State  Commission  on  ventila- 
tion nevertheless  show  the  following  conclusions  in  the  report: 

*'The  chemical  changes  in  the  breathed  air  of  occupied  rooms 
are  of  comparatively  minor  importance,  but  the  substances  present 
in  such  air  appear  to  exert  the  definite  measurable  effect,  a  decrease 
in  the  appetite  for  food.  An  observation  which  for  the  first  time 
offers  scientific  evidence  in  favour  of  fresh  air  as  compared  with 
stagnant  air  of  the  same  temperature  and  humidity." 

They  state  that  the  appetite  does  not  appear  to  be  affected  by 
the  introduction  of  CO2  in  the  air  supply  to  the  extent  of  50  parts 
in  10,000  parts  of  air  in  the  experimental  chamber. 

Appetite  and  the  Chemistry  of  the  Air.  In  a  note  from  the 
laboratory  of  the  New  York  State  Conamission  on  Ventilation,  Mr. 
C.  E.  A.  Winslow  and  Mr.  G.  T.  Palmer  report  that  neither  the 
pulse,  blood  pressure,  body  temperature,  respiration,  nor  metabolism 
is  influenced  to  a  measurable  degree  when  human  subjects  are 
exposed  for  long  periods  to  the  air  of  a  room  in  which  all  the  chemi- 
cal products  due  to  human  presence  have  been  allowed  to  accumu- 
late This  was  the  case  in  spite  of  the  carbon  dioxide  present 
amounting  on  the  average  to  over  30  parts  per  10,000,  but  the 
temperature  of  the  inhabited  space  was  kept  down  by  artificial 
means.  In  the  course  of  the  investigation,  however,  a  new 
measure  of  the  influence  of  vitiated  air  was  discovered  which 
seems  to  indicate  that  there  is,  after  all,  an  effect  produced  upon 
the  body  by  the  chemical  constituents  of  the  air  of  an  occupied 
room.  This  effect  is  manifested,  it  is  stated,  in  a  diminished 
appetite  for  food.  In  the  view  of  the  authors  the  results  of 
these  experiments  appear  to  warrant  the  conclusions  that  there 
are  substances  present  in  the  air  of  an  unventilated  occupied 
room  (even  when  its  temperature  and  humidity  are  controlled) 
which  in  some  way,  diminish  the  appetite  for  food. 

B.  Presence  of  Organic  Matter.  Dr.  Leonard  Hill  has 
tackled  this  question  in  such  a  simple  way  that  there  is  no 
doubt  about  it  at  all.  He  takes  deep  boxes,  puts  a  number  of 
guinea  pigs  and  rats  at  the  bottom  and  has  the  lids  shut  down  to 
such  an  extent  that  day  and  night  there  is  no  more  than  one  per 
cent,  of  carbonic  acid  in  the  boxes.  There  the  animals  live  every 
day — they  are  thoroughly  cleaned  out  and  well  fed  and  they  live  at 
the  bottom  of  these  boxes,  breathing  in  the  exhalations  of  their 
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own  breath  day  after  day,  and  the  ventilation  is  so  arranged,  as 
I  said,  that  at  least  one  per  cent  of  carbonic  acid  (produced  by 
themselves)  is  in  the  boxes.  These  animals  do  not  suffer.  They 
live  week  after  week.  They  have  been  in  the  boxes  for  months. 
They  beget  young  under  these  conditions.  Young  ones  placed  in 
the  boxes  under  the  same  conditions  exhibit  no  sign  of  poisoning; 
the  animals  live  and  grow. 

Dr.  Hill  has  also  a  number  of  control  boxes  containing  guinea 
pigs,  perfectly  ventilated.  In  the  cold  weather  the  ones  that  were 
living  in  the  closed  boxes  were  warmer  and  put  on  more  weight 
than  those  living  in  the  well  ventilated  boxes.  The  latter  may  be 
hardier,  if  that  could  be  tested,  but  at  any  rate  there  is  no  sign  of 
poisoning.  We  may  therefore  dismiss  the  chemical  organic  poison 
theory.  The  ill  effect  of  a  confined  atmosphere  is  not  due  to  excess 
of  carbonic  acid  nor  to  want  of  oxygen  and  there  is  no  organic 
poison  exhaleti  breath.  Of  course,  we  get  other  exhalations  besides 
the  breath — ^in  crowded  rooms — from  the  skin,  alimentary  canal 
and  so  on.  So  do  the  guinea  pigs.  So  long  as  the  atmosphere  is 
not  too  warm,  Leonard  Hill  found  that  rats  prefer  to  sleep  in  a 
chamber  that  has  three  to  four  per  cent,  of  carbonic  acid  in  it. 
They  will  sleep  there  rather  than  go  out  into  the  cold,  but  if  some 
wet  bread  be  put  in  and  if  the  temperature  be  raised  inside,  the 
rats  will  come  outside,  they  do  not  like  it.  They  do  not  like  a 
high  wet  temperature.  When  together  they  natually  breathe 
each  other's  breath.  As  Hill  says,  "Every  one  of  us  naturally 
breathes  his  own  breath — because  when  we  exhale  we  leave  the 
air  tubes,  nose  and  so  on,  full  of  exhaled  air;  at  the  next  inspiration 
we  draw  back  again.  We  are  always  inhaling  about  one  third 
of  the  air  we  exhale — exhaled  air  is  not  poisonous  as  regards  other 
exhalations  from  the  body,  they  certainly  make  the  air  smell  and 
although  these  smells  may  have  a  depressing  effect  on  the  nervous 
system,  especially  of  sensitive  people,  because  the  imagination 
plays  a  great  part  and  has  a  profound  influence  upon  humanity, 
that  does  not  prove  that  these  smells  are  poisonous." 

Smells.  People  who  have  to  deal  with  smells  that  are  horrible 
to  other  people,  such  as  sewer  men,  men  in  soap  factories,  etc.,  do 
not  suffer  ill  health  as  a  result.  They  become  immune  to  these 
smells. 

Every  one  of  us  has  experienced  a  disagreeable  and  sickening 
sensation  when  first  entering  the  compartment  of  a  heated,  closed 
up.  Alberta  railway  car  in  cold  winter,  especially  when  the  compart- 
ment is  filled  with  the  great  unwashed  travelling  immigrants,  but 
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if  we  are  seated  in  the  car  for  a  short  time  we  rapidly  lose  all  sense 
of  the  disagreeable  odour.  Bad  smells  no  doubt  put  one  off  one's 
appetite  and  make  one  feel  depressed  and  therefore  should  be 
gotten  rid  of,  but  the  way  to  get  rid  of  smell  is  not  by  trying  to 
blow  it  out  by  ventilation  but  by  cleaning  up  the  source  of  it. 
Hill  quotes  Pettenkoffer  as  saying  that  if  there  was  a  dunghill  in 
a  room,  it  was  no  good  trying  to  blow  away  the  smell  by  means 
of  ventilation;  the  right  thing  to  do  was  to  clear  out  the  dunghill. 
If  a  room  smell  it  is  because  the  room  is  not  clean,  or  the  bodies  of 
the  people  or  their  clothes  are  not  clean.  The  right  thing  to  do  is 
to  clean  up  the  room  and  the  people. 

C.  Dust.  Stagnant  dust  is  bad  and  moving  dust  is  worse 
and  should  of  course  always  be  eliminated  in  any  system  of  ventila- 
tion. Dusty  air  can  easily  be  cleaned  of  its  larger  mechanical  im- 
purities by  the  use  of  air  washers  and  air  filters. 

D.  The  Humidity  of  the  Air.  As  temperature,  movement 
and  humidity  are  the  three  important  properties  of  air,  the  study 
of  the  percentage  of  moisture  in  the  air  is  of  the  greatest  importance. 

Inasmuch  as  the  temperature  of  the  body  is  regulated  by  the 
loss  of  heat  through  evaporation  of  water  from  the  lungs  and  skin, 
obviously  the  humidity  of  the  environment  of  the  body  is  of  no 
small  importance.  The  term  "relative  humidity"  is  used  to  ex- 
press the  ratio  of  the  moisture  actually  present  in  a  given  space  to 
the  maximum  amount  which  this  volume  can  contain  at  the  same 
temperature.  At  a  temperature  of  15°  C.  (59°F.)  and  with  a  relative 
humidity  of  75  per  cent. — a  high  figure — Pettenkoffer  and  Voit 
estimated  the  loss  of  water  by  the  lungs  at  286  grams,  and  from  the 
skin  at  from  500  to  1,700  grams  daily.  This  will  give  some  idea 
of  the  magnitude  of  the  effects  here  concerned.  If  the  relative 
humidity  be  increased,  there  will  be  a  hindrance  to  the  escape  of 
water  from  the  body;  and  when  this  condition  of  high  relative 
himiidity  is  combined  with  a  high  temperature  of  the  air,  the  heat 
is  far  more  oppressive  than  when  the  air  is  dry  and  allows  free 
evaporation.  Conversely,  a  cold,  moist  atmosphere  may  also  be 
distressing. 

The  complexity  of  the  question  of  humidity  is  well  exempUfied 
by  the  statement  that  very  humid  air,  on  the  one  hand,  may  pre- 
vent the  comfortable  escape  of  body  heat  by  evaporation,  whereas 
very  dry  air,  especially  when  warm,  is  said  to  affect  the  mucous 
membranes  injuriously.  It  is  stated  that  the  air  in  our  houses 
is  too  dry  in  winter,  especially  in  cold  weather.  An  Am- 
erican physicist  has  called  attention  to  the  fact  that  most  of  the 
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current  household  devices  for  humidifying  the  air  of  houses  heated 
by  the  hot  air  furnace  are  entirely  inadequate  for  this  purpose. 
According  to  his  calculations,  "a  house  containing  17,000  cubic 
feet  of  space  would  require,  for  a  relative  humidity  of  40  per  cent, 
at  70°  F.,  with  air  already  containing  20  per  cent,  humidity  and 
changed  once  an  hour,  about  15  gallons  of  water  a  day.  Rarely 
will  the  familiar  water  pans  of  furnaces  evaporate  more  than  2  or  3 
gallons  daily — hardly  enough  to  raise  the  humidity  5  per  cent." 

Professor  IngersoU,  of  the  University  of  Wisconsin,  has  rarely 
found  a  humidity  of  less  than  20  per  cent,  in  buildings  examined 
by  him.  Even  allowing  for  moisture  furnished  by  the  exhalations 
of  occupants  and  for  such  occasional  sources  as  cooking  operations, 
he  maintains  that  "many  gallons  of  water  must  be  evaporated  daily 
in  a  moderate  sized  house  in  cold  weather  to  secure  even  40  per 
cent,  humidity. ' '  The  latter  figure  is  less  than  that  given  by  medical 
writers  as  an  ideal  value.  The  relative  humidity  of  outside  air 
not  infrequently  passes  the  80  per  cent,  level.  IngersoU  found  that 
when  a  humidity  of  50  per  cent,  was  produced  by  special  devices, 
the  condensation  accompanying  this  value  in  cold  weather  proved 
unbearable.  He  concludes  that  for  a  temperature  of  about  70  F., 
which  our  heated  rooms  approach  in  winter,  the  ideal  indoor 
humidity  for  winter  in  a  climate  such  as  that  of  Wisconsin  is  from 
40  to  45  per  cent.  Seventy  per  cent,  would  mean  the  atmosphere 
of  a  steam  laundry.  According  to  IngersoU,  any  recommendations 
of  this  value  are  either  based  on  pure  theory  or  else  are  founded  on 
measurements  with  older  forms  of  unreliable  and  inaccurate  ap- 
paratus. Precisely  wherein  the  hygienic  advantages  of  a  relative 
humidity  of  even  40  per  cent,  lie  remains  to  be  explained. 

A  Minneapolis  authority  writes  in  the  Journal  of  the  American 
Medical  Association  as  follows :  "While  very  humid  air  prevents  the 
escape  of  bodily  heat  by  evaporation,  it  is  true  that  very  dry  air, 
especially  when  warm,  may  injuriously  affect  the  mucous  mem- 
branes. The  artificial  humidification  of  air  in  cold  climates  is 
doubtless  a  most  desirable  part  of  a  ventilating  equipment." 

In  ventilating  a  room,  the  temperatures  and  humidities  should 
approximate  those  of  the  climate  as  nearly  as  possible.  In  Eng- 
land 58°  temperature  with  60  per  cent,  relative  humidity  is 
common  in  the  school;  this  would  be  impossible  in  Alberta  in 
winter. 

Winslow,  of  the  New  York  State  Commission,  points  out  that 
"very  dry  air  in  a  hospital  operating  room  might  promote  harmful 
evaporation  from  the  exposed  body  cavity — artificial  humidifica- 
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tion  would  not  only  lessen  evaporation  but  would  diminish  the 
cooling  effect  and  so  make  it  possible  to  avoid  the  extremely  high 
temperatures  now  generally  considered  necessary." 

2.  The  Temperature  of  the  Air  and  Its  Effects 

Physiologic  studies  have  shown  that  air  temperature  and  air 
humidity  have  profound  effects  on  the  human  organisms  and  in 
hospitals  where  we  are  dealing  with  persons  of  lowered  vitality 
these  effects  must  be  interpreted.  "The  whole  of  the  bad  influence 
of  confined  quarters  and  the  good  influence  of  open  air  is  a  question 
of  the  heat  and  moisture  of  the  atmosphere." 

Cold  exerts  a  baneful  and  irritating  influence  upon  many  of  the 
acute  and  even  chronic  respiratory  conditions  by  irritating  the 
mucous  membrane  lining  to  upper  breathing  passages. 

The  conclusion  has  been  reached  that  fresh  air  at  a  tempera- 
ture of  50°  to  60°  F.  exerts  a  most  beneficial  influence.  The 
inside  temperature  of  living  rooms  should  be  about  68-70°  F. 
At  a  lower  temperature  its  effect  is  prone  to  be  detrimental. 

The  artificial  humidification  of  air  in  cold  climates  is  doubtless 
a  most  desirable  part  of  a  ventilating  equipment. 

Dr.  James  emphasizes  the  importance  of  marked  alterations 
in  the  temperatures  of  wards  as  opposed  to  the  uniform  temperature 
at  any  one  level.  His  belief  in  the  benefit  of  such  alterations  is 
based  on  general  clinical  observations  and  is  ascribed  to  an  action 
on  the  vasomotor  system. 

"The  room  temperature  best  liked  by  the  average  person  seems 
to  bear  a  fixed  relation  to  the  outside  temperature  and  vapour 
condition."  The  most  suitable  temperatures  with  corresponding 
outside  temperatures  up  to  66°  humidity  are  as  follows,  accord- 
ing to  Ohmes,  a  New  York  Ventilating  Engineer: 

68°  outside  68°  inside. 

75°  outside  72°  inside. 

80°  outside  64°  inside. 

85°  outside  76°  inside. 

90°  outside  78°  inside. 

3.  Air  Movement. 

There  is  one  thing  certain  that  we  are  not  going  to  get  any 
degree  of  ventilation  without  a  certain  amount  of  movement  in  the 
air.  There  is  no  doubt  that  rapidly  moving  currents  of  cool  air  will 
increase  the  loss  of  heat  from  the  body  by  convection  and  by  evapor- 
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ation  and  this  is  beneficial  provided  it  is  not  carried  to  an  extreme 
degree.  The  Journal  of  the  American  Medical  Association  says  "the 
principle  of  ventilation  by  currents  is  preferable  to  the  principle  of 
ventilation  by  dilution  and  smaller  volumes  of  air  are  sufficient 
when  introduced  by  currents;  convection  in  the  production  of  cur- 
rents is  effective  and  economical;  upward  ventilating  currents  in 
crowded  rooms  are  desirable,  provided  the  sources  of  air  supply 
are  free  of  contamination;  the  delivery  of  a  certain  volume  of  air 
per  unit  of  time,  per  occupant,  into  a  given  space  does  not  neces- 
sarily constitute  ventilation;  air  introduced  into  an  occupied 
room  in  such  a  way  that  it  strikes  the  occupants  should  not  be 
lower  in  temperature  than  60°.  If  the  atmosphere  is  cool  and 
moving  it  will  continually  carry  away  heat  from  the  skin.  It  will 
keep  the  vessels  of  the  skin  contracted;  the  blood  will  be  driven  into 
the  deeper  organs  where  it  will  be  used  to  build  up  the  body  tissues. 
Moreover  the  cool  moving  air  acts  upon  the  skin  and  stimulates 
the  nerves,  and  the  nerves  of  the  skin  have  a  great  influence  upon 
our  comfort.  When  we  get  into  confined  places  the  air  produces  a 
monotonous  uniform  temperature  of  the  skin,  which  organ  gets 
hot,  flushed  with  blood  and  of  a  temperature  almost  the  same  as 
that  of  the  body.  The  sensory  nerves  are  no  longer  stimulated 
because  there  is  no  change.  If,  on  the  other  hand  the  air  is  con- 
tinuously moving  or  blowing,  it  is  continually  stimulating  the 
nerve  endings  of  the  skin  and  the  nervous  system  generally  and  it 
arouses  us  to  activity,  for  in  order  to  keep  warm  we  have  to  use  our 
own  body  furnace  and  that  is  what  we  ought  to  do.  We  do  not 
want  to  trust  to  clothes  and  fires  altogether  because  by  that  means 
we  are  not  using  the  natural  body  furnace.  We  do  not  circulate 
our  blood  well,  because  exercise  has  a  colossal  effect  upon  the 
circulation.  When  the  muscles  are  at  work,  the  heart  beats  more 
quickly  and  the  blood  is  carried  around  the  body  much  more 
quickly.  We  breathe  more  deeply  in  order  to  get  rid  of  the  car- 
bonic acid  and  we  take  in  more  oxygen,  the  blood  is  better  oxygen- 
ated, the  lungs  are  better  expanded  and  this  is  an  important  thing 
for  resisting  infection — the  expansion  and  oxygenation  of  the 
blood  takes  place  in  every  part  of  the  lungs.  The  ventilation  of 
the  lungs  is  increased  greatly.  Exposure  to  wind  and  cold  leads 
to  an  increased  activity  in  all  parts  of  the  body  and  it  is  that  which 
has  an  effect  upon  tuberculosis." 

The  velocity  of  air  movement  best  suited  to  the  requirement 
of  the  body  is  an  important  question.  Although  text-books  ascribe 
some  eighty  diseases  directly  or  indirectly  to  exposure  to  cold  and 
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draught,  these  diseases  are  usually  due  to  bacterial  infection. 
This  question  will  be  discussed  in  the  paragraph  on  draughts. 

Draughts  and  Colds.  Up  to  recent  years  most  hygienists  and 
physicians  held  draughts  in  abhorrence  but  it  is  certain 
that  many  of  the  colds  attributed  to  draughts  are  not  due 
to  draughts  at  all.  The  ordinary  man  assumes  that  draughts 
are  the  cause  of  colds  and  unless  he  lives  in  a  hermetically 
sealed  case,  he  can  always  find  a  draught  of  which  he  can  make  a 
scapegoat.  Further  it  is  just  in  close  and  stuffy  rooms — when  the 
skin  is  warm  and  moist— th&t  a  draught  is  most  readily  perceived 
and  the  cold  or  bronchitis  ascribed  to  draught  in  such  instances  is 
almost  certainly  due  to  an  infection  from  the  germs  in  the  polluted 
atmosphere  of  the  room  and  has  nothing  to  do  with  draughts. 

For  these  and  other  reasons  we  must  hesitate  to  accept  the 
ordinary  statement:  ''I  sat  in  a  draught  and  caught  a  cold."  And 
yet  a  draught  may  under  certain  conditions  be  a  most  potent 
factor  in  the  production  of  a  cold. 

An  authority  in  physiology  gives  the  following  definition  of  a 
draught:  A  draught  is  a  concentrated  current  of  sensibly  cold  air 
impinging  upon  a  localized  area  of  the  skin  and  though  it  is  plain 
that  such  a  current  of  air  cannot  directly  cause  a  ''cold"  which  is 
a  disease  caused  by  bacteria,  yet  is  equally  plain  that  it  may  well 
be  an  auxiliary  factor;  for  it  may  cool  the  blood  which  is  circulating 
in  the  capillaries  of  the  skin  area  to  such  a  great  extent  as  to  dim- 
inish the  agents  in  the  blood,  that  normally  fight  and  throw  off 
disea.se.  Again  very  sudden  and  rapid  cooling  of  the  skin  causes 
the  cutaneous  blood  vessels  to  close  up  quickly  and  become  much 
narrower,  thus  preventing  much  blood  from  circulating  through 
the  surface  vessels  of  the  body  and  then  in  turn  preventing  a  too 
rapid  cooling  of  the  entire  mass  of  blood  in  the  body.  As  a  result 
of  this  precautionary  measure  on  the  part  of  nature,  there  is 
bound  to  be  overfilling  of  the  blood  vessels  in  the  deeper  parts  of 
the  body  with  resulting  congestion  and  sometimes  inflammation 
of  the  organs  supplied  by  this  blood."     {British  Medical  Journal.) 

If  the  vessels  of  the  skin  are  trained  to  react  quickly  to  cold 
by  resorting  to  the  routine  morning  cold  bath  or  sponge,  the  blood 
will  not  be  cooled  so  rapidly  as  it  otherwise  would  be.  We  must 
admit  therefore  that  draughts  may  sometimes  in  this  way  be  a  factor 
in  the  production  of  colds,  but  the  great  point  to  note  is  that  they 
are  merely  auxiliaries  unless  they  succeed  in  cooling  the  blood 
unduly;  and  unless  certain  germs  are  present  they  are  as  a  rule 
quite  ineffective. 
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It  is  true  that  if  a  man  lives  constantly  in  a  warm  moist  still 
atmosphere  and  if  his  skin  be  continually  protected  from  the 
normal  stimulation  of  cool  moving  air,  the  nerves  governing  the 
blood  vessels  of  the  skin  if  unexpectedly  called  upon,  may  forget 
their  business  and  respond  sluggishly  and  inadequately  to  the 
stimulation  of  cold,  and  that  heat  may  then  be  unduly  lost  with 
deleterious  results;  but  the  natural  well  fed,  well  clothed  human 
being  has  active  ready  reflexes  (in  the  form  of  nerves  supplying  the 
muscles  of  the  walls  of  the  blood  vessels  of  the  skin)  and  is  not  likely 
to  be  unduly  chilled  by  draughts. 

"Draughts  there  must  be,  draughts  there  should  be  and  it  is 
much  easier  to  train  the  blood  vessel  walls  to  respond  to  them  and 
thus  prevent  undue  loss  of  heat,  than  to  try  to  escape  from  the 
draughts  altogether."     {British  Medical  Journal,) 

It  is  in  stuffy,  dirty  rooms  and  churches  that  draughts  are 
most  feared;  and  there  is  most  reason  for  fear.  In  sanatoriums 
where  draughts  are  large  and  constant  and  where  bacteria  are 
comparatively  rare,  colds  very  seldom  occur. 

In  an  article  in  the  British  Medical  Journal,  1911,  the  writer 
says,  "draughts  do  occasionally  play  an  auxiliary  part  in  the  pro- 
duction of  colds  but  they  are  easily  deprived  of  their  danger  and  they 
should  be  favoured  rather  than  feared."  He  says  further,  "to  en- 
deavour to  escape  cold  by  avoiding  all  draughts  must  always  be 
futile  and  foolish  policy  and  will  not  only  defeat  its  own  aim  by 
fostering  bacteria  and  by  promoting  vasomotor  lethargy  and  in- 
competence, but  will  lead  to  deficient  vigour  through  interference 
with  the  skin  reflexes  which  play  an  important  part  in  the  respira- 
tory and  circulatory  functions.  When  we  wish  to  excite  the  heat 
centre  of  the  new  born  babe  we  appeal  to  its  skin  reflexes  and  in 
case  of  night  sweats  in  tuberculosis,  a  breeze  on  the  skin  seems  to 
give  tone  to  the  whole  vasomotor  system." 

"The  skin  is  certainly  meant  to  be  exposed  to  moving  air 
currents  and  to  changes  of  heat  and  cold,  it  is  surely  meant  to  have 
a  blood  supply  that  ebbs  and  flows  according  to  the  thermal  need 
of  the  tissues,  it  is  surely  meant  to  perspire  and  to  transpire,  and 
accordingly  to  shut  it  off  from  wind  currents  and  to  enclose  it  in  a 
motionless  layer  of  moist  air  is  to  depart  very  far  from  the  ways  of 
physiological  righteousness.  The  bracing  effect  of  dry  air  and  of 
seaside  breezes  are  largely  due  to  their  stimulating  effects  on  the 
excretory  and  reflex  functions  of  the  skin;  and  the  man  who  en- 
deavours to  avoid  colds  by  avoiding  all  draughts  will  not  only  catch 
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more  than  his  share  of  colds  but  will  possess  much  less  than  his 
share  of  health  and  vigour."     {British  Medical  Journal.) 

Natural  versus  Artificial  Ventilation  in  Hospitals.  By  natural 
ventilation  we  mean  the  entrance  of  "fresh"  air  into  buildings 
through  open  windows  and  doors.  In  artificial  ventilation  the 
outside  air  gains  admission  through  ducts  or  conduits  and  the  en- 
trance into  the  rooms  and  wards  is  affected  through  registers  in 
the  walls.  In  the  case  of  hospitals  situated  as  ideally  as  the  Cal- 
gary General  Hospital  in  a  large  open  park,  if  we  can  secure  ade- 
quate cross  window  ventilation  in  the  wards,  natural  ventilation 
should  fulfil  every  requirement,  but  even  in  this  institution  on 
account  of  the  occasional  occurrence  of  dust  storms,  we  cannot  at 
all  times  permit  our  windows  to  be  open.  Further,  open  window 
ventilation  can  never  be  automatically  regulated.  In  wards  this 
regulation  will  naturally  devolve  upon  the  nurses  who  cannot  al- 
ways be  depended  upon  to  employ  the  care  and  intelligence  neces- 
sary. It  must  be  admitted  that  a  number  of  persons  in  any  wards 
are  rarely  in  perfect  agreement  as  to  the  quality  and  freshness  of 
the  confined  air  and  that  particularly  in  the  cold  season  of  this 
northern  climate,  whatever  the  cause,  the  most  glaring  disagree- 
ments exist.  This  condition  is  well  known  and  it  makes  no  differ- 
ence whether  the  fresh  air  enters  through  an  open  window  or  is 
introduced  by  artificial  means.  The  opening  of  windows  is  not 
objected  to  when  the  inside  and  outside  temperatures  are  about 
equal  or  when  the  latter  is  higher.  If  it  is  some  degrees  cooler 
outside  than  inside  and  the  cold  air  enters  through  the  windows  it 
mixes  very  slowly  with  the  warm  room  air  and  it  sinks  to  the  floor, 
thus  creating  a  difference  of  temperature  between  floor  and  height 
of  head  and  chilling  of  the  patient  may  take  place.  In  addition 
excessive  draughts  are  at  times  created  by  opening  windows  on 
dusty  days.  But  with  all  possible  difficulties  that  we  are  able  to 
perceive  in  window  ventilation  what  are  we  to  think  of  artificial 
ventilation? 

Artificial  Ventilation.  As  these  systems  have  been  installed 
they  have  not  as  a  whole  been  satisfactory,  but  there  is  no  doubt 
that  hospitals  erected  in  crowded  centres  can  scarcely  dispense 
with  artificial  methods  of  ventilation.  A  writer  in  the  Modern 
Hospital  says:  "A  great  deal  is  said  of  the  success  of  natural  ventila- 
tion but  it  may  be  questioned  whether  the  exponent  of  such  a 
method  considers  the  nuisance  caused  by  opened  windows  because 
of  dust  and  of  noise  and  the  effect  of  the  dry  air  as  well  as  the 
diflaculty  of  controlling  this  method." 
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There  are  few  who  do  not  believe  in  the  importance  of  a 
complete  artificial  ventilation  plant  for  the  operating  room,  the 
utility  and  toilet  rooms  and  the  kitchens.  In  the  operating  room 
the  air  supply  register  should  be  provided  with  some  form  of  effi- 
cient antiseptic  air  filter.  The  toilets,  kitchens  and  utility  rooms 
must  be  so  ventilated  that  the  foul  air  from  them  is  taken  away 
directly  in  flues  and  does  not  enter  the  corridors  or  wards.  The 
withdrawal  of  air  from  these  rooms  by  means  of  a  flue  provided 
with  a  fan  may  be  so  worked  that  a  partial  vacuum  will  be  produced 
and  air  will  then  be  drawn  from  the  adjacent  halls.  I  believe  that 
ultimately  the  most  perfect  ventilation  of  hospitals  will  be  accom- 
plished by  artificial  methods.  If  this  method  is  inefficient  period 
flushing  of  wards  with  air  from  open  windows  may  be  necessary. 


Dr.  Charles  White,  medical  director  of  the  Tuberculosis 
League  Hospital,  Pittsbiu-gh,  Pennsylania,  has  been  appointed 
Director  of  the  voluntary  relief  work  of  the  health  service  of  the 
French  War  Department  by  the  Boston  Committee  for  French 
Relief.  Dr.  White  is  the  son  of  Mr.  James  White  of  Woodstock, 
Ontario. 

It  is  stated  that  up  to  the  end  of  December,  1916,  the  casual- 
ties among  members  of  the  French  medical  services  were  285  killed 
in  action,  453  missing,  and  1,350  wounded. 
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THE  ABILITY  OF  MOTHERS  TO  NURSE 
THEIR  INFANTS 

By  Alan  Brown,  M.B. 

Attending  Physician,  Infants'  Department,  Hospital  for  Sick  Children 

and  the  Infants'  Ward,  Toronto  General  Hospital.    Director 

Department  of  Child  Hygiene,  City  of  Toronto. 

TpHE  present  study  was  undertaken  for  three  reasons.  First,  the 
*  remark  made  by  one  of  my  obstetrical  colleagues,  that  very  few 
of  the  young  women  of  to-day  can  nurse,  compared  with  the  ability 
of  women  twenty  or  thirty  years  ago;  second,  to  bring  before  the 
practisi^ig  physician  the  importance  of  maternal  nursing  and  how 
negligent  we  all  are  on  the  insistence  of  this  most  vital  natural 
function;  thirdly,  to  endeavour  to  show  the  layman  the  true  status 
of  affairs  regarding  the  nursing  problem  and  in  this  way  endeavour 
to  obtain  cooperation  with  their  physician  in  order  to  prolong  the 
lactation  period. 

According  to  Eross,  the  average  mortality,  based  on  figures 
from  thirteen  European  countries,  during  the  first  year  of  life  is 
18-33  per  cent.  The  United  States  census  reports  give  a  sinailar 
figure.  There  is,  however,  as  might  be  expected,  considerable 
variation  in  different  parts  of  the  world.  In  Ireland  it  is  but  94 
per  cent,  and  in  Sweden  9-7  per  cent;  in  Saxony  on  the  other  hand, 
28-1  per  cent,  and  in  Bavaria  28-7  per  cent.;  in  Russia,  according  to 
Gundobin,  it  is  still  higher,  32-6  per  cent.  Budin  reports  a  mortality 
in  the  first  year  for  France  from  1896  to  1900  of  20-2  per  cent. 

Every  practising  physician  knows  that  the  greatest  number  of 
deaths  during  the  first  year  is  caused  by  digestive  trouble,  that  this 
is  true  is  borne  out  by  statistics  obtained  from  all  children's  clinics 
throughout  the  world.  In  the  mortality  of  Massachusetts  from 
1892  to  1896  according  to  Abbott  diarrhoeal  disorders  were  respons- 
ible for  29-49  per  cent,  of  the  deaths  in  the  first  year  of  life.  Budin 
found  that  38-5  per  cent,  of  the  deaths  in  the  first  year  in  the  civic 
population  of  France  were  due  to  gastro-enteritis.  Two  years  ago 
it  was  estimated  by  the  author  that  in  six  leading  cities  in  the 
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Dominion  44-4  per  cent,  of  the  infant  deaths  was  caused  by  digest- 
ive troubles,  the  highest  percentage  of  57-6  per  cent,  being  in  Ottawa. 

This  brings  us  naturally  to  the  next  point  to  be  considered,  the 
influence  of  the  diet,  since  it  is  particularly  among  the  artificially 
fed  infants  that  gastro-enteric  affections  prevail.  We  have  reason 
to  expect  then  that  the  mortality  will  be  found  much  greater  in  the 
artificially  fed.  That  this  is  the  case  is  well  recognized,  but  a  few 
figures  may  serve  to  illustrate  to  what  degree  it  is  true.  In  the  cases 
reported  by  Luling,  14-24  per  cent,  of  the  breast  fed  infants  died 
and  31-42  per  cent,  to  50-24  per  cent,  of  the  bottle  fed;  and  in  the 
10,000  infants  in  the  first  year  studied  by  Westgaard  of  those  that 
were  breast  fed  17  per  cent,  died  from  gastro-intestinal  disease,  and 
of  the  bottle  fed  43  per  cent.  Of  1,000  infants  studied  by  Armstrong 
in  England  but  8-4  per  cent,  of  the  breast  fed  died  as  against  22-8 
per  cent,  of  the  bottle  fed.  Finally  W.  H.  Davies  addressed  letters 
of  inquiry  to  a  large  number  of  women  giving  birth  to  children  in 
1910  in  Boston.  The  736  replies  showed  that  only  26  per  cent,  of 
the  deaths  between  two  weeks  and  one  year  of  age  had  occurred  in 
breast  fed  babies.  Roughly  speaking,  we  may  say  that  the  breast 
fed  baby  has  at  least  five  times  the  chance  of  Uving  that  the  bottle 
fed  baby  possesses.  We  may  then  assume  it  proved  beyond  ques- 
tion that  the  absence  of  breast  feeding  is  perhaps  the  chief  cause  of 
infant  mortality  in  the  first  year,  as  indeed  of  many  deaths  occurring 
in  the  second  year.  We  may  even  go  further  than  this  and  claim 
that  the  results  of  bottle  feeding  are  often  much  more  lasting  than 
this  period.  Thus  Rose  studied  164,000  persons  with  relation  to 
the  later  influence  of  the  diet  which  had  been  given  in  the  first  year 
of  life,  and  found  that  in  many  respects  the  deleterious  effects  of 
bottle  feeding  were  often  quite  discoverable  in  these  individuals, 
and  that  even  in  men  capable  of  military  service  the  difference,  to 
the  disadvantage  of  the  bottle  fed  baby,  was  very, apparent.  This 
observation  is  by  no  means  an  isolated  one,  similar  conditions 
having  been  noted  by  other  writers. 

With  the  full  understanding  of  these  facts,  the  importance  of 
the  next  three  topics  to  which  reference  must  be  made  is  pressed 
home  onus:  (1)  How  many  mothers  nurse  their  children?  (2)  How 
many  are  capable  of  nursing?  (3)  What  is  the  cause  of  failure  of 
women  to  nurse  their  infants? 

The  condition  varies  considerably  with  the  country.  In 
Japan,  breast  feeding  is  the  rule.  In  Greenland,  artificial  feeding  is 
scarcely  known,  and  among  the  Esquimaux  of  Alaska  there  is  no 
cow's  milk  to  be  had  and  infants  are  often  nursed  for  from  two  to 
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three  years.  In  some  of  the  races  of  Africa,  the  mother  is  often 
helped,  if  need  be,  by  any  of  the  wotnen  of  the  village,  previous 
parturition,  recent  or  otherwise,  not  being  a  necessity,  the  secretion 
of  milk  being  gradually  established  in  virgins  or  in  grandmothers 
by  the  repeated  putting  of  the  child  to  the  breast. 

The  importance  of  nursing  by  the  mother  is  one  long  recognized 
by  writers.  An  interesting  contribution  by  Schlossmann  quotes 
the  urgent  ad\dce  given  in  favour  of  it  by  the  philosopher,  Favorinus, 
who  lived  in  the  time  of  Trajan.  Unfortimately,  however,  in 
many  of  the  so-called  civilized  countries,  maternal  nursing  has 
undoubtedly  decreased  greatly  in  frequency  since  then.  In  parts  of 
Bavaria,  according  to  Grassl,  hardly  30  per  cent,  of  the  mothers 
give  the  children  the  breast.  In  Berlin,  as  stated  by  Neumann, 
55 '2  per  cent,  of  the  infants  were  nursed  in  1885  and  only  31-4  per 
cent,  in  1890,  showing  the  great  falling  off  which  had  occurred  in 
maternal  nursing. 

Is  this  failure  of  breast  feeding  an  actual  inabiUty  or  only  an 
apparent  one?  Is  there  in  reality  a  diminishing  power  of  women 
to  nurse  their  infants?  As  a  result  of  studies  in  the  obstetrical 
clinic  of  Graz,  Negris  found  there  existed  in  only  10  per  cent,  a  physi- 
cal disabiUty  to  nurse.  In  the  Stuttgart  Clinic  according  to  Martin 
ncjarly  100  per  cent,  do  nurse.  In  Heidelberg,  Jaschke  observed 
that  whereas  in  1904,  64-01  per  cent,  of  the  infants  were  breast  fed, 
in  1907  86-14  per  cent,  and  in  some  months  97-22  per  cent.,  showing 
a  very  decided  increase  in  the  ability.  Madam  Dluski  estimated 
that  of  500  women  observed  in  Pinard's  Clinic  in  Paris  there  were 
but  five  in  whom  it  was  certain  that  nursing  could  have  been  im- 
proved either  from  the  beginning  of  lactation,  or  after  an  interval  of 
continuous  effort;  and  Blackner  as  a  result  of  studies  on  1,000 
children  in  London  could  only  find  2-5  per  cent,  in  whom  there  was  a 
physical  inability  to  nurse. 

With  regard  to  the  frequency  of  breast  feeding,  whether  there 
is  an  actual  diminution  or  an  apparent  one  only,  some  of  the  figures 
which  have  been  given  are  to  a  certain  degree  open  to  criticism.  In 
the  first  place,  many  of  the  statistics  are  derived  from  Lying-in 
institutions,  for  patients  of  the  poorer  classes  only,  among  whom  the 
conditions  of  life  are  very  different  from  those  which  are  obtained 
from  among  the  well-to-do.  In  the  second  place,  such  statistics 
apply  only  to  the  first  few  weeks  of  the  nursing  period,  during 
which  the  women  are  under  close  observation  and  careful  diet  and 
treatment,  and  we  have  no  means  of  knowing  how  many  of  these 
women  are  able  to  continue  nursing,  say,  for  six  months  or  more,  or 
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do  so,  even  if  able,  after  they  return  to  their  homes.  The  important 
matter  to  determine,  is  whether  there  is  a  diminution  in  the  actual 
ability  of  women  to  continue  nursing  or  whether  the  cessation  of 
nursing  is  a  preventable  condition.  Exact  figures  bearing  on  this 
are  not  very  numerous  and  there  are  none  published  in  Canadian 
literature. 

In  every  locaUty  where  propaganda  for  reform  has  been  insti- 
tuted there  has  been  an  encouraging  increase  in  the  number  of 
nursing  mothers.  Deneke  and  Thorn,  through  the  aid  of  midwives, 
studied  the  later  history  of  32,447  inifants  bom  in  the  Magdeburg 
district  in  1907  outside  of  maternity  inistitutions.  It  was  found 
that  83-7  per  cent,  of  these  were  nursed  for  at  least  a  time  and  that 
in  61  per  cent,  nursing  was  continued  for  longer  than  two  or  three 
months.  They  conclude  from  their  studies  that  the  great  majority 
of  mothers  are  physically  capable  of  nursing  their  children.  Hegar 
is  of  the  opinion  that  under  careful  management  60  per  cent,  of 
mothers  outside  of  maternities  are  able  to  nurse  their  children. 
Kriege  and  Seutermann  in  private  practice  found  that  77*9  per  cent, 
nursed  from  five  to  six  months.  KopUk  in  1,000  cases  in  private 
practice  in  New  York  found  less  favourable  conditions,  only  40 
per  cent,  were  nursed  for  longer  than  four  months.  Marfan,  on  the 
other  hand,  estimated  as  in  his  own  private  practice  that  two  thirds 
of  the  women  of  Paris  can  nurse  satisfactorily  and  in  the  other  third 
there  is  generally  a  partial  power  to  do  so;  only  about  10  per  cent, 
are  actually  unable  to  do  so. 

The  question  then  of  the  falUng  off  of  maternal  nursing  feeding 
can  be  determined  only  partially  on  account  of  the  variation  in 
published  statistics;  undoubtedly  many  more  women  cannot  nurse 
than  should  be  the  case  among  supposedly  normal  individuals. 
It  is  certain,  on  the  other  hand,  many  women  who  do  not  nurse  are 
capable  of  doing  so  under  proper  care. 

Schwarz  of  New  York  demonstrated  the  importance  of  super- 
vision of  breast  fed  infants  in  1912.  The  results  of  1,500  cases  may 
be  seen  from  Table  3,  where  through  education  and  proper  social 
regulations  of  some  1,500  women  he  was  able  to  keep  63  per  cent, 
of  the  babies  nursing  for  a  period  of  nine  months.  He  further  ob- 
served that  many  multipara  were  able  to  nurse  their  infants  success- 
fully when  previously  they  were  unable  to  do  so. 

The  results  of  my  own  observations,  extending  over  a  period  of 
two  years,  upon  this  subject,  are  siunmed  up  in  Tables  1  and  2. 
The  cases  being  divided  into  three  groups:  A,  Students  and  nurses, 
representative  of  conditions  twenty  to  thirty  years  ago;  B,  Private 
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patients  representing  middle  and  upper  classes,  and  C,  Clinic  cases 
representing  the  poor  of  our  city.  In  all  observations  were  carried 
out  on  some  2,079  cases.  In  Group  A  the  information  was  obtained 
through  a  questionnaire  sent  to  500  students  and  nurses  requesting 
them  to  ascertain  whether  they  were  breast  fed  or  not  and  if  so  how 
long.  Accurate  and  reliable  information  was  obtained  from  137. 
In  Group  B  the  information  was  obtained  and  recorded  in  my  routine 
private  practice  and  in  Group  C  the  information  was  obtained  from 
the  records  of  the  various  prophylactic  infant  clinics  scattered 
throughout  the  city.  From  these  figures  it  will  be  seen  that  there 
was  approximately  10  per  cent,  less  artificial  feeding  twenty  years 
ago,  that  fully  10  per  cent,  more  mothers  nursed  their  infants  for 
three  mqttiths  twenty  years  ago  and  that  50  per  cent,  more  nursed 
them  nine  months.  Another  striking  feature  is  the  fact  that  most 
of  the  weaning  takes  place  within  the  first  three  months  which  is  the 
period  during  which  the  most  supervision  is  essential.  Of  250  cases 
that  were  weaned  in  private  practice  32  per  cent,  were  weaned  purely 
on  account  of  vomiting  or  green  stools  or  in  other  words,  excessive 
feeding.  Another  interesting  feature  of  these  figures  is  the  superior- 
ity of  the  clinic  class  of  mothers  over  those  of  the  well-to-do. 

The  effect  of  intelligent  instruction  upon  the  influence  of 
maternal  nursing  may  be  noted  in  Table  2,  where  it  will  be  seen 
that  in  the  first  four  clinics,  which  were  the  first  established,  the 
percentage  of  nursing  mothers  is  higher  than  in  the  more  recently 
established  clinics  placed  in  the  newer  sections  of  the  city. 

Table  3  compares  the  percentage  of  nursing  mothers  among 
clinic  cases  with  American,  foreign  and  Canadian  mothers,  and  this 
to  my  mind  is  one  of  the  most  instructive,  for  herein  should  lie  our 
efforts  to  overcome  such  a  deplorable  condition.  To  my  mind 
there  is  no  excuse  and  the  onus  lies  first  with  the  physician  and 
nurses  and  secondly  with  the  women  themselves  to  see  that  such 
conditions  be  remedied  for  the  good  of  our  future  citizens. 

Some  of  the  statistics  of  maternities  quoted  are  at  best  a  clear 
indication  of  the  general  change  which  it  is  to  be  hoped  is  taking 
place.  The  clearly  increasing  number  of  women  in  some  of  these 
institutions  who  now  nurse  their  children,  as  compared  with  the 
conditions  a  few  years  earlier,  indicates  that  a  similar  increase  of 
frequency  of  nursing  is  to  be  looked  for  in  patients  outside  of  the 
institutions.  Certain  it  is  among  the  more  intelHgent  classes  and 
even  among  the  poorer  under  the  influence  of  the  awakened  con- 
science of  physicians  and  the  instruction  which  mothers  receive  from 
the  various  sources,  there  is  a  growing  earnest  desire  of  women  to 
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nurse  their  children,  and  it  would  seem  an  increasing  frequency  of 
maternal  nursing. 

This  brings  us  to  our  last  question.  What  is  the  cause  of  the 
diminution  of  breast  feeding  which  has  shown  itself  in  many  regions? 
Beeng  believes  that  there  is  an  increasing  actual  physical  disability 
of  the  mothers  to  carry  on  maternal  feeding,  which  he  attributes 
largely  to  the  continual  use  of  alcohol  by  civilized  races.  Whatever 
the  cause,  there  is  good  reason  to  beUeve  that  there  is  a  physical 
disability  to  a  certain  extent  and  that  this  disability  may  be  trans- 
mitted by  inheritance.  Most  investigators,  however,  think  that 
the  cause  of  failure  to  nurse  is  to  be  sought  rather  in  the  unwilling- 
ness of  the  mother  instigated  or  abetted  often  by  the  advice  of  nurses 
and  physicians.  Hegar  expresses  this  clearly  in  attributing  the 
inability  to  nurse  to  the  influence  of  generations  of  undervaluing  of 
maternal  feeding.  The  introduction  of  the  numerous  methods  of 
artificial  feeding  led  easily  to  the  conviction  that  nursing  at  the 
breast  was  unnecessary  and  an  onerous  affair.  Ziegenspeck  points 
out  that  in  Germany,  where  the  preparation  of  artificial  foods  and 
food  mixtures  has  long  thriven,  dating,  as  we  know,  at  least  from  the 
time  of  Melhinger,  maternal  nursing  has  suffered  proportionately. 

Among  the  working  classes,  undoubtedly  poverty  is  a  frequent 
cause  of  the  desire  to  avoid  nursing.  It  is  often  imperative  for  the 
mother  to  work,  and  she  cannot  well  do  this  and  attend  to  the  infant 
also.  In  other  cases  lack  of  suitable  nourishment  for  the  mother 
causes  a  failure  in  the  secretion  of  milk.  The  remedies  for  these  diffi- 
culties are  to  be  found  only  in  sociologic  aid.  In  other  cases  it  is 
the  complete  ignorance  of  the  mothers  regarding  the  importance  of 
breast  feeding  which  leads  to  gross  indifference  in  the  mother  and 
this  applies  to  all  classes  of  society.  Only  constant  instruction  of 
the  people  can  remedy  this.  The  splendid  work  of  the  Consulta- 
tions de  Nourissons  founded  in  Paris  and  the  similar  prophylactic 
baby  cUnics  scattered  throughout  this  city  and  the  many  cities 
throughout  the  States  has  by  this  instruction  increased  maternal 
nursing  and  generally  emphasized  the  importance  of  the  hygiene 
and  feeding  of  the  infant.  In  the  upper  classes  there  is  undoubtedly 
often  seen  an  inabihty  to  nurse  dependent  on  the  more  highly  organ- 
ized and  hence  more  easily  disturbed  nervous  organization  of  the 
mother.  Here,  too,  is  the  influence  of  early  mental  forcing,  early 
enjoyment  of  social  life,  with  late  hours  and  the  hke.  Faulty  meth- 
ods of  dressing  have  doubtless  in  the  past  been  the  cause  of  many 
hopelessly  depressed  nipples. 

The  numerous  stated  contra-indications  to  nursing  are  more 
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fancied  than  real;  actual  contra-indications  are  few,  and  physic- 
ians should  learn  to  appreciate  this  fact.  Here,  especially,  the  ob- 
stetrician who  is  thoroughly  grounded  in  the  importance  of  breast 
feeding  can  be  of  the  greatest  assistance  since  he  is  so  early  associ- 
ated with  the  mother  and  can  exert  a  great  influence  over  her.  Cer- 
tainly many  obstetricians  in  the  past  have  paid  all  needed  attention 
to  the  mother,  but  far  too  little  to  the  infants.  This  is  a  reproach 
often  made,  but  one  which  I  hope  is  passing  away.  There  can  be 
no  good  substitute  for  mother's  milk  and  this  the  obstetrician  should 
impress  on  the  mother  with  all  his  power. 

Finally  in  this  connexion,  it  must  never  be  forgotten  that 
inability  to  nurse  or  inability  on  the  part  of  the  infant  to  digest  its 
mother's  milk  can  never  be  determined  by  a  brief  trial.  It  is  only 
after  a  prolonged  and  repeated  and  again  repeated  efforts  that  we 
can  reasonably  conclude  that  weaning  is  necessary.  Here  the  fault 
lies  with  the  physician,  since  they  are,  as  a  rule,  far  too  ready  to 
abandon  their  efforts.  The  mother  is  perhaps  clamorous  for  wean- 
ing, and  it  is  easy  to  move  in  the  path  of  least  resistance.  Many  a 
time  the  breast  which  at  first  gives  insufficient  milk,  will  later  render 
an  abundant  supply,  and  the  infant's  digestion,  at  first  much  dis- 
turbed, will  accustom  itself  perfectly  after  a  while. 

In  conclusion  I  think  it  may  be  claimed : 

1.  That  Canadian  mothers  nurse  their  infants  less  than  do 
either  American  or  foreign  bom  women. 

2.  That  the  well  to  do  of  this  city  and  environs  nurse  their 
infants  less  than  do  those  of  the  poorer  classes. 

3.  That  maternal  nursing  is  less  to-day  than  it  was  twenty  or 
thirty  years  ago  in  Canada,  but  in  view  of  recent  enlightenment  is 
certainly  on  the  increase. 

4.  That  the  infrequency  of  nursing  depends  chiefly  on  the 
ignorance  of  the  laity  and  the  indifference  of  the  physician.  It  is 
our  duty  as  physicians  to  remedy  these  evils. 

In  conclusion  I  wish  to  express  my  indebtedness  to  Dr.  K.  C. 
McKilwraith  for  suggesting  the  subject,  and  to  Doctors  Smith, 
Mitchell,  McBroom,  Ogden,  Morrison,  Hume,  Davis,  Bond, 
Fotheringham  and  Tisdale  for  assistance  in  collecting  the  figures 
from  their  respective  infant  clinics,  and  last  but  not  least  to  the 
public  health  nurses  of  this  city  through  whose  efforts  this  study 
has  been  made  possible. 
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TABLE  I. 


Number 
of  cases 


Per  cent. 

Artifi- 
cially fed 
from  birth 


Per  cent. 
Nursing 
up  to  3 
months 
t 


Per  cent. 

Nursing 

up  to  6 

months 

t 


Per  cent. 
Nursing 
up  to  9 
months 


Per  cent. 

Nursing 

over  9 

months 


Students  and  nurses . 
Private  patients ... 
Clinic  cases 


137 
633 
946 


12-4 
240 
16-53 


87-6 
76-3 
79-65 


84-7 
46-7 
60-51 


76-6 
30-4 
31-88 


29-9 
9-8 


*  Approximately  10  per  cent,  less  artificial  feeding  twenty  years  ago. 
t  Approximately  10  per  cent,  more  nursing  twenty  years  ago. 
I  Apprommately  30  per  cent,  more  nursing  twenty  years  ago. 
§  Approximately  50  per  cent,  more  nursing  twenty  years  ago. 

Present  day  nursing  figures  in  comparison  with  those  of  over  twenty  years  ago. 
Of  250  cases  weaned  in  private  practise,  32  per  cent,  were  weaned  on  account  of  dyspep- 
tic symptoms  and  the  remainder  did  not  have  enough. 


TABLE  II. 

NuRSiNQ  Statistics  From  thb  Vabiotis  Districts  in  Toronto 


No.  of 

cases 

Per  cent. 

nursing 

1  to  3  mos. 

Per  cent. 

nursing 

3  to  6  mos. 

Per  cent. 

nursing 

6  to  9  mos. 

Artificially 

fed  from 

birth 

1.  Down  Town 

176 
41 

171 
45 

178 

136 
45 
16 

114 
25 

93-7 
90-2 
81-2 
93-3 
74-4 
76-4 
75-5 
750 
86-8 
80-0 

65-7 
75-6 
67-1 
53-3 
54-5 
50-7 
55-5 
75-0 
51-7 
36-0 

48-0 
39-0 
52-6 
43-3 
41-5 
38-9 
33-3 
18-7 
17-5 
16-0 

6-2 

2.  Central  Toronto 

3.  West  Toronto 

4.  East  Toronto 

9-7 

18-7 

6-6 

6.  West  Central 

25-5 

6.  North  Toronto 

7.  North  West 

16-1 
24-4 

8.  Central  Toronto 

9.  West  Central 

25-0 
13-1 

10.  North  Toronto 

20-0 
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TABLE  III. 

Comparison  of  Brbast  Febdinq  Results  in  Ambrica.n-Born,  Foreiqn-Born  and 

Canadian-Born  Women 


Breast  feeding 

American 

Mothers 

Percentage 

Foreign 

Mothers 

Percentage 

Canadian 

Mothers 

Percentage 

One  to  three  months 

83 
63 
63 

88-1 

77 

70-3 

79-6 

Three  to  six  months 

60-5 

Six  to  nine  months 

31-8 

A  CASE  was  recently  brought  by  the  Alberta  Medical  Associa- 
tion against  Jean  Louis  Gillier  for  practising  medicine  without  a 
license.  The  defendant  had  opened  a  hydro-physiotherapic  insti- 
tute at  Athabasca  where  he  gave  a  certain  treatment  which  he 
described  as  an  "absolute  treatment,  being  the  appUcation  of  cold 
and  heat,  which  permeates  the  skin,  restores  the  circulation,  and 
removes  the  morbid  condition  of  the  body."  He  stated  that  he 
was  bom  in  France,  had  graduated  from  the  Paris  Academy,  and 
had  been  duly  registered  as  a  practitioner  in  France,  England, 
Russia,  and  the  United  States.    He  was  fined  $20  and  costs. 


' 
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lEbitorial 


RETURNED  INVALID  SOLDIERS 

INFORMATION  has  reached  us  just  as  we  are  going  to  press, 
that  as  a  result  of  a  conference  between  the  Minister  of 
Militia  and  the  Army  Medical  Service  on  the  one  side,  and 
Sir  James  Lougheed  and  the  Military  Hospitals  Commission 
on  the  other,  it  has  been  agreed  that  in  future,  medical  control 
of  the  returned  invalid  soldier  shall  be  wholly  in  the  hands  of 
the  Army  Medical  Corps,  while  the  provision  and  mainten- 
ance of  the  necessary  Hospitals,  Convalescent  Homes,  and 
Institutions  for  special  orders  of  cases  together  with  physical 
training  and  reeducation  of  the  convalescents  shall  remain  in 
the  hands  of  the  Military  Hospitals  Commission.  We  are 
heartily  glad  that  at  last  this  agreement  has  been  reached: 
from  the  point  of  view  of  the  Medical  profession  it  is  the  only 
possible  arrangement. 

We  can  well  understand  and  sympathize  with  the  move- 
ment which  led  to  the  establishment  of  the  Hospitals  Com- 
mission. In  the  summer  of  1915  the  greater  number  of  the 
oiSicers  of  the  Permanent  Army  Medical  Corps  had  of  necessity 
gone  overseas  together  with  the  greater  number  of  the  old  and 
experienced  members  of  the  Army  Medical  Service  connected 
with  the  Active  Militia.  The  Acting  Director-General  of 
Medical  Services,  and  those  left  behind  to  undertake  the 
medical  administration  of  the  different  districts,  were  too  few 
in  number,  and  too  busily  occupied  with  their  clerical  and 
other  duties  to  take  up  with  any  prospect  of  success,  the  heavy 
work  of  establishing  military  hospitals  and  convalescent  homes 
for  returned  invalids  in  the  different  districts.  Indeed,  at 
that  period  what  was  needed  was  not  the  provision  of  hospitals 
for  active  treatment  so  much  as  of  convalescent  homes.     What 
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was  needed  for  this  purpose  was  a  body  of  representative 
men  well  known  in  the  different  provinces,  each  of  whom 
might  stimulate  the  provincial  and  municipal  bodies  in  his 
district  or  province  to  cooperate  with  the  Government  in 
obtaining  the  necessary  accommodation  and  equipment.  As 
a  matter  of  fact,  the  Military  Hospitals  Commission  has  ac- 
complished notable  work  in  this  particular  direction,  although 
they  still  have  much  to  accomplish.  There  was  a  general  under- 
standing that  the  Army  Medical  Corps  would  be  responsible 
for  the  care  and  treatment  of  men  in  the  Expeditionary  Force 
who  had  not  left  Canada,  whereas  the  Military  Hospitals  Com- 
mission would  be  responsible  for  the  care  and  treatment  of  the 
men  of  the  Canadian  Expeditionary  Force  who  had  returned 
from  service  overseas.  So  long  as  the  returned  soldiers  were  of 
the  convalescent  class  this  understanding  worked  well.  With 
the  great  number  of  casualties  in  the  Britisn  Expeditionary 
Force  during  the  latter  part  of  last  year,  and  in  addition  the 
possible  need  of  emptying  the  British  Hospitals  in  anticipation 
of  a  Spring  campaign,  the  inherent  difficulties  of  the  under- 
standing have  made  themselves  felt  more  and  more  acutely, 
as  during  the  last  few  weeks  more  and  more  men  have  returned 
to  Canada  who  need  active  hospital  treatment. 

For  the  Military  Hospitals  Commission  to  undertake  the 
active  treatment  of  men  returning  to  Canada  without  their 
treatment  having  reached  finality,  there  was  forthwith 
established  the  need  for  the  development  in  each  district  of  a 
double  service.  Now  with  some  1,300  Canadian  medical  men 
overseas  with  the  Canadian  Expeditionary  Force,  and  another 
400  medical  men  overseas  with  the  Royal  Army  Med- 
ical Corps,  it  has  been  difficult  enough  to  get  an  adequate 
supply  of  capable  practitioners  to  carry  on  the  work  of  the 
Canadian  Army  Medical  Service  alone  To  duplicate  the  staff 
in  every  town  of  any  size  was  as  impossible  as  it  was  uneconom- 
ical: in  fact,  the  only  sensible  solution  has  now  been  reached 
whereby  such  duplication  will  be  prevented.  It  is  proposed 
to  appoint  a  new  officer  to  be  known  as  Director  of  Medical 
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Services  to  Invalids,  who  shall  deal  particularly  with  the 
medical  treatment  of  returned  soldiers,  and  the  name  of 
Colonel  Fotheringham  is  mentioned  in  this  connexion. 
Colonel  Fotheringham  has  had  wide  experience  both  as 
A.D.M.S.  of  the  2nd  Military  District  in  Canada,  before  the 
War,  and  A.D.M.S.  of  the  2nd  Division  at  the  Front,  where 
by  his  energy  and  ability  he  has  added  to  his  already  great 
reputation. 

The  new  arrangement  demands  that  the  Army  Medical 
Service  here  in  Canada  must  be  augmented.  This  is  evident 
when  as  we  write,  we  hear  that  1,500  returned  invalids  are 
reaching  Canada  this  week,  and  that  in  a  few  weeks  10,000 
will  have  been  returned.  We  have  no  doubt  but  that  those 
members  of  the  profession  who  for  one  or  other  reason  have 
been  detained  at  home,  will  volunteer  to  join  the  Army 
Medical  Service  loyally  and  with  good  will. 


THE    MARLOW    MEDICAL    REPORT 

AT  the  same  time  that  the  late  Minister  of  ^  Militia  appointed 
Colonel  Herbert  Bruce  to  report  upon  the  work  of  the 
Canadian  Army  Medical  Service  overseas  in  Great  Britain 
and  France,  he  appointed  Colonel  Marlow,  A.D.M.S. 
Toronto  Mihtary  District,  Inspector  of  the  Canadian 
Expeditionary  Force,  to  report  upon  the  work  of  the  Army 
Medical  Service  in  Canada.  As  Inspector,  Colonel  Marlow 
visited  various  Military  Districts  and  their  hospitals  and  other 
institutions,  and  rendered  his  report  to  the  Minister  early  in 
October,  at  the  time  when  the  late  Minister  was  still  overseas. 
The  crisis  produced  by  the  report  of  Colonel  Bruce  led  to 
Colonel  Marlow's  report  being  overlooked 

It  was  a  straightforward  report:  a  report  recognizing 
fully  the  diflficulties  of  the  situation,  giving  credit  to  ;he  Acting 
Director-General  of  Medical  Services,  Colonel  Potter,  for  his 
indefatigability  in  the  performance  of  his  duties,  and  making 
several  recommendations  in  a  sympathetic  spirit,  and  in  a 
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manner  to  which  none  could  object.  There  was,  in  fact, 
nothing  in  the  report  calculated  to  afford  material  for  the 
Minister  to  attack  any  one,  or  for  the  daily  press  in  search 
for  "good  copy"  to  reproduce  in  extenso.  We  cordially 
sympathize  with  Colonel  Marlow  for  the  little  notice  that  has 
been  taken  of  what  was  a  careful  and  useful  piece  of  work  on 
his  part.  At  the  same  time  we  would  point  out  to  him  that 
it  is  contrary  to  military  usage  that  reports  of  this  nature 
should  be  published.  This  report,  in  fact,  has  only  been  made 
public  at  a  meeting  of  the  Parliamentary  Committee  upon 
Returned  Soldiers  which  had  its  sitting  during  the  last  week 
in  February.  It  deserves  note  that  of  the  twenty  or  more 
recommendations  made  by  Colonel  Marlow,  the  greater 
number  had  already  been  under  the  consideration  of  the 
Adjutant  General  and  the  Militia  Department. 

As  for  the  duplication  through  the  appointment  of 
the  Military  Hospitals  Commission  which  Colonel  Marlow 
adversely  criticized,  that  has  at  last  been  settled  in  what 
we  trust  is  a  satisfactory  manner  The  matter  of  recruit- 
ing those  who  are  medically  unfit  has  from  the  first  received 
the  attention  of  the  Department.  We  agree  with  Colonel 
Marlow  that  the  blame  for  recruiting  men  who  are  medically 
unfit  rests  not  upon  Regimental  Medical  Officers,  but  upon 
the  system  of  regimental  recruiting,  the  Commanding  Officer 
being  only  too  anxious  to  secure  men  by  hook  or  crook. 
Now  that  the  system  has  been  replaced  by  draft  recruiting, 
this  blot  upon  the  Expeditionary  Force  should  be  removed. 

With  others  of  his  recommendations  we  cannot  wholly 
agree:  the  advisability  of  providing  for  term  contracts  of 
service  such  as  obtains  in  the  Royal  Army  Medical  Corps, 
and  the  replacement  wherever  possible,  of  the  use  of  Civil 
Hospitals  by  Military  Hospitals  in  each  district.  Regarding 
the  former,  looked  at  from  a  service  point  of  view,  were  ap- 
pointments to  the  Canadian  Army  Medical  Corps  for  one  year 
to  be  established,  it  would  lead  to  profound  dissatisfaction 
and  discontent.     Men  who  have  already  served  for  eighteen 
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months  or  two  years  or  more  would  regard  it  as  their  right  to 
resign  forthwith,  to  the  extreme  disorganization  of  the  work 
overseas. 

As  regards  the  hospitals,  since  Colonel  Marlow's  report 
was  published  his  very  district  has  afforded  an  example  of  the 
wastage  that  may  be  caused  by  establishing  large  Military 
Hospitals  in  each  district.  The  old  Toronto  General  Hospital 
buildings  were  taken  over  to  form  a  Military  Hospital.  In 
the  first  nine  months  of  1915-1916  there  were  abundant 
troops  in  the  district,  and  the  arrangement  seemed  admirable; 
during  these  winter  months,  however,  with  few  troops 
left,  the  hospital  has  been  largely  empty  and  the  staff  only 
partially  employed.  On  the  whole,  the  utilization  of  existing 
institutions  would  seem  to  be  the  more  economical  process, 
even  if  the  cost  of  the  individual  patient  per  diem  is  higher. 
Under  present  conditions  it  is  those  already  on  the  staffs  of 
local  hospitals  who  are  most  likely  to  be  asked  to  undertake 
the  care  of  returned  soldiers.  Military  patients  are  likely  to 
receive  more  efficient  treatment,  therefore,  in  the  institutions 
at  which  these  officers  attend  regularly,  than  they  would 
receive  from  the  same  officers  at  a  military  hospital  at  a  dis- 
tance. We  shall  have,  that  is,  in  the  future  to  depend  upon 
the  part  time  services  of  local  practitioners,  and  it  is  better  to 
expand  than  to  duplicate  their  work. 


"THE  R.  P.  CAMPBELL  MEMORIAL  FUND" 

One  of  the  greatest  losses  which  Canada  has  sustained 
during  the  conflict  in  Europe  was  through  the  untimely  death 
of  the  late  Dr.  R.  P.  Campbell  (Lieutenant-Colonel,  C.A.M.C.) 
on  the  battle-field  in  France,  where  he  was  engaged  in  render- 
ing aid  to  our  afflicted  heroes.  In  view  of  the  high  esteem  in 
which  Dr.  Campbell  was  held  both  by  the  profession  and 
laity,  his  confreres  on  the  staff  of  the  Montreal  General 
Hospital,  with  the  cooperation  of  some  of  his  personal  friends, 
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have  decided  to  perpetuate  his  name  by  the  estabUshment  of 
a  fund  for  the  training  of  young  medical  men.  This  fund  is 
to  be  called  the  "R.  P.  Campbell  Memorial  Fund"  and  will 
be  under  the  joint  control  of  the  Committee  of  Management 
and  the  Medical  Board  of  the  General  Hospital,  for  the  special 
training  of  nominees  of  the  Medical  Board  for  positions  on 
the  attending  staff  of  the  Hospital,  using  only  the  income 
arising  from  the  fund.  The  Genito-Urinary  Department  is 
to  have  first  claim  upon  this  money,  which  may,  however,  be 
devoted  to  other  departments  as  occasion  arises. 

The  first  idea  of  the  Committee,  having  this  matter  in 
hand,  was  to  found  a  scholarship  at  McGill  University  but 
upon  further  consideration  it  was  thought  more  suitable  to 
devote  the  memorial  to  the  institution  withi  which  Dr.  Camp- 
bell had  identified  himself  practically  from  the  date  of  his 
graduation  and  in  which  he  had  done  such  good  work.  This 
view  has  beeii  most  heartily  endorsed  by  the  members  of 
Dr.  Campbell's  family. 

The  Committee  consists  of  Messrs.  Robert  Harrower  and 
F.  E.  Walker,  together  with  Drs.  W.  L.  Barlow,  F.  A.  L. 
Lockhart,  F.  J.  Patch,  A.  R.  Pennoyer,  and  E.  M.  von  Eberts. 
Subscriptions  may  be  sent  to  Lieutenant-Colonel  F.  J.  Patch, 
33  Bishop  Street,  Montreal,  who  is  the  treasurer  of  the  Fund. 


THE  ANTITOXIN  LABORATORY  OF  THE 
UNIVERSITY  OF  TORONTO 

PREVIOUS  to  May,  1914,  with  the  exception  of  smallpox 
and  typhoid  vaccines,  none  of  the  auxiliary  weapons  of  a 
preventive  or  curative  nature,  with  which  the  physician  is 
armed  in  his  fight  against  communicable  diseases  (diph- 
theria, meningitis,  etc.),  were  prepared  in  Canada.  This  con- 
dition of  affairs  was  not  considered  desirable,  and  various 
medical  organizations,  including  the  Canadian  Medical  Asso- 
ciation and  the  Canadian  Public  Health  Association,  h^d 
urged  the  Federal  Government  to  establish  a  laboratory  for 
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the  preparation  of  these  biological  products,  including  diph- 
theria and  tetanus  antitoxin,  anti-meningitis  serum,  anti- 
rabic  vaccine  (or  the  Pasteur  treatment),  and  smallpox  vac- 
cine. It  was  further  suggested  these  products  be  distributed 
throughout  Canada,  free  of  charge,  or  at  a  nominal  cost.  No 
action  of  any  sort,  governmental  or  private,  was  taken  until 
1914. 

During  the  winter  of  1914,  Dr.  J.  G.  Fitzgerald,  the  direc- 
tor of  the  laboratory,  with  the  very  cordial  and  hearty  co- 
operation of  Sir  Edmund  Osier,  chairman  of  the  Medical 
Section  of  the  Commission  of  Conservation  and  a  Governor  of 
the  University  of  Toronto,  undertook  to  establish  a  laboratory 
in  the  University  of  Toronto,  where  these  products  could  be 
prepared  and  distributed  at  cost.  In  May,  1914,  the  labora- 
tory was  formally  opened. 

It  may  be  wondered  why  it  was  desirable  to  establish 
such  a  laboratory  if  these  products  could  be  freely  imported 
from  the  mother  country  or  from  the  United  States.  The  im- 
portant reasons  were  three  in  number.  The  first  of  these 
was  that  no  country  in  the  world  of  the  size  of  Canada  is 
without  laboratories  for  the  purpose.  Secondly,  the  supply 
of  a  given  product  at  any  time  might  be  insufficient  and  diffi- 
cult to  obtain;  the  outbreak  of  war  in  August,  1914,  and  the 
subsequent  great  shortage  of  tetanus  serum,  illustrated  this 
point.  And  finally  there  was  the  strongest  reason  of  all,  the 
economic  reason. 

The  preparation  of  these  substances  requires  the  services 
of  especially  trained  experts  versed  in  the  methods  of  im- 
munity. Few  such  men  are  obtainable.  Then  the  equipment 
of  laboratories,  stables,  and  so  on,  is  costly  and  the  profits  of 
producers,  middlemen  and  retailers  meant  that  the  anti- 
toxin when  purchased  by  the  ultimate  consumer  was  very 
expensive. 

The  entire  success  of  treating  diphtheria  antitoxin  de- 
pends upon  the  early  use  of  large  doses.  The  use  of  diph- 
theria antitoxin  in  this  way  in  New  York  State  has  reduced 
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the  death  rate  from  diphtheria  from  99  per  100,000  in  1894  to 
20  per  100,000  in  1914.  It  is  true  that  the  larger  municipali- 
ties and  hospitals  were  able  to  obtain  antitoxin  at  special  rates 
from  the  manufacturers,  that  is  to  say  those  who  were  best 
able  to  pay  were  charged  the  least  and,  conversely,  those 
whose  need  was  often  the  greatest  and  whose  purses  were  slim, 
were  not  so  favoured.  Immediately  the  Antitoxin  Laboratory 
began  the  distribution  of  its  products,  a  dose  of  diphtheria 
antitoxin  was  made  available  for  thirty-five  cents,  which 
previously  had  cost  one  dollar. 

The  enterprise  at  once  received  every  encouragement 
from  several  provincial  and  municipal  Boards  of  Health. 
The  first  of  these  was  the  Provincial  Board  of  Health  of  On- 
tario, which  through  its  Chief  Officer  of  Health,  Major  J.  W.  S. 
McCuUough,  arranged  for  distribution  through  all  local  boards 
of  health  in  Ontario  of  various  antitoxins  and  serums  at 
greatly  reduced  prices.  Dr.  M.  M.  Seymour,  Commissioner 
of  Health  for  Saskatchewan,  and  Dr.  W.  H.  Hattie,  Provincial 
Health  Officer  of  Nova  Scotia,  did  likewise  for  their  provinces. 
Several  other  provincial  and  local  Boards  of  Health  announced 
their  intention  of  supporting  the  Laboratory,  and  soon  the 
movement  became  national  in  scope.  The  Colony  of  New- 
foundland, though  outside  the  Dominion  of  Canada,  is  in 
"the  sphere  of  influence"  of  the  Antitoxin  Laboratory,  and  for 
two  years  past  all  diphtheria  antitoxin  used  in  that  far  away 
island  has  come  from  the  Antitoxin  Laboratory  of  the  Uni- 
versity of  Toronto. 

The  next  step  in  the  work  was  the  very  advanced  and 
progressive  action  of  the  Provincial  Board  of  Health  of  On- 
tario when  they  decided,  commencing  February  1st,  1916,  to 
distribute  free  of  charge  in  Ontario,  diphtheria  antitoxin, 
tetanus  antitoxin,  meningitis  serum,  rabies  vaccine  (the 
Pasteur  Treatment)  and  smallpox  vaccine.  This  move  put 
Ontario  in  the  van  in  public  health  work  and  meant  that 
henceforth  no  child's  life  should  be  lost  because  the  parents 
could  not  afford  to  buy  antitoxin.     No  other  movement  in 
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public  health  work  in  Canada  within  the  past  decade  has  re^ 
ceived  such  general  endorsation  as  has  this  action  on  the  part 
of  the  Provincial  Board  of  Health  of  Ontario. 

To  keep  pace  with  the  work  in  the  preparation  of  small- 
pox vaccine,  the  Antitoxin  Laboratory  in  January,  1916,  ac- 
quired the  plant  and  good-will  of  the  Ontario  Vaccine  Farm* 
Palmerston,  from  Dr.  Coleman.    > 

Meanwhile  with  the  outbreak  of  war  the  work  of  the 
Laboratory  was  greatly  increased.  As  has  already  been 
poi&ted  out,  soon  after  war  was  declared  there  was  a  great 
shortage  in  the  world's  supply  of  tetanus  antitoxin.  This 
was  due  to  the  fact  that  enormous  quantities  were  required  in 
the  Western  theatre  of  war.  Within  the  first  three  months  of 
the  war,  there  were  a  great  many  deaths  amongst  the  wounded 
from  lockjaw.  The  medical  authorities  of  the  various  armies 
<iecided  that  in  future  all  wounded  men  were  to  receive  a  pro- 
tective dose  of  tetanus  serum.  Immediately  there  was  a 
cessation  In  the  number  of  cases  of  tetanus  observed,  and 
deaths  from  this  dread  disease  amongst  those  injected  became 
a  rarity.  To  accomplish  this,  enormous  quantities  of  tetanus 
antitoxin  were  required,  and  an  acute  shortage  soon  occurred. 

At  this  juncture,  in  the  early  spring  of  1915,  the  Canadian 
Red  Cross  Society  had  been  urgently  requested  to  obtain  ten 
thousand  doses  of  the  antitoxin  and  to  send  this  amount  to 
France.  They  endeavoured  to  do  so,  and  found  that  the 
lowest  price  at  which  serum  could  be  obtained  from  any  manu- 
facturer in  the  United  States  was  one  dollar  and  twenty-five 
cents  a  package.  At  once  arrangements  were  made  with  a 
large  municipal  public  health  laboratory  in  the  United  States 
to  obtain  the  much  needed  supply  for  the  Red  Cross  Society. 
It  was  found  that  for  the  price  of  sixty-five  cents  each,  the 
ten  thousand  packages  could  be  obtained.  This  saved  the 
Red  Cross  Society  approximately  one  half  the  amount  they 
proposed  to  spend. 

This  incident  focussed  the  attention  of  the  Laboratory  on 
the  necessity,  if  at  all  possible,  of  at  once  undertaking  the 
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preparation  of  this  serum.  A  member  of  the  Board  of  Gover- 
nors of  the  University  of  Toronto,  Colonel  A.  E.  Gooderham, 
who  is  also  a  member  of  the  executive  of  the  Canadian  Red 
Cross  Society,  at  once  offered  to  equip  a  laboratory  for  the 
purpose  of  producing  tetanus  antitoxin.  At  the  same  time* 
the  Department  of  MiHtia  and  Defence  agreed  to  make  a  grant 
of  five  thousand  dollars  on  the  condition  that  the  entire  output 
of  the  antitoxin  whould  be  available  for  the  use  of  the  Depart- 
ment if  they  required  it.  The  Antitoxin  Laboratory  gladly 
agreed  to  this  and  went  further  and  promised  to  supply 
tetanus  antitoxin  at  approximately  cost  price.  The  special 
laboratory  was  at  once  established  under  the  immediate  direc- 
tion of  Dr.  R.  D.  Defries,  and  for  nearly  a  year  and  a  half  has 
been  preparing  and  sending  to  France  all  the  tetanus  antitoxin 
required  for  the  use  of  the  Canadian  Expeditionary  Force, 
at  a  price  lower  than  the  lowest  price  quoted  by  any  American 
manufacturer  of  tetanus  antitoxin.  Since  the  Laboratory 
began  this  work  over  seventy-five  thousand  packages  have 
been  sent  overseas. 

The  work  of  the  Laboratory  was  much  hampered  at  the 
outset  by  the  lack  of  accommodation  for  horses  and  other 
necessary  laboratory  animals,  and  because  the  University  did 
not  possess  a  farm,  the  horses  could  not  be  kept  under  the  best 
possible  conditions.  Also  the  available  laboratory  space  was 
inadequate  When  this  became  known  to  Colonel  Gooder- 
ham he  promptly  increased  his  gift  many  times  and  purchased 
a  fifty  acre  farm  in  York  Township  about  twelve  miles  north 
of  Toronto.  On  this  farm  a  magnificent  laboratory  and 
stables  have  been  built  through  Colonel  Gooderham's  generos- 
ity, and  the  whole  property  given  to  the  University.  H.R.H. 
the  Duke  of  Connaught  has  been  much  interested  in  this 
work,  and  has  graciously  consented  to  the  laboratories  being 
called  the  Connaught  Laboratories  of  the  University  of 
Toronto.  The  future  work  of  this  department  therefore  will 
be  conducted  under  ideal  conditions,  provided  for  in  a  truly 
splendid  fashion  by  Colonel  Gooderham. 
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Canada  now  has  an  institution  which  is  comparable  in 
the  scope  of  its  activities  to  the  Serum  Departments  of  the 
Pasteur  Institute,  Paris,  the  Lister  Institute,  London,  and 
the  Research  Laboratories  of  the  Health  Department  of  New 
York  City,  respectively.  These  all  derive  a  large  part  of 
their  support  from  the  preparation  and  sale  of  public  health 
biological  products,  which  are  supplied  to  boards  of  health  at 
low  cost.  The  proceeds  above  the  amount  actually  required  to 
run  the  laboratories  are  used  to  further  research  in  preventive 
medicine.  As  soon  as  the  war  is  over  this  is  to  be  done  in  the 
Antitoxin  Laboratory  of  the  University  of  Toronto.  At  pres- 
ent all  the  energies  of  the  Laboratory  are  being  bent  in  the 
direction  of  war  work,  since  this  is  the  duty  of  every  loyal 
Britisher  to-day. 


A  MEETING  of  dentists  belonging  to  the  allied  forces  was 
arranged  by  the  Paris  Dental  School  and  was  held  at  La  Tour 
d'Auvergne  from  November  10th  to  13th,  1916,  for  the  purpose 
of  discussing  dental  questions  which  have  arisen  in  connexion 
with  the  war.  The  meeting  was  well  attended  and  over  nine 
hundred  names  were  enrolled.  A  number  of  cases  were  pre- 
sented and  an  interesting  exhibition  of  photographs,  radio- 
graphs, and  so  on  had  been  arranged.  Over  one  hundred  and 
fifty  communications  and  reports  were  read.  Monsieur 
Justin  Godart,  Sous-secretaire  d*etat  du  service  de  sant6, 
was  in  the  Chair. 


The  treatment  of  war  wounds  by  means  of  soap  is  re- 
commended by  Drs.  Ratynski  and  Bergalonne  of  Paris. 
A  20  to  40  per  cent,  solution  of  white  ca^tile  soap  in  warm 
water  is  prepared,  in  which  sterihzed  gauze  swabs  are  dipped 
and  employed  to  cleanse  the  surface  of  the  wound  which  is 
then  freely  irrigated  with  the  soapy  water  and  covered  with 
a  compress  composed  of  from  sixteen  to  twenty  thicknesses 


ASSOCIATION  JOURNAL  261 

of  gauze  which  have  been  previously  soaked  in  the  solution 
and  rubbed  vigorously  against  a  piece  of  soap  until  they  are 
saturated,  then  rolled  between  the  palms  of  the  hands  until 
an  abundant  lather  is  formed  in  the  interstices.  The  dressing- 
is  finished  with  a  thick  layer  of  absorbent  cotton  and  a  band- 
age. This  dressing  requires  renewal  every  two  or  three  days, 
but  when  changed  does  not  adhere  to  the  wounds  or  the 
neighbouring  parts  and  is  readily  detached  without  causing 
any  oozing.  Remarkable  diminution  or  total  disappearance 
of  pain  and  rapid  healing  of  the  wounds  has  been  found  to 
result  from  this  form  of  treatment. 


Early  in  the  war  the  new  buildings  at  Studley,  which  at 
that  time  were  not  fitted  up  as  laboratories,  were  offered  to 
the  Military  Hospitals  Commission  by  the  Governors  of 
Dalhousie  University.  Although  this  offer  was  not  accepted 
at  the  time  it  was  made,  the  University  has  now  been  requested 
to  allow  the  Commission  to  use  the  old  Dalhousie  building  on 
Carlton  Street  in  which  the  Faculties  of  Law,  Medicine, 
Dentistry  and  Pharmacy  are  at  present  housed  and  at  a  recent 
meeting  of  the  Board  of  Governors  it  was  decided  that  this 
should  be  done.  Such  a  course,  in  the  middle  of  term  time, 
naturally  involves  a  good  deal  of  disorganization  and,  to  the 
Medical  Faculty,  the  possible  destruction  of  valuable  and  deh- 
cate  apparatus,  but  the  fact  that  the  University  is  willing  to 
make  such  a  sacrifice  in  addition  to  what  it  has  already  done 
is  in  keeping  with  the  splendid  spirit  of  patriotism  manifested 
by  the  universities  of  Canada  ever  since  the  beginning  of  the 
war. 
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THE  MONTREAL  MEETING 

Pbepakations  for  the  Annual  Meeting  in  Montreal,  June  13th, 
14th  and  16th,  are  advancing  steadily.  The  chairmen  of  the 
Sections  have  received  a  number  of  rephes  to  their  appeal  for  papers, 
and  everything  points  to  a  most  interesting  and  profitable  time  for 
those  who  may  be  able  to  attend.  It  is  especially  requested  that 
those  of  our  members  who  may  have  something  of  interest  to  com- 
municate send  the  title  of  such  communication  either  to  the  General 
Secretary  or  to  the  Chairman  of  the  Section  in  which  they  wish  it  to 
appear,  at  the  earliest  date  possible.  Every  member  of  the  Associa- 
tion should  make  it  a  point  to  be  present,  and  we  hope  that  an 
effort  will  be  made  by  each  of  our  members  to  interest  the 
physicians  of  his  neighbourhood  in  the  meeting. 

Montreal  is  now  one  of  the  great  hospital  centres  of  this 
continent  and  visitors  are  always  made  welcome  by  the  physicians 
and  surgeons  in  charge  of  the  clinics. 

We  would  ask  our  members  to  pay  particular  attention  to  the 
instructions  printed  below,  on  the  question  of  special  railway  rate* 
and  how  to  obtain  them. 

Railway  Rates 

The  usual  reduced  rates  are  being  arranged  on  all  the  leading 
roads  terminating  in  Montreal.  These  rates  will  be  available  for 
doctors  attending  the  meeting  and  also  for  members  of  their  families 
accompanying  them.  In  order  to  take  advantage  of  these  reduced 
rates  it  will  be  necessary  for  the  physician  when  starting  on  the 
journey  to  obtain  from  his  ticket  agent  a  standard  certificate, 
properly  filled  in  and  signed  by  the  latter.  These  certificates  must 
be  presented  to  the  Secretary  of  the  Association  after  arrival  in 
Montreal,  and  also  to  a  special  agent  of  the  railways,  who  will  be  in 
attendance  on  certain  days,  which  will  be  specified  in  a  later  issue. 
Twenty-five  cents  will  be  collected  by  the  Agent  for  each  certificate 
which,  when  signed  by  him  will  entitle  the  holder  to  a  return  ticket 
to  his  starting  point,  either  without  further  charge,  or  at  the  rate  of 
one-third,  or  two-thirds  fare,  depending  upon  the  number  attending 
the  meeting.     Further  particulars  will  be  published  in  a  later  issue. 
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IBoohe  IRecclve^ 

The  following  books  have  been  received  and  the  courtesy  of  the 
publishers  in  sending  them  is  duly  acknowledged.  Reviews  will  be 
made  from  time  to  time  of  books  selected  from  those  which  have 
been  received. 

Medical  and  Surgical  Reports  op  the  Episcopal  Hospital. 
Edited  by  Astley  P.  C.  Ashhurst,  M.D.  Vol.  III.  Phila- 
delphia: Press  of  Wm.  J.  Dorman,  1915. 

Focal  Infection:  The  Lane  Medical  Lectures.  By  Frank 
Billings,  Sc.D.,  M.D.  Dehvered  on  September  20,  21, 
22,  23,  and  24,  1915.  PubUshers:  D.  Appleton  and  Com- 
pany, New  York  and  London,  1916. 

The  Practical  Medicine  Series:  Comprising  Ten  Volumbs  on 
the  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  general  editorial  charge  of  Charles  L.  Mix,  A.M.,  M.D., 
professor  of  physical  diagnosis  in  the  Northwestern  Univer- 
sity Medical  School.  Vol.  VII,  Obstetrics,  edited  by 
Joseph  B.  De  Lee,  A.M.,  M.D.,  professor  of  obstetrics 
Northwestern  University  Medical  School;  with  the  collaboFa- 
tion  of  Herbert  M.  Stowe,  M.D.,  assistant  professor  of 
obstetrics.  Northwestern  University  Medical  School.  Vol. 
VIII,  Materia  Medica  and  Therapeutics,  edited  by 
George  F.  Butler,  Ph.G.,  A.M.,  M.D.,  emeritus  pro- 
fessor of  therapeutics,  Chicago  College  of  Medicine  and 
Surgery.  Preventive  Medicine,  edited  by  Wm.  A. 
Evans,  M.S.,  M.D.,  LL.D.,  Ph.D.,  professor  of  preventive 
medicine.  Northwestern  University  Medical  School.  Series 
1916.  Publishers:  The  Year  Book  Publishers,  327  S.  La 
Salle  Street,  Chicago.  Price,  $1.50  net.  Price  of  the  series 
of  ten  volumes  $10.00. 
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LIEUTENANT-COLONEL  McLEOD,  M.D. 

Lieutenant-Colonel  Roderick  Campbell  McLbod,  who 
died  at  Bramshott  on  January  4th,  was  in  command  of  No.  9 
Stationary  Hospital,  the  unit  contributed  by  St.  Francois  Xavier 
University,  Antigonish,  Nova  Scotia.  This  hospital  was  offered 
to  the  military  authorities  rather  more  than  a  year  ago  and,  upon 
its  acceptance,  was  mobilized  under  the  direction  of  Lieutenant- 
Colonel  McLeod,  who  proceeded  with  the  unit  to  England.  In 
October  of  last  year  Colonel  McLeod,  with  his  unit,  took  charge 
of  Bramshott  Military  Hospital,  and  it  was  there  that  he 
succumbed,  after  twenty-four  hours'  illness,  to  an  anthrax  infection 
communicated  by  a  shaving  brush  through  a  trifling  razor  abrasion 
on  the  face.  His  son,  Lieutenant  McLeod  of  the  Highland  Brigade, 
was  in  England  at  the  time.  Roderick  C.  McLeod  was  a  Scotch 
Highlander  by  extraction.  He  was  bom  at  Margaree,  Cape  Breton, 
in  1865,  and  was  educated  at  Pictou  Academy  and  at  St.  Francois 
Xavier  University,  and  graduated  in  medicine  from  the  University 
of  New  York.  He  had  been  in  practice  at  North  Sydney  for  over 
twenty  years. 

CAPTAIN  W.  W.  McKENZIE,  C.A.M.C. 

Captain  W.  W.  McKenzie,  who  died  suddenly  at  the  Shom- 
cliffe  Military  Hospital,  was  the  only  son  of  Mr.  Thomas  McKenzie 
of  Toronto.  Bom  in  Toronto,  W.  W.  McKenzie  was  educated  at 
the  Parkdale  Collegiate  and  entered  the  University  of  Toronto  as  a 
student  of  medicine.  He  graduated  in  the  spring  of  1914  and 
became  medical  officer  at  the  Hamilton  Hospital  for  the  Insane. 
In  April,  1916,  Captain  McKenzie  went  to  England  as  medical 
officer  of  the  83rd  Battahon  and  was  in  camp  at  ShomcUffe  for  some 
time.  He  was  transferred  to  the  staff  of  the  ShomcUffe  Military 
Hospital  a  short  time  ago.  Captain  McKenzie  was  in  the  twenty- 
sixth  year  of  his  age  and  was  immarried. 

WALTER  BAYNE  GEIKIE,  M.D. 

In  the  death  of  Dr.  Geikie,  which  occurred  at  Toronto  on 
January  12th,  at  the  ripe  age  of  eighty-six  years,  a  leading  figure  has 
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been  removed  from  the  medical  profession  of  Canada.  Grenerously 
endowed  by  nature  with  tremendous  vitality  and  a  keen  intellect, 
Dean  Geikie,  as  he  was  affectionately  called,  inherited  from  his 
Scotch  ancestors  a  pertinacity  and  steadfastness  of  purpose  that 
carried  him  over  many  difficulties  in  a  long  and  eventful  career 
devoted  to  the  interests  of  medical  education.  As  the  founder  of 
Trinity  Medical  College  and  Dean  of  the  Faculty  for  many  years, 
Dr.  G«ikie  came  into  contact  with  numbers  of  students,  who  recog- 
nized in  him  a  friend  worthy  of  their  deepest  respect  and  affection. 
He  threw  himself  heart  and  soul  into  his  work  and,  as  a  teacher, 
was  particularly  gifted  with  the  power  of  assimilating  information 
and  conveying  it  to  his  students 

Walter  Bayne  Geikie  was  bom  in  Edinburgh  in  1830,  the  son 
of  Rev.  Archibald  Geikie,  who  came  to  this  country  in  1843.  He 
was  licensed  as  a  practitioner  by  the  Medical  Board  of  Upper 
Canada  in  1851,  having  graduated  from  Victoria  University.  The 
following  year  he  received  the  degree  of  M.D.  from  Jefferson  Medical 
College,  and  in  the  course  of  a  successful  career  was  the  recipient  of 
many  honorary  degrees  from  miiversities  in  Canada  and  thfe  United 
States.  In  1856  Dr.  Geikie  became  professor  of  materia  medica 
in  Victoria  University,  Cobourg,  where  he  was  associated  with  the 
late  Dr.  John  Rolph,  and  later  was  appointed  to  the  chairs  of  ana- 
tomy, surgery  and  mid-wifery.  In  1870  he  severed  his  connexion 
with  Victoria  University  and  a  year  later  suggested  the  estabUsh- 
ment  of  a  medical  faculty  in  Trinity  University,  Toronto,  which, 
in  1877,  was  incorporated  under  an  independent  charter  as  the 
Trinity  Medical  College.  From  1878  to  1903,  Dr.  Geikie  was  Dean 
of  the  College  and  professor  of  medicine  and  chnical  medicine. 
Under  his  able  direction,  the  work  of  the  College  rapidly  developed 
and  its  amalganaation  with  the  University  of  Toronto  was  a  great 
blow  to  him. 

Dr.  G«ikie  was  an  early  member  of  the  College  of  Physicians 
and  Surgeons  of  Ontario  and  served  on  the  Council  from  1877  to 
1902;  in  1882  he  was  appointed  vice-president.  He  was  president 
of  the  Union  Loan  and  Savings  Company  for  some  time,  and  for 
twelve  years  was  president  of  the  Toronto  City  Mission,  He  was 
also  vice-president  of  the  Upper  Canada  Bible  Society,  and  in 
1896  treasurer  of  the  Armenian  ReUef  Fund  in  Canada. 

JOHN  SIDNEY  GRAY,  M.D.,  CM. 

In  the  death  of  Dr.  J.  S.  Gray,  who  passed  away  on  February 
11th,  Winnipeg  has  lost  one  of  its  most  highly  respected  citizens  and 
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the  medical  profession  an  able  and  devoted  member.  By  his  ten- 
derness and  skill  Dr.  Gray  had  endeared  himself  to  a  wide  circle  of 
patients  in  the  province  of  Manitoba,  and  his  zeal,  ability,  high 
ideals  and  devotion  to  his  profession  had  won  the  esteem  and 
affection  of  his  colleagues  and  of  all  who  knew  him.  O 

John  Sidney  Gray  was  bom  near  Heckston,  Ontario,  on  Janu- 
ary 26th,  1850.  He  graduated  from  McGill  University  in  1876  and 
in  1881  went  into  practice  at  Wiimipeg,  where  he  was  appointed  to 
the  staff  of  the  General  Hospital,  an  institution  with  wMch  he  re- 
tained his  connexion  up  to  the  time  of  his  death.  After  a  few  years 
spent  in  general  practice,  Dr.  Gray  went  to  England  and  from  there 
to  Europe  to  study  gynaecology,  and  finally  took  a  post-graduate 
course  under  Lawson  Paige.  Upon  his  return  to  Winnipeg  he  was 
offered  and  accepted  the  Chair  of  Gynaecology  in  the  Manitoba 
Medical  College,  a  post  which  he  continued  to  occupy  up  to  the 
time  of  his  death.  When  the  Manitoba  Medical  Council  was  formed 
in  1886,  Dr.  Gray  was  appointed  Registrar  and  for  almost  thirty 
years  he  faithfully  performed  the  numerous  duties  that  fell  to  his 
lot  in  this  connexion.  He  was  also  the  representative  of  the  med- 
ical college  on  the  University  Board  of  Studies.  Upon  the  forma- 
tion of  the  Medical  Council  of  Canada  in  1912,  Dr.  Gray  was  unani- 
mously chosen  to  represent  the  Manitoba  Medical  Board  upon  the 
Dominion  Council.  He  also  acted  for  many  years  as  medical  officer 
of  the  Canadian  Order  of  Foresters  and  as  examiner  for  the  Sove- 
reign Life  Insiu*ance  Company.  Dr.  Gray  was  a  keen  student  and 
contributed  a  number  of  articles  upon  gynaecology  to  medical  litera- 
ture.   He  leaves  a  widow,  one  son  and  two  daughters. 

DR.  WILLIAM  OLDRIGHT 

The  death  occurred  at  Chicago  on  January  2nd,  of  Dr.  WiUiam 
Oldright,  of  Toronto,  one  of  the  oldest  graduates  of  the  medical 
faculty  of  Toronto  University,  a  brilliant  scholar  and  a  successful 
practitioner  for  almost  half  a  century.  WiUiam  Oldright  was  born 
at  St.  Kitts,  in  the  British  West  Indies,  in  1843,  the  son  of  Major 
John  Oldright  and  EUzabeth  Clucas  Oldright.  He  was  educated 
at  the  Free  Church  Academy  at  HaUfax  and  the  Brantford  Grammar 
School  and  entered  the  University  of  Toronto  as  a  student  in  the 
faculty  of  arts,  graduating  in  1863.  He  then  entered  the  medical 
school,  from  which  he  graduated  M.B.  in  1865  and  two  years  later 
obtained  the  degree  of  Master  of  Arts.  In  1869  he  became  a  member 
of  the  Ontario  College  of  Physicians  and  Surgeons,  and  in  1882 
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chairman  of  the  Provincial  Board  of  Health.  For  many  years 
Dr.  Oldright  was  Associate  Professor  of  Clinical  Surgery  and  Pro- 
fessor of  Hygiene  in  the  University  of  Toronto,  and  was  also  a 
member  of  the  Senate  of  the  University.  He  was  at  one  time 
vice-president  of  the  Children's  Aid  Society  and  always  evinced  the 
keenest  interest  in  the  promotion  of  the  pubHc  welfare.  He  was 
associated  with  St.  Michael's  Hospital  as  a  member  of  the  surgical 
staff  for  many  years.  He  is  survived  by  a  widow,  five  daughters, 
and  two  sons. 

Dr.  Napoleon  Robillard  died  at  Montreal  on  January  31st, 
in  the  ninety-first  year  of  his  age.  He  was  educated  at  L'Assomp- 
tion  College,  Montreal,  and  received  his  license  to  practise  medicine 
in  1854.  He  practised  for  a  number  of  years  at  Ste.  Genevieve  in 
the  province  of  Quebec  and  became  mayor  of  that  village  and  warden 
of  the  county  of  Jacques  Cartier. 

Dr.  Louis  Prosper  Bender  died  at  Quebec  on  January  25th, 
after  a  short  illness.  After  receiving  his  early  education  at  the 
Quebec  Seminary,  Dr.  Bender  graduated  from  McGill  University 
in  1865  and  later  was  admitted  to  the  College  of  Physicians  and 
Surgeons  of  Ontario.  He  served  with  the  Northern  Army  during 
part  of  the  American  Civil  War.  Upon  his  return  to  Canada  he 
took  up  the  practice  of  homeopathy  at  Quebec.  Dr.  Bender  had  a 
strong  literary  bent  and  was  a  frequent  contributor  to  various 
periodicals.  Among  the  best  known  of  his  writings  were  a  series  of 
Biographical  Sketches  of  prominent  men  of  Quebec,  "Literary 
Sheaves"  published  in  1881,  and  "Old  and  New  Canada"  which 
appeared  the  following  year.  In  1884,  Dr.  Bender  went  to  reside 
in  Boston  and  did  not  return  to  Quebec  until  1908. 

Dr.  Thomas  Lister  died  at  Rosevear,  Alberta,  on  January 
20th  in  the  fifty-first  year  of  his  age.  Dr.  Lister  came  to  Canada 
from  Wisconsin  about  two  years  ago  and  took  up  practice  at  Rose- 
rear. 

Dr.  James  Eaton  Robertson  died  suddenly  at  Midvale, 
Utah,  on  February  4th.  He  was  bom  in  Prescott,  Ontario,  in  1872 
and  graduated  from  McGill  University  in  1895.  He  enjoyed  an 
extensive  practice  in  Utah  and  was  medical  officer  of  health  at 
Midvale  and  a  member  of  the  State  Board  of  Education. 
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The  tragic  death  of  Dr.  Herdmin  occurred  at  River  Hebert, 
Nova  Scotia,  on  Saturday,  February  10th.  The  young  physician 
had  been  at  River  Hebert  for  about  a  year,  having  taken  over  the 
practice  of  Captain  J.  A.  Munroe,  C.A.M.C.,  medical  officer  of 
the  185th  Battahon.  Dr.  Herdmin  had  been  to  visit  a  patient  at 
Strathcona,  which  is  about  a  mile  from  River  Hebert,  and  was 
walking  along  the  railway  track  on  his  way  home  when  he  was 
knocked  down  by  an  engine,  ground  beneath  the  wheels,  and  dragged 
for  a  distance  of  one  hundred  and  fifty  feet.  As  there  was  a  high 
wind  at  the  time,  it  is  presumed  that  Dr.  Herdmin  did  not  hear  the 
engine.  He  was  the  son  of  the  late  Mr.  Herdmin,  a  clergyman  of 
Pictou  County,  and  is  survived  by  his  mother,  who  lives  at  Hahfax, 
a  widow,  and  one  child. 

Dr.  a.  a.  Nicholls,  of  Edmonton,  died  suddenly  on  February 
16th.  Dr.  Nicholls  graduated  from  the  University  of  Manitoba  in 
1902  and  had  been  in  practice  at  Edmonton  for  some  years. 

Dr.  J.  R.  Steep,  of  Winnipeg,  died  last  December  at  the  age  of 
fifty-seven  years.  He  was  bom  at  Clinton,  Ontario,  and  was  ap- 
pointed medical  adviser  in  the  Department  of  Indian  Affairs. 

Dr.  Thomas  W  Musgrove,  who  died  at  Sultan,  Washington, 
on  January  22nd,  in  the  sixty-seveHth  year  of  his  age,  was  bom  at 
Wickham,  Queen's  County,  New  Bmnswick  Dr.  Musgrove  was 
a  graduate  of  the  Harvard  Medical  School  and  was  in  practice  at 
West  St.  John,  New  Bmnswick,  from  1879  to  1889.  He  was  a 
frequent  contributor  to  literatiu'e,  both  lay  and  medical. 


MARITIME  PROVINCES 

From  the  6th  Annual  Report  of  the  Chief  Health  Officer  of 
St.  John,  New  Bmnswick,  we  learn  that  the  health  of  that  city 
during  the  year  1916  has  been  most  satisfactory.  With  the  excep- 
tion of  measles,  there  has  been  a  pronounced  decline  in  the  number 
of  acute  notifiable  diseases  as  compared  with  the  previous  twelve 
months.    There  were  two  outbreaks  of  measles  during  1916,  in 
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April  and  in  October,  and  it  is  probable  that  many  cases  occurred 
that  were  not  reported.  The  following  cases  of  notifiable  diseases 
were  reported  during  the  year:  diphtheria,  57  cases,  3  deaths;  scarlet 
fever,  16  cases,  1  death;  typhoid  fever,  22  cases,  4  deaths;  measles 
223  cases,  5  deaths;  tuberculosis,  139  cases,  63  deaths;  typhus  fever, 
8  cases.  Manifest  improvement  has  taken  place  in  the  incidence  of 
tuberculosis;  in  1914  the  death  rate  from  all  forms  of  the  disease  was 
186  per  100,000,  and  in  1916  it  had  fallen  to  127-26  per  100,000 
population.  The  improvement  in  the  death  rate  from  pulmonary 
tuberculosis  was  even  more  marked,  falling  from  170-91  in  1914  to 
107-06  in  1916.  The  infant  mortaUty  is  estimated  at  118-8  per 
thousand  births,  which  also  compares  favourably  with  that  of  1914 
when  it  was  173-98.  The  total  death  rate  of  the  city  was  16-41 
per  thousand,  estimating  the  population  at  49,480,  the  number  of 
deaths  being  808.  The  Isolation  Hospital  which  was  destroyed  by 
fire  a  short  time  ago,  has  been  replaced  by  a  new  and  modemly 
appointed  building. 

The  new  armory  at  St.  John,  New  Brunswick,  which  was  com- 
pleted just  before  the  commencement  of  the  war,  has  been  taken 
over  by  the  Military  Hospitals  Commission  and  converted  into  a 
hospital  of  five  hundred  beds. 

ONTARIO 

The  sittings  of  the  Medical  Comnnission  mider  Mr.  Justice 
Hodgins  were  resumed  on  January  29th. 

Dr.  T.  L.  McRitchie  has  been  appointed  medical  officer  of 
health  of  Chatham  in  succession  to  Captain  George  Musson, 
C.A.M.C.,  who  is  on  active  service. 

Op  1,293  children  medically  examined  in  the  Toronto  schools 
during  the  month  of  January  only  334  were  found  to  be  without 
physical  defect.  Three  hundred  and  twenty-three  were  sufferiing 
from  carious  teeth  only. 

During  the  year  1916  patients  to  the  number  of  136  were  treated 
in  the  Lady  Minto  Hospital,  Cochrane.     Eight  deaths  occurred. 

It  was  decided  at  the  annual  meeting  of  the  Hamilton  Hospital 
Board  that  as  the  new  hospital,  which  will  be  completed  next  May, 
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will  not  be  filled  for  some  time,  the  rooms  not  required  immediately 
should  be  lent  to  the  Hospital  Conamission  for  the  accommodation  of 
returned  soldiers.  It  was  reported  at  this  meeting  that  during 
1916,  6,849  patients  had  been  admitted  to  the  hospital,  or  957  more 
than  during  the  previous  year.  The  number  of  patients  treated  in 
the  public  wards  and  the  outdoor  department  was  rather  less  than 
in  1915,  due  no  doubt  to  improved  conditions  among  the  poorer 
classes. 

The  plans  for  an  isolation  hospital  to  be  built  at  Windsor  are 
in  course  of  preparation  and  will  be  laid  before  the  city  council  with 
a  strong  recommendation  that  such  a  hospital  be  buUt  in  the  near 
future. 

The  annual  meeting  of  the  Peterborough  Health  Association 
took  place  on  January  19th.  The  year's  work  has  been  accom- 
plished under  unusual  difficulties  on  account  of  the  war,  but  in  spite 
of  that  much  has  been  done.  During  the  twelve  months  under 
consideration  187  patients  have  been  visited  by  the  district  nurse, 
the  total  number  of  visits  made  being  2,050  of  which  548  were  paid 
for  by  the  patients.  Twenty-nine  tuberculous  patients  were  imder 
observation  and  daily  treatment  was  given  in  six  cases.  Milk, 
eggs,  drugs  and  medical  supplies  were  distributed  to  a  mmiber  of 
families 

The  members  of  the  Provincial  Board  of  Health  appointed  for 
the  year  1917  are  Dr.  Adam  Wright  of  Toronto,  chairman,  Dr.  A.  A. 
Weagant,  of  Ottawa,  Dr.  T.  E.  Kaiser  of  Oshawa,  Dr.  J.  Roberts 
of  Hamilton,  Dr.  W.  H.  Howie  of  Sudbury  and  Dr.  H.  R.  Casgrain 
of    Windsor. 

It  is  announced  that  the  city  council  of  Toronto  has  decided  to 
apply  to  the  Ontario  Legislature  for  permission  to  issue  debentures 
to  the  extent  of  $150,000  for  the  erection  and  equipment  of  buildings 
for  the  care  of  the  feebleminded. 


QUEBEC 

The  annual  meeting  of  the  Board  of  Governors  of  the  Verdun 
Hospital  for  the  Insane  was  held  on  January  7th.  During  1916 
patients  to  the  number  of  962  were  given  treatment  in  the  hospital 
as  compared  with  911  during  the  previous  year,  and  on  December 
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51st,  1916,  there  were  766  patients  in  the  institution,  including 
about  an  equal  number  of  men  and  women.  Twenty  returned 
soldiers  were  admitted  during  the  year,  thirteen  of  whom  were  still 
under  treatment  at  the  time  the  report  was  written.  Of  the 
patients  admitted  109  were  Canadian  bom.  The  principal  cause 
of  insanity,  in  the  opinion  of  the  medical  superintendent, 
Dr.  Burgess,  was  mental  anxiety.  Drink  and  drugs  were 
responsible  for  a  certain  proportion,  as  were  also  such  factors  as 
heredity,  senility,  vice  and  so  on.  Sixty-one  deaths  occurred  dur- 
ing the  year,  general  paresis  being  the  most  frequent  cause.  The 
work  of  the  institution  has  been  hampered  through  lack  of  sufficient 
accommodation,  the  normal  capacity  being  700.  The  addition  of  a 
nurses'  home,  which  has  been  built  during  the  past  year,  has 
amehorated  conditions  to  some  extent. 

The  use  of  the  water  of  Lake  St.  Louis  for  drinking  purposes 
came  up  for  consideration  at  a  recent  meeting  of  the  Superior  Board 
of  Health  of  the  province  of  Quebec.  A  number  of  reports  were 
submitted  to  the  Board,  which  showed  that  the  water  from  the  lake 
was  not  fit  to  drink  unless  properly  filtered,  and  an  order  was  issued 
to  the  towns  of  Ste.  Anne  de  Bellevue,  Pointe  Claire,  and  Dorval  to 
instal  filtration  plants  before  next  October  It  was  decided  to 
take  up  the  question  of  the  water  supply  of  Lachine  at  a  subse- 
quent meeting  of  the  Board.  A  request  made  by  the  city  of  Hull, 
that  the  order  to  instal  a  filtration  plant  be  suspended,  was  refused, 
the  Board  being  of  the  opinion  that  chlorination  of  the  drinking 
water  as  now  practised  was  a  temporary  measure  only  and  at  times 
non-efficacious.  Moreover,  the  Board  considered  that  the  financial 
position  of  Hull  was  such  as  to  permit  of  the  installation  of  a  proper 
filtration  system  which  would  ensure  a  supply  of  pure  drinking 
water. 

The  Board  signified  its  approval  of  the  following  amendments  to 
the  Quebec  Public  Health  Act: 

1.  Plans  for  waterworks,  filters,  sewerage  systems,  and  sewage 
disposal  submitted  to  the  Superior  Board  of  Health  to  be  prepared 
by  engineers  qualified  to  practise  in  the  province. 

2.  That  no  by-law  providing  for  the  raising  of  money  for  the 
construction,  alteration,  or  extension  of  any  works  coming  under  the 
jurisdiction  of  the  Board  of  Health  be  submitted  to  the  votes  of 
the  electors  without  first  being  approved  by  the  Board  of  Health. 

3.  That  extensions  or  alterations  to  existing  works  be  submitted 
to  the  Board  of  Health  for  approval. 
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4.  That  rules  should  be  drafted  to  cover  the  preparation  and 
submission  of  projects. 

MANITOBA 

The  annual  report  of  the  Manitoba  Board  of  Health  was 
presented  to  the  provincial  government  on  January  24th.  The 
report  was  of  more  than  usual  interest  and  contained  several  im- 
portant suggestions,  namely,  that  following  the  example  of  Ontario 
the  province  of  Manitoba  should  be  divided  into  sanitary  districts, 
each  in  charge  of  a  properly  trained  medical  officer  who  would  devote 
his  whole  time  to  public  health  work  in  that  district,  that  the  position 
of  health  officer  should  have  a  greater  degree  of  permanency  and  the 
remuneration  should  be  based  upon  the  population  of  the  area  under 
his  control,  that  a  voluntary  organization  of  health  officers  of  the 
province  should  be  founded  with  a  view  to  consultation  and  united 
action  in  the  adoption  of  the  most  approved  modem  methods  of 
health  work,  and  that  the  necessary  steps  should  be  taken  to  regu- 
late the  supply  of  meat  and  milk  throughout  Manitoba.  The  im- 
portance of  vital  statistics  was  pointed  out  and  the  necessity  of  send- 
ing in  proper  returns  insisted  upon;  at  present  such  returns  are 
made  intermittently  and  therefore  are  of  no  practical  value.  The 
report  states  that  of  5,000  children  examined  in  the  public  schools, 
1,260  were  found  to  require  medical  or  dental  attention. 

The  annual  meeting  of  the  board  of  governors  of  the  Brandon 
General  Hospital  took  place  on  January  15th.  During  the  past 
year  1,900  patients  were  admitted  to  the  hospital  which  was  occu- 
pied to  its  full  capacity  throughout  the  year  and  at  times  over- 
crowded.  From  a  financial  standpoint,  the  year  1916  was  a  good  one. 

SASKATCHEWAN 

Dr.  Armstrong,  of  Kingston,  Ontario,  has  been  appointed 
house  sm-geon  of  the  Regina  General  Hospital  in  succession  to  Dr. 
de  Martini. 

BRITISH  COLUMBIA 

At  a  meeting  of  the  Board  of  Directors  of  the  Vancouver 
General  Hospital  on  January  25th,  communications  were  read  from 
a  number  of  hospitals  in  the  province  referring  to  a  convention  of 
the  hospitals  of  British  Columbia  which  it  is  proposed  to  hold  in 


ASSOCIATION  JOURNAL  273 

the  near  future.     The  matter  was  referred  to  the  incoming  board 
for  further  consideration. 

Subscriptions  to  the  amount  of  over  $20,000  have  been  re- 
ceived towards  the  $35,000  required  for  the  miUtary  hospital  which 
it  is  proposed  to  build  at  Vancouver. 

MEDICAL  COLLEGES 
McGill  University 

A  SPECIAL  convocation  took  place  at  McGill  University  on 
February  6th,  in  order  that  the  degrees  of  M.D,  and  CM.  might 
be  conferred  upon  those  students  who  had  taken  the  special  course 
in  medicine  commenced  last  sumjner  so  that  they  might  graduate 
and  enlist  for  overseas  service  as  soon  as  possible,  and  who  had  been 
successful  in  passing  the  examinations  held  upon  the  termination  of 
the  session.  A  high  standard  of  efficiency  has  been  maintained 
throughout  the  session  and  out  of  fifty-three  candidates  forty- 
three  were  successful  in  passing  the  examinations.  The  following 
are  the  names  of  the  successful  candidates: 

Henry  Baby,  Chatham,  Ont.;  C.  H.  P.  Benning;  S.  D.  Bernard, 
Spanish  Town,  Jamaica,  B.W.I. ;  A.  Bissember,  Berbice,  British 
Guiana;  E.  M.  Blair,  Truro,  Nova  Scotia;  A.  W.  Brodie,  Smith 
Falls;  J.  F.  L.  Brown  Middle  Southampton,  N.B.;  B.  L.  Cahanna, 
Montreal;  H.  B.  Church,  Aylmer  East;  H.  St.  G.  Clarke,  St.  John; 
F.  J.  Coughlin,  Montreal;  Edward  Craig,  North  Gower,  Ont.; 
Albert  Desparois,  Montreal;  F.  N.  K.  Falls,  Ottawa;  A.  F.  Gillis, 
Miscouche,  P.E.L;  K.  G.  Grant,  Bristol,  England;  W.  Halpenny, 
Galetta,  Ont.;  R.  C.  Hastings,  Malone;  F.  A.  Johnson,  Oshweken, 
Ont.;  J.  R.  Laing,  Montreal;  A.  S.  Lamb,  Ballarat,  Australia; 
R.  G.  Lawrence,  Revelstoke,  B.C.;  E.  W.  Luimey,  St.  John;  O.  O. 
Lyons,  B.A.;  Waterville,  N.S.;  John  MacDonald,  Stratford;  W.  F. 
Maclsaac,  Antigonish,  N.S.;  0.  V.  Marsh,  Jamaica,  B.W.I. ;  L. 
M.  Matthews,  Port  Arthur;  J.  D.  Moore,  Victoria;  J.  R.  Nugent, 
B.A.,  St.  John;  J.  B.  O'Reilly,  St.  John's,  Nfld.;  V.  H.  T.  Parker, 
Belle  Isle,  N.S.;  C.  E.  Pengelley,  Jamaica,  B.W.I. ;  T.  E.  Perez, 
San  Domingo,  W.I.;  G.  G.  Phillips,  Cornwall;  I.  M.  Rabinovitch, 
Toronto;  T.  M.  Richardson,  B.A.,  Balderson,  Ont.;  J.  D.  Robinson, 
Saskatoon;  F.  J.  Scully,  B.A.,  St.  John;  M.  H.  Sacksner,  Montreal; 
H.  P.  Swancesky,  New  Westminster;  H.  L.  Warshawsky,  B.A., 
Montreal;  T.  G.  Wolff,  B.L.,  Montreal. 
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The  degrees  of  M.D.,  CM.,  were  also  conferred  upon  the 
following  gentlemen  who  completed  their  medical  studies  in  Septem- 
ber last:  F.  E.  Gullison,  of  Yarmouth,  Nova  Scotia;  H.  T.  Jost,  B.A., 
of  Guysboro',  Nova  Scotia;  W.  H.  Miller,  of  Victoria;  and  W.  J. 
Stevens,  of  Amprior,  Ontario. 

The  honours  are  as  follows: 

Aggregate  of  all  subjects:  1,  O.  V.  Marsh;  2,  T.  M.  Richardson, 
B.A. 

Medicine:  1,  T.  M.  Richardson,  B.A.;  2,  W.  F.  Mclsaac;  3,  R. 
C.  Hastings;  4,  G.  G.  PhilUps. 

Surgery:  1,  O.  V.  Marsh;  2.  T.  M.  Richardson,  B.A.;  3,  R.  C. 
Hastings 

Obstetrics:  1,  0.  V.  Marsh;  2,  J.  D.  Moore;  3,  A.  S.  Lamb. 

Gynwcology:  1,  I.  M.  Rabinovitch;  2,  Henry  Baby;  3,  A.  S. 
Lamb  and  J.  D.  Moore;  6,  T.  M.  Richardson,  B.A. ;  6,  G.  G.  Philhps. 

Ophthalmology:  1,  J.  D.  Moore;  2,  M.  H.  Sacksner;  3,  C.  H. 
Benning  and  C.  E.  Pengelley. 

Oto-laryngology;  1,  J.  D.  Moore  2,  W.  Halpenny  and  F.  A. 
Johnson;  4,  J.  McDonald. 

Pathology:  1,  E.  W.  Lunney;  2,  F.  N.  L.  Falls;  3,  K.  G.  Grant; 
4,  A.  S.  Lamb;  5,  J.  D.  Moore;  6,  J.  Dean  Robinson;  7,  E.  E.  Rogers; 
8,  F.  J.  Scully;  9,  R.  C.  Hastings,  and  T.  E.  Perez. 

ARMY  MEDICAL  SERVICES 

The  appointment  is  gazetted  of  General  Guy  Carleton  Jones, 
C.M.G.,  as  Inspector-General  of  the  Canadian  Medical  Service  in 
Canada,  England,  and  France,  and  of  Colonel  Gilbert  Lafayette 
Foster,  C.B.,  as  Director-General  of  the  Canadian  Medical  Service. 
Colonel  Foster  has  served  with  distinction  as  A. D. M.S.  of  the  First 
Canadian  Division,  and  later  as  D.D.M.S.  of  the  Canadian  Expe- 
ditionary Force  in  France. 

Colonel  Herbert  A.  Bruce,  C.A.M.C.,  of  Toronto,  is 
reported  to  have  been  appointed  Consulting  Surgeon  with  the 
British  Medical  Services  in  France. 

Major  A.  J.  Amyot,  C.A.M.C,  Director  of  the  Ontario  Board 
of  Health  Laboratories  and  Professor  of  Hygiene  in  the  University 
of  Toronto,  who  went  to  the  front  with  the  Toronto  University 
Base  Hospital,  has  been  appointed  Sanitary  Adviser  in  England  to 
the  Canadian  Forces. 
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The  Military  Cross  has  been  awarded  by  His  Majesty  to 
Captain  William  Mallock  Hart,  C.A.M.C.,  "for  conspicuous 
gallantry  and  devotion  to  duty.  He  displayed  great  courage  and 
skill  in  evacuating  wounded  under  most  trying  conditions.  On 
one  occasion  he  worked  for  several  hours  in  the  open  imder  heavy 
fire  attending  to  the  wounded.    He  has  previously  done  fine  work." 

Sergeant-Major  E.  Davis,  C.A.M.C. 

Captain  Adam  F.  Menzies,  R.A.M.C.  Captain  Menzies 
graduated  as  gold  medahst  from  the  Manitoba  Medical  College 
and  soon  after  the  outbreak  of  war  joined  the  Royal  Army  Medical 
Corps.  He  was  severely  wounded  last  December.  Before  going 
to  the  front  he  served  for  a  year  as  house  surgeon  in  the  Winnipeg 
General  Hospital. 

The  following  promotions  have  been  gazetted  in  the  Canadian 
Army  Medical  Corps:  To  be  loputenant-Colonel:  Dr.  J.  L.  Chabot, 
M.P.,  of  Ottawa.  To  be  temporary  Lieutenant-Colonel:  Major 
G.  R.  Philip.  To  be  Major :  Captain  J.N.  Gunn,  of  Calgary.  To  be 
temporary  Captain:  C.  D.  Rilance,  M.B.  Late  temporary  lieu- 
tenants R.A.M.C.  to  be  temporary  Captains:  L.  M.  Morton  and 
0.  G.  Donovan. 

Captain  W.  C.  L.  McBeth,  C.A.M.C.,  who  recently  returned 
from  the  front,  has  been  appointed  medical  officer  in  charge  of  the 
Hamilton  MiUtary  Hospital  in  succession  to  Major  D.  G.  Mcll- 
wraith,  C.A.M.C.  Captain  J.  A.  MacCallum,  C.A.M.C.,  who  has 
also  recently  returned  from  the  front,  has  been  appointed  assistant 
to  Captain  MacBeth.  It  will  be  remembered  that  the  Military 
Cross  was  awarded  to  Captain  MacCallum  last  June  on  the  occasion 
of  the  King's  Birthday. 

Captain  E.  C.  Wilford,  C.A.M.C,  who  recently  left  Toronto 
for  service  overseas,  returned  to  Canada  a  short  time  ago  from 
Tzeliutsing,  West  China,  where  he  has  been  for  the  past  eight  years. 
Dr.  Wilford  was  bom  at  Blyth,  Ontario,  and  graduated  from  To- 
ronto University.  He  afterwards  did  post-graduate  work  in  Lon- 
don and  Edinburgh,  and  was  subsequently  sent  by  the  Methodist 
Church  of  Canada  as  a  medical  missionary  to  Tzeliutsing,  a  city  of 
about  a  million  inhabitants  but  at  that  time  without  a  hospital 
of  any  kind.  During  his  stay  in  Tzeliutsing  Dr.  Wilford  was  able 
to  collect  subscriptions  to  the  amount  of  $10,000  in  Chinese 
currency,  for  a  hospital  which  was  almost  completed  before  he  left 
China.    He  also  organized  Red  Cross  work  in  Tzeliutsing. 
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The  appointment  is  announced  of  Colonel  J.  A.  Roberts, 
C.A.M.C.,  as  Commandant  of  the  Duchess  of  Connaught  Canadian 
Red  Cross  Hospital  at  Cliveden. 

Lieutenant-Colonel  W.  M.  Hart,  C.A.M.C,  of  Regina, 
who  was  a  prisoner  in  Germany  for  some  months,  is  now  attached 
to  the  staff  of  the  Granville  Special  Canadian  Hospital  at  Ramsgate. 
Major  Robert  Wilson,  C.A.M.C.,  of  Montreal,  is  also  on  the  staff 
of  that  hospital. 

Captain  Scrimger,  V.C,  C.A.M.C,  of  Montreal,  is  now  at 
the  Headquarters  of  the  Canadian  Medical  Services  in  London  as 
examinin,g  officer  for  the  medical  board. 

Lieutenant  W.  H.  Lloyd,  C.A.M.C,  has  been  appointed 
medical  officer  of  the  235th  Battalion. 

Lieutenant  Ellis,  CA.M.C,  is  on  duty  as  medical  officer  at 
the  77th  Battery  Depot  at  Regina. 

The  following  physicians  have  been  appointed  members  of 
medical  boards  for  the  examination  of  recruits  in  the  province  of 
Saskatchewan:  District  of  Melville — Dr.  D.  R.  Livingstone  and 
Dr.  Crosby.  District  of  Estevan — Lieutenant  R.  N.  Tripp  and 
Dr.  French.  District  of  Watrous — Dr.  W.  E.  Hixon,  Dr.  Wm.  Y. 
Cook,  and  Dr.  S.  Mathieu.  District  of  Yorkton — Captain  C 
M.  Henry,  Dr.  T.  A.  Patrick  and  Dr.  Broughton.  District  of  Maple 
Creek — Dr.  Alexander  Fettes  and  Dr.  F.  B.  Dawson. 

Captain  F.  R.  Nicolle,  C.A.M.C.,  has  returned  to  Chatham, 
Ontario,  on  sick  leave.  Captain  Nicolle  contracted  trench  fever 
at  the  front  and  has  been  in  hospital  in  England  for  some  time. 

Captain  A.  H.  Davieb,  R.A.M.C.,  of  Vancouver,  who  was 
formerly  in  practice  at  Delhi,  Ontario,  is  surgeon  on  the  hospital 
ship  Guildford  Castle  which  is  plying  between  East  African  ports 
and  Capetown! 

No.  8  Canadian  Stationary  Hospital,  under  the  command  of 
Lieutenant-Colonel  H.  E.  Munroe,  C.A.M.C,  of  Saskatoon,  is 
stationed  at  Hastings  and  has  taken  over  the  Canadian  Military 
Hospital  there. 
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Dr.  Fred  Adams,  epidemiologist  to  the  Toronto  Board  of 
Health,  has  left  for  overseas  service. 

No.  4.  Canadian  Casualty  Clearing  Hospital  has  been  trans- 
ferred from  Shomcliffe  to  Ramsgate. 

The  Royal  Red  Cross  of  the  First  Class  has  been  awarded  to 
Matrons  H.  Casault,  E.  C.  Rayside,  E.  Russell,  and  M.  Smith. 
This  Order  of  the  Second  Class  has  been  given  to  Nursing  Sisters 
E.  L.  Bell,  E.  Boultbee,  C.  Cameron,  M.  CUnt,  E.  Drysdale,  M. 
P.  Ellis,  M.  C.  EngUsh,  H.  L.  Fowlds,  A.  M.  Gallop,  G.  A.  Gray, 
H.  Harvey,  L.  Holland,  C.  Hood,  M.  Howe,  A.  E.  Johnston,  J. 
Johnstone,  M.  MacAffee,  H.  A.  MacLaughlin,  M.  R.  Marsh,  G.  H. 
Mavety,  N.  C.  McCurdy,  G.  B.  McPherson,  M.  Motherwell,  E.  F. 
Pense,  J.  Robertson,  M.  Rose,  I.  B.  Smith,  I.  D.  Strathy,  and  F. 
H.  Wylie. 

CASUALTIES 

Died 

Captain  W.  W.  McKenzie,  C.A.M.C,  66  Melbourne  Avenue, 
Toronto. 

Injured 

Captain  Hamilton,  C.A.M.C,  of  Revelstoke,  British  Colum- 
bia. ^  [Captain  Hamilton,  who  is  the  medical  officer  of  a  Kootenay 
Battalion,  was  injured  by  a  motor  lorry  while  his  battalion  was  in 
rest  billets  after  safely  passing  through  the  battles  of  the  Somme. 
He  has  been  invalided  to  Canada. 

Ill 

Major  D.  B.  Bentley,  C.A.M.C,  of  Samia,  Ontario. 


Canadian  Xiterature 

Original  Contributions 
Th£  Canadian  Practitioner  and  Review j  January,  1917: 

Presidential  address P.  H.  Bryce. 

Osteitis  deformans C  Sheard. 
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The  Canadian  Practitioner  and  Review,  February,  1917: 

Heat  as  a  method  of  treatment  in  some 

forms  of  cavity  carcinoma  ....  F.  P.  Percy. 

The  Toronto  Reception  Hospital   ...  H.  Clare. 

Csesarean  section — clinical  case      .           .  F.  C.  Stevensoa^ 

The  Canadian  Journal  of  Medicine  and  Surgery,  January,  1917 : 

University  Hospital,  Ann  Arbor.    The 

Psychopathic  Pavilion J.  N.  E   Brow». 

An  improved  formula  for  the  preparation 

of  Dakin's  solution .      .     .  .  N.  A.   Powell. 

The  Canadian  Journal  of  Medicine  and  Surgery,  February,  1917 : 
Hypochlorous  acid  in  surgery   .     .     .     .     C.  H,  Gilmour. 

The  Western  Medical  News,  December,  1916: 

Eclampsia Geo.  P.  Bawden. 

The  Canada  Lancet,  December,  1916: 

The  law  and  the  doctor W.  R.  Riddell. 

On  the  selection  of  an  operation  for  enuclea- 
tion of  the  eyeball G.  Sterling  Ryerson. 

The  Canada  Lancet,  January,  1917: 

The   protein   poison    in  immunity    and 

disease Victor  C.  Vaughan. 

Corrigan's  investigations  on  the  cardio- 
vascular system W.  Ewart  Ferguson. 


HDeMcal  ^ocictiCB 

PERTH  COUNTY  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Perth  County  Medical  Association 
took  place  at  Stratford,  Ontario,  on  February  8th.  The  oflScers 
elected  for  the  year  1917  are:  President,  Dr.  A.  D.  Smith  of  Mitchell; 
vice-president,  Dr.  A.  A.  Knox  of  St.  Mary's;  secretary-treasxirer, 
Dr.  F.  J.  R.  Forster  of  Stratford;  local  secretaries:  Stratford — Dr. 
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Gemmell;  St.  Mary's— Dr.  J.  R.  Stanley;  Mitchell— Dr.  Armstrong; 
Listowel — Dr.  Nichol.  A  resolution  was  passed  to  the  effect  that 
the  provincial  government  be  requested  to  define  the  meaning  of  the 
words  "practice  of  medicine",  and  to  prevent  the  use  of  the  title 
"doctor"  by  unauthorized  persons.  A  resolution  was  also  passed 
in  favour  of  amalgamation  with  the  Ontario  Medical  Association. 


SASKATCHEWAN  MEDICAL  ASSOCIATION 

A  SPECIAL  meeting  of  the  Saskatchewan  Medical  Association 
took  place  at  Regina  in  December  last,  to  discuss  certain  proposed 
legislation  mentioned  in  a  conamunication  from  the  Premier  of  the 
province.  A  report  was  presented  by  the  committee  appointed  at 
the  last  annual  meeting  of  the  Association  to  consider  the  question 
of  the  provision  of  medical  attendance  for  settlers  in  sparsely  popul- 
ated districts  of  the  province,  to  the  effect  that  a  set  of  resolutions 
had  been  drafted  and  presented  to  the  Department  of  Municipal 
Affairs  at  Regina.  It  was  resolved  that  the  Council  of  the  College 
of  Physicians  and  Surgeons  should  be  requested  to  proceed  at  once 
to  have  a  survey  made  of  the  medical  profession  of  Saskatchewan 
with  a  view  to  consultation,  so  as  to  improve  and  increase  efficiency. 


PETERBOROUGH  MEDICAL  SOCIETY 

A  MEETING  of  the  Peterborough  Medical  Society  was  held 
on  February  8th,  at  which  a  most  interesting  and  instructive  paper 
was  given  by  Dr.  Moir  of  Peterborough,  entitled  "Ulcers  of  the 
Stomach  and  Duodenum,  with  report  of  Cases."  After  the  dis- 
cussion which  followed,  a  hearty  vote  of  thanks  was  tendered  to 
Dr.  Moir. 

The  next  meeting  will  be  held  on  March  2nd. 


MONTREAL    MEDICO-CHIRURGICAL    SOCIETY 

The  third  regular  meeting  of  the  society  was  held  Friday 
November  3rd,  1916,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Living  Case:  Dr.  R.  J.  Ericksen  of  the  Royal  Victoria  Hos- 
pital presented  a  living  case  of  Vaquez's  disease. 

Discussion:  Dr.  Maude  E.  Abbott.  I  would  like  to  know 
whether  the  white  cell  count  is  usually  increased  in  these  cases  and 
whether  if  it  is,  that  may  not  be  a  differential  point  in  the  diagnosis 
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of  these  polycythsemias  from  such  as  occur  in  high  altitudes  and 
general  cardiac  disease.  I  would  also  like  to  ask  how  long  do  these 
cases  last?  Dr.  O.  S.  Hillman,  one  of  our  graduates,  now  connected 
with  the  Post-Graduate  School  of  New  York,  sent  us  up  two  or 
three  years  ago  a  large  full-sized  sUce  of  a  spleen,  removed  by 
splenectomy,  from  one  of  the  cases  studied  by  Dr.  Osier,  and  upon 
which  his  study  of  this  so-called  "Osier's  disease"  was  based. 

Dr.  C.  F.  Martin:  The  leucocytosis  is  rather  peculiar  to  this 
condition  but  the  essential  feature  of  diagnosis  is  the  enlarged 
persistent  spleen.  The  duration  is  often  long,  one  case  lasted 
thirteen  years  and  another  nineteen. 

Pathological  Specimens:  Series  of  Dr.  Horst  Oertel. 

1.  This  specimen  of  liver  carries  the  weight  of  an  experiment. 
It  is  from  an  old  man  who  entered  the  Royal  Victoria  Hospital  to 
have  a  prostatectomy  done;  no  one  had  any  idea  that  there  was 
anything  else  the  matter  with  him  save  an  enlarged  prostate.  The 
operation  was  to  be  done  in  two  stages;  unfortunately  he  died 
shortly  after  the  first  stage  though  the  operation  was  itself  success- 
ful. At  autopsy  there  were  found  evidences  of  senility  and  no 
particular  cause  of  death.  But  a  most  remarkable  condition  was 
disclosed  in  connexion  with  the  Uver.  The  common  bile  duct  of 
the  liver  was  obstructed  by  numerous  stones,  with  a  very  large 
egg-shaped  one  embedded  deeply  in  the  mucous  membrane  of  the 
ampulla,  so  that  it  is  hard  to  imagine  how  this  stone  could  have 
been  movable.  Above  it  were  other  larger  and  smaller  stones, 
apparently  tightly  blocking  the  common  bile  duct.  The  hepatic 
duct  was  also  blocked  by  a  number  of  stones  and  going  up  farther 
in  its  first  branches  to  the  right  and  left  lobe  of  the  liver  were  found 
more  stones  within  dilated  ducts.  In  the  gall  bladder  itself  were 
a  large  number  of  stones.  Now  it  seems  that  the  blocking  by 
these  stones  must  have  been  practically  complete,  and  yet  there  did 
not  exist  in  this  case  any  jaundice  at  all  and  further  examination 
proved  that  the  Uver  did  not  show  any  evidence  of  bile  stasis,  save 
a  moderate  dilatation  of  the  biUary  ducts  in  the  portal  spaces. 

I  will  not  go  into  a  theoretical  discussion  of  the  causes  of  jaun- 
dice, but  it  is  of  very  great  importance  to  know  that  a  complete 
blocking  of  the  common  duct,  of  the  hepatic  duct  and  of  the  pri- 
mary branches  of  the  hepatic  duct  may  occur  without  appreciable 
symptoms  and  especially  without  any  jaundice.  Microscopically 
the  liver  shows  cystic  dilatation  of  interlobular  bile  ducts,  but  no 
cholangitis,  pericholangitis  and  no  inter  or  intralobular  bile  stasis. 
There  were  further  no  capillary  bile  thrombi  and  no  bile  pigmenta- 
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tion  within  the  lobules.     (It  is  proposed  to  report  this  case  in  de- 
tail later.) 

2.  This  second  specinaen  of  another  liver  is  of  considerable 
interest  and  importance  to-day  as  it  concerns  the  anatomical 
findings  in  trinitrotoluene  poisoning  of  which  a  considerable  num- 
ber of  cases  have  occurred  recently  and  are  still  occuring  in  con- 
nexion with  ammunition  work.    This  concerns  a  young  man,  a 
medical  student,  who  during  July  and  August  worked  for  about 
six  or  eight  weeks  in  ammunition  works.    He  was  exposed  to  the 
trinitrotoluene  fumes  and  also  did  a  thing  which,  I  have  since 
learned,  is  occasionally  indulged  in  by  these  workers — ^he  exposed 
himself  voluntarily  to  the  vapours  of  toluene  producing  the  effect 
of  an  intoxication.    Like  other  cases,  he  developed  jaundice  and 
on  account  of  increasing  weakness  left  the  works.    He  improved  so 
much  that  in  the  autumn  he  returned  to  college,  though  still  slightly 
jaundiced  and  even  reported  for  military  service,  but  was  advised 
by  the  physical  examiner  to  abstain  from  this  exercise  for  some 
time.    Suddenly,  on  October  18th,  he  was  taken  ill  with  profuse 
haemorrhages  from  the  nose  and  also  from  bowels  and  kidneys. 
He  went  down  extremely  rapidly  after  entering  hospital,  collapsed 
and  died  within  forty-eight  hours  of  admission.    Autopsy  dis- 
closed the  following  interesting  findings  which  throw  light  on  the 
nature  of  this  poisoning.    In  the  first  place  there  are  diffuse  and 
profuse  haemorrhages  in  practically  all  the  parenchymatous  organs. 
The  whole  pelvis  of  the  kidney  as  well  as  the  ureter  were  blocked 
by  coagulated  recent  blood;  there  were  haemorrhages  (ecchymoses) 
in  the  skin,  pericardium  and  intestines.    The  left  lobe  of  the  liver 
is  very  much  diminished  in  size,  collapsed,  flat,  extremely  haemorr- 
hagic  so  that  all  markings  have  disappeared.    The  right  lobe  is 
enlarged  and  presents  an  interesting  and  most  peculiar  picture. 
It  shows  a  tremendous  parenchymatous  swelling  which  is 
greyish,  not  yellowish  and  fatty  as  seen  in  the  toxic  atrophies  of  the 
liver,  and  this  swelling  has  produced  a  peculiar  relief-map  appear- 
ance of  the  parenchyma  around  depressed  vascular  channels.    On 
microscopic  examination  two  or  perhaps  three  stages  of  the  pro- 
cess may  be  recognized,  the  first  one  is  represented  by  a  tremendous 
cedematous  imbibition  and  swelling  which  separates  the  liver  cells 
widely  and  ultimately  produces  an  cedematous  solution  of  these 
cells,  but  without  any  parenchymatous  degeneration  or  fat  infil- 
tration; the  liver  cells  as  a  result  of  this  cytolysis  simply  dissolve  as 
in  prolonged  venous  stasis.    The  necroses  which  are  both  central, 
and  peripheral,  are  primarily  streaky  and  by  confluence  produce  a 
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striking  picture  separating  preserved  tissue.  It  appears  that  by 
extension  all  liver  tissue  collapses  entirely  and  a  profuse  hcemorrhage 
occurs  into  collapsed  areas;  this  latter  stage  is  shown  in  the  left 
lobe  where  all  structure  is  gone,  and  lobular  differentiation  is  lost. 
Finally  as  a  last  stage  it  appears  that  as  in  the  acute  yellow  atrophies 
a  periportal  lymphoid  infiltration  takes  place  which  extends  from 
the  periphery  of  the  lobule  to  the  hsemorrhagic  centre  and  displays 
numerous  capillary  bile  ducts. 

Now  the  interpretation  which  I  base  upon  these  findings  is 
that  trinitrotoluene  is  not  a  parenchymatous  poison  proper,  but  a 
vascular  one  injuring  the  endothelium  of  blood  vessels  and  lymph- 
atics. As  a  result  of  this  nutritive  interference  massive  oedema 
results  which  bnings  on  cytolytic  necrosis  and  free  haemorrhages 
into  the  collapsed  area  which  ultimately  replace  the  Uver  tissue. 
In  some  of  the  later  pictures  of  the  haemorrhagic  stages  a  resem- 
blance to  acute  yellow  atrophy  is  noticeable,  but  it  can  be  easily 
differentiated  by  the  features  just  described.  Noteworthy  is 
especially  absence  of  fatty  changes,  coagulation  necrosis  and  lack 
of  marked  bile  precipitation.  (This  case  will  be  reported  in  detail 
later  by  Dr.  Odland).  The  specimen  was  illustrated  by  lantern 
slides. 

Discussion:  Dr.  E.  H.  Mason:  The  post-mortem  findings  in 
this  latter  case  throw  a  great  deal  of  light  upon  another  case  we 
now  have  for  treatment.  The  man  after  working  continuously  for 
twenty-four  days  in  the  crystallizing  plant  of  a  powder  factory  was 
noticed  to  be  jaundiced  by  the  physician  in  attendance.  Otherwise 
he  suffered  only  stray  indefinite  abdominal  pains.  He  was  sent  to 
hospital  but  we  could  not  make  out  very  much  except  this  slight 
degree  of  jaundice;  barium  meal  test  showed  adhesions  between 
stomach  wall  and  gall-bladder  region.  Since  then  he  has  developed 
a  generalized  oedema,  above  the  diaphragm  as  well  as  below;  it 
appeared  first  in  the  legs,  then  free  fluid  developed  in  the  abdominal 
cavity  and  in  both  pleural  cavities  as  well  as  oedema  of  the  arms. 
If  this  poison  acts  on  the  endothelial  lining  of  the  lymphatics  and 
the  small  arterioles,  as  it  seems  to  do,  it  throws  a  great  deal  of  light 
upon  the  development  of  these  cases.  The  man's  heart  is  perfectly 
good,  normal  size,  blood  pressure  normal,  pulse  rate  good,  no  in- 
crease, electrocardiogram  shows  no  degeneration  of  the  heart  muscle 
and  we  have  come  to  the  conclusion  that  the  general  oedema  is  the 
result  of  the  trinitrotoluene  chemical. 

The  patient  from  whom  Dr.  Oertel's  specimen  was  taken  en- 
tered hospital  on  the  18th  with  a  history  of,  twenty-four  hours 
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before  having  hsemorrhage  from  his  nose,  then  two  from  his  bowels, 
and  on  admission  to  the  hospital  two  more  from  the  bowels,  although 
not  enough  to  cause  marked  anaemia.  Two  subcutaneous  h»morr- 
hages  were  noticed  on  the  left  thigh.  There  was  complete  anuria 
due  to  massive  hsemorrhages  in  the  pelvis  of  both  kidneys.  On 
catheterization  5  c.c.  of  urine  showed  a  great  deal  of  blood;  no 
crystals  of  tyrosine  or  leucine.  The  liver  dulness  was  not  de- 
creased and  there  was  no  free  fluid  in  the  abdominal  cavity  at  6:30 
p.m.,  but  at  12  o'clock  the  heart  showed  complete  collapse,  the 
pulse  rate  went  up,  heart  weak  and  rapid.  Under  stimulation 
he  lived  until  6:30  in  the  morning,  when  he  died. 

Dr.  Lautermann:  I  would  like  to  ask  if  Dr.  Oertel  has  any 
suggestion  to  make  as  to  the  cause  of  the  dissolution  in  that  first 
case  with  the  stones  in  the  liver. 

Dr.  H.  A.  Lafleur:  I  presume  that  it  is  not  intended  to  convey 
that  all  these  cases  are  necessarily  fatal.  I  imagine  it  is  a  case  of 
time  of  exposure,  etc.  One  case  I  saw  this  year  made  to  all  intents 
and  purposes  a  good  recovery,  and  nothing  could  be  made  out  in 
the  examination  before  he  left  the  hospital  to  suggest  that  he  was 
going  to  come  to  a  speedy  end.  All  the  organs  seemed  to  be  sound 
and  yet  there  was  no  doubt  that  it  was  a  definite  case  of  poisoning 
from  this  chemical.  He  had  an  intense  jaundice,  the  kind  you  get 
from  a  complete  obstruction  of  the  bile  duct;  it  lasted  much  longer 
than  catarrhal  jaundice  and  was  accompanied  by  a  good  deal  of 
depression  with  gastro-intestinal  distress,  but  he  made  a  good 
recovery.  I  would  like  to  know  if,  in  the  experience  of  those  who 
have  seep  much  of  this  condition,  the  impression  is  general  that 
these  cases  are  always  ultimately  fatal,  or  whether  it  is  possible  to 
recover. 

Dr.  Horst  Oertel:  With  regard  to  Dr.  Lautermann's  question 
as  to  the  exact  and  direct  cause  of  death  in  the  first  case,  we  had 
nothing  to  suggest  it  beyond  the  fact  that  he  was  an  old,  poorly- 
nourished  man  with  advanced  visceral  senile  changes,  but  there 
was  nothing  to  show  the  immediate  atrium  mortis. 

Papers:  1.  Transfusion  of  blood,  by  Dr.  C.  K.  P.  Henry. 
(This  paper  appeared  in  the  January  number  of  the  Journal.) 

2.  Longitudinal  sinus  transfusion  in  infancy,  by  O.  M.  Tarr. 
(Published  in  this  issue.) 

Discussion:  Dr.  E.  W.  Archibald:  I  was  very  much  interest- 
ed in  Dr.  Henry's  paper  and  must  congratulate  him  on  such  a  suc- 
cessful series  of  transfusions.  Possibly  the  members  might  be 
interested  in  a  short  account  of  the  transfusions  we  did  on  the  other 
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side  during  the  past  eighteen  months.  We  had  a  series  of  nine,  or 
rather,  ten  in  nine  patients.  Two  of  these  were  under  Major 
Hill's  care.  Very  briefly  the  results  were  as  follows:  there  were 
of  secondary  haemorrhage  five  cases.  All  were  moribund;  no  trans- 
fusion was  done  unless  obviously  there  was  no  chance  of  saving  life 
otherwise.  All  were  pulseless  or  practically  so.  Secondary  haemorr- 
hage in  infected  wounds  was  our  greatest  bugbear.  Of  these  five 
cases  two  were  saved.  In  the  three  others,  although  there  was 
marked  immediate  improvement  with  return  of  colour  and  of  pulse, 
relief  of  the  lethargy  of  acute  anssmia,  yet  death  took  place  from 
repeated  haemorrhages.  Transfusion  of  whole  blood  does  not  in 
secondary  haemorrhage  give  you  sufficient  clotting  to  prevent  a 
recurrence  of  haemorrhage.  There  were  four  other  cases  in  which 
transfusion  was  done;  in  two  it  was  for  serious  haemorrhage  com- 
bined with  severe  infection.  These  were  done  at  a  casualty 
clearing  station,  and  both  died  of  gas  gangrene  in  twenty-four 
hours,  although  an  immediate  improvement  had  been  marked. 
In  two  others,  abdominal  injuries  with  severe  shock,  the  patients 
likewise  died.  These  two  shock  cases  were  in  marked  contrast  to 
those  suffering  from  haemorrhage  in  that  there  was  no  sign 
whatever  of  improvement  following  the  transfusion.  I  came  to  the 
conclusion,  which  I  believe  Libmann  and  Ottenberg  of  New  York 
had  also  formed,  that  transfusion  of  blood  in  cases  of  shock  is 
valueless.  As  a  matter  of  fact  one  really  ought  not  to  expect  much 
improvement  in  shock,  because  that  clearly  is  some  upset  of  the 
rhythm  of  circulation  and  is  not  essentially  due  to  loss  of  volume  of 
blood.  In  these  cases  of  shock  then,  not  combined  with  haemorr- 
hage, it  is  probably  useless  to  do  transfusion. 

Of  the  nine  cases  only  two  recovered;  but  in  the  others  the 
transfusion  was  negatived  by  conditions  over  which  control  was 
quite  impossible, — ^recurrence  of  haemorrhage,  shock  and  gas 
gangrene.  Of  course  the  free  use  of  transfusion  in  the  army  is 
discouraged  by  some  commanding  officers  because  of  the  risk  of 
disabling  the  donors.  The  donors  are  usually  men  with  slight 
disabilities  who  might  otherwise  very  quickly  be  returned  for  duty, 
say  a  sprained  ankle  or  a  shght  wound;  and  who  might,  if  there  was 
a  possible  chance  of  making  anything  out  of  the  loss  of  blood,  claim 
a  week  or  two  weeks'  leave.  Consequently  commanding  officers 
are  not  very  keen  on  risking  donors  who  are  needed  as  fighting 
men,  unless  the  chance  of  success  is  reasonably  sure. 

Apart  from  this  personal  experience  I  have  had  knowledge  of 
the  experience  of  others  concerning  the  use  of  the  method  for 
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chronic  sepsis;  I  refer  to  that  type  of  chronic  fever  which  persists 
although  the  wound  is  perfectly  drained,  and  where  evidently  there 
is  lack  of  resistance.  Transfusion  has  been  found  in  quite  a  num- 
ber of  these  cases  to  do  good,  apparently  through  the  addition  of 
haemoglobin.  Certainly  chronic  sepsis  was  in  some  instances 
fairly  rapidly  overcome,  and  I  believe  that  in  civil  and  hospital 
practice  there  will  arise  a  considerable  number  of  cases  where  this 
can  be  done.  I  used  the  Kimpton-Brown  tube  in  five  cases,  and 
the  citrated  blood  in  the  other  four.  In  one  of  the  cases  of  citrated 
blood,  the  patient  after  receiving  three  or  four  ounces  lost  con- 
sciousness, threw  back  his  head,  his  eyes  rolled  up,  breathing  was 
slightly  disturbed,  and,  if  possible,  he  grew  even  more  pale  than 
before.  We  stopped  transfusion  and  in  five  or  ten  minutes  he 
came  around  and  had  no  remembrance  of  having  lost  conscious- 
ness. The  condition  was  probably  due  to  isoagglutinins.  Bruce 
Robertson  of  Toronto  had  one  death,  probably  from  haemolysis. 
The  evidence  seems  to  be  accumulating  that  if  we  select  our  cases 
properly  and  settle  upon  definite  indications,  the  procedure,  which 
is  quite  simple  enough,  is  practically  without  danger  and  may  very 
frequently  be  of  great  use. 

3.  Certain  psychogenetic  conditions  in  soldiers,  by  Major 
C.  K.  Russel. 


The  fourth  regular  meeting  of  the  society  was  held  Friday, 
November  17th,  1916,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Pathological  Specimens:    Series  by  Dr.  J.  W.  Scott. 

1.  Lung:  Pneumonia,  due  to  infection  with  Bacillus  Mucosus 
Capsulatus. 

Paper:  The  paper  of  the  evening  was  given  by  Dr.  D.  H. 
Ballon  on  the  complications  of  mastoiditis. 

Discussion:  Dr.  E.  Hamilton  White:  I  would  Uke  to  congratu- 
late Dr.  Ballon  on  this  interesting  paper,  and  also  on  his  successful 
operative  cases,  which  I  think  form  the  most  striking  feature  of  his 
contribution.  He  has  very  clearly  described  the  classical  picture  of 
the  various  comphcations  and  the  fact  that  he  is  able  to  show  us 
successful  results  following  operative  treatment  of  sinus  thrombosis, 
will  bring  home  to  all  the  great  advances  that  have  been  achieved 
in  the  surgery  of  this  region.  As  he  points  out,  early  diagnosis  and 
early  operation  are  essential  to  success  and  we  have  to  thank  Dr. 
Gustave  Alexander  of  Vienna  for  much  brilliant  work  on  this  sub- 
ject.   In  a  large  series  of  cases  of  sinus  thrombosis  he  got  as  high  as 
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60  per  cent,  recoveries  in  a  condition  formerly  regarded  as  always 
fatal. 

Unfortunately  some  cases  are  rather  atypical  and  quite  diffi- 
cult to  diagnose.  I  can  remember  several  cases  in  Dr.  Birkett's 
service  at  the  Royal  Victoria  Hospital  in  the  past  eight  yeafs  where 
there  were  decidedly  atypical  features,  others  were  of  more  classical 
type.  The  proportion  of  these  cases  which  recovered  has  been 
most  encouraging.  The  point  which  should  be  impressed  most 
forcibly  in  the  question  of  the  diagnosis  of  sinus  thrombosis  is  the 
occurrence  of  a  chill.  That  is  the  cardinal  symptom  and  occurring 
during  the  course  of  an  otitis  should  always  suggest  the  presence  of 
a  sinus  thrombosis. 

The  prognosis,  even  with  early  and  skilful  operation,  depends 
upon  the  nature  of  the  infection  and  the  resistance  of  the  patient. 
In  chronic  suppuration  there  is  apt  to  be  poor  recuperative  power  as 
a  result  of  prolonged  absorption  from  the  infected  area  and  the  re- 
sults are  apt  to  be  imsuccessful.  In  acute  infections  the  outlook  is 
much  better,  especially  if  the  patient  has  had  robust  health  up  to 
the  time  of  the  occurrence  of  the  otitis. 

As  to  the  question  of  epidujral  abscess,  in  my  experience  the 
peri-sinus  abscess  is  by  long  odds  the  most  common  form,  as  owing 
to  the  presence  of  the  large  cells  at  the  tip  of  the  mastoid  it  is  very 
common  to  have  abscess  formation  in  this  region.  In  these  cases 
the  bony  walls  of  the  cell  are  eroded  and  the  lateral  sinus  forms  one 
wall  of  the  abscess  cavity.  Facial  paralysis  is  not  so  very  imcom- 
mon  in  the  acute  cases  and  the  results  are  favourable  if  the  pressure 
is  quickly  relieved.  In  chronic  cases  with  destructive  changes  in 
the  bone  and  long  standing  paralysis,  a  recovery  of  the  nerve  is  not 
to  be  expected,  but  the  indication  for  a  radical  mastoid  operation 
to  arrest  the  destructive  disease  in  the  bone  is  urgent. 

Demonstration:     Sphagnum  moss  as  a  surgical  dressing. 

Frofessor  Porter  showed  specimens  of  the  living  moss  and 
of  dried  and  graded  material,  dressings  already  made  up,  jars 
containing  specimens  of  the  moss  and  others  with  absorbent  cotton, 
in  each  of  which  had  been  placed  an  equal  quantity  of  water  to 
illustrate  the  absorbency  of  the  two  materials.  Many  sUdes  also 
were  shown,  first  of  bogs,  then  of  the  plant  itself,  giving  details  of 
the  various  species,  and  then  pictures  illustrating  the  process  of 
gathering  the  moss  and  preparing  the  finished  material  ready  for 
use  in  the  hospital. 

W  Discussion:    Dr.  H.  A.  Lafleur:  It  is  not  the  custom  of  this 
society  to  move  a  vote  of  thanks  to  any  of  its  members  for  a  con- 
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tribution  but  I  think  we  ought  to  make  an  exception  in  this  instance 
and  propose  a  vote  of  thanks  to  Professor  Porter  for  his  extremely 
interesting  and  instructive  address  on  a  very  practical  subject. 
This  was  seconded  by  Dr.  von  Eberts  and  unanimously  carried. 

Dr.  E.  W.  Archibald:  There  is  not  much  that  I  can  say  in  dis- 
cussing this  subject  except  possibly  from  the  purely  surgical  stand- 
point. Sphagnum  moss  was  just  coming  in  at  Boulogne  when  I 
left;  we  had  received  a  few  dressings.  As  a  matter  of  fact  I  had 
asked  the  operating  room  to  get  me  some,  but  I  had  no  chance  to 
try  them  out.  I  have  read  one  or  two  articles  about  it  and  from  this, 
as  well  as  what  Professor  Porter  has  taught  us  to-night,  I  feel  that 
it  is  a  valuable  product,  and  as  soon  as  arrangements  can  be  made 
I  hope  some  may  be  left  in  Canada  for  our  use.  The  uses  of  the 
material  are  obvious.  As  Professor  Porter  has  demonstrated, 
absorbent  cotton  is  frequently  not  absorbent  in  that  it  soon  reaches 
its  limit,  and  dressings  have  to  be  changed  very  frequently.  Again 
the  cotton  tends  to  retain  pus,  and  makes  the  dressing  a  mere  pus 
poultice.  I  should  think  the  capillarity  of  this  moss  will  make  it  an 
active  drain  and  produce  an  active  stream  from  the  cavity  to  the 
exterior.  I  remember  Sir  Almroth  Wright  giving  a  very  interesting 
demonstration  of  the  active  effect  of  the  capillarity  of  the  ordinary 
wick  suspended  as  a  syphon  in  a  bottle  of  water;  and  I  am  sure  that 
if  we  had  wicks  made  of  this  moss  we  could  soak  fluid  up  to  even 
greater  heights  than  with  the  ordinary  wick.  Its  uses  then  are 
quite  obvious;  and  although  I  had  no  actual  experience  with  it  on 
the  other  side,  I  propose,  as  soon  as  the  Red  Cross  can  allow  us  to 
have  any  here,  to  make  a  trial  of  it. 

Prof.  J.  B.  Porter:  Dr.  Archibald  spoke  of  making  wicks  of  this 
moss.  For  some  years  now  Germany  has  been  using  a  coarse  grade 
of  moss  for  the  purpose  of  protecting  mines  against  dust  explosions. 
Just  before  the  war  I  brought  from  Germany  samples  of  sphagnum 
linings  for  mine  air  ways.  These  Unings  are  made  by  taking  chicken 
wire  netting  and  weaving  two  thicknesses  of  it  together  with  a  layer 
of  an  inch  or  more  of  pressed  sphagnum  between  them.  This  is 
made  in  strips  of  say  eight  feet  high,  tacked  against  the  walls  of  a 
place  which  it  is  wanted  to  make  fireproof  and  damp,  the  foot  of 
this  lining  rests  in  a  gutter  of  water,  with  the  consequence  that  the 
whole  wall  from  the  gutter  up  is  kept  wet. 

An  interesting  coincidence  this  evening  is  that  Dr.  Symonds, 
after  hearing  me  speak  of  how  this  moss  grows  on  the  moors  on  the 
Continent  and  in  England  and  Scotland  intermixed  with  the 
heather,  the  roots  of  which  are  often  surrounded  and  embedded  in 
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moss,  mentioned  that  in  a  letter  from  his  son,  who  is  a  prisoner  in 
Germany,  the  son  had  stated  that  they  had  been  collecting  "heather" 
for  the  Germans.  We  know  of  no  use  for  heather  and  it  is  more  than 
likely  that  it  is  the  moss  they  are  after  for  surgical  dressings  and  other 
purposes.  The  use  of  this  as  an  old  woman's  poultice  has  been 
known  for  ages,  but  its  use  in  scientific  surgery,  so  far  as  we  know, 
has  only  come  within  the  last  few  years. 

Dr.  W.  S.  Morrow:  I  would  like  to  ask  Dr.  Porter  with  regard 
to  the  possible  supply  of  this  material  here.  I  would  also  like  to 
thank  him  personally  for  bringing  the  subject  before  us  in  this 
extremely  interesting  way. 

Dr.  W.  H.  P.  Hill.  I  have  had  no  practical  experience  in  the 
use  of  this  moss  but  in  conversation  with  an  officer  in  France,  who 
had  used  it,  I  was  told  that  it  had  all  the  merits  and  something  more 
of  absorbent  cotton.  Where  they  had  used  it  as  a  pad  for  spUnts 
it  was  more  resistant  and  you  did  not  get  thinning  out  and  conse- 
quent pressure  on  the  fracture  or  whatever  it  may  be  the  pad  was 
protecting. 

Professor  Porter :  It  is  rather  difficult  to  say  what  oiu*  Canadian 
supply  amounts  to.  We  have  an  infinite  quantity  of  poor  sphagnum. 
I  have  examined  about  sixty  bogs  in  different  parts  of  the  country 
and  spent  the  better  part  of  a  summer  and  autumn,  and  have 
only  found  one  or  two  in  upper  Canada  where  it  was  worth  gather- 
ing. I  have  not  of  course  attempted  to  go  far  north,  especially  at 
this  time  of  the  year.  Also  it  was  not  imtil  six  weeks  ago,  about  the 
middle  of  October,  that  Colonel  Hodgetts  informed  us  that  the 
material  had  been  accepted  as  a  standard  surgical  dressinar,  bythe 
War  Office  and  imtil  we  got  some  assurance  like  that  the  Red  Cross 
could  not  commit  themselves  to  asking  for  any  supply  on  a  large  scale. 
In  Quebec  I  have  succeeded  in  finding  it  in  one  bog,  back  of  Rividre 
du  Loup.  I  have  examined  bogs  all  along  the  Nova  Scotia  coast 
from  south  of  Halifax  up  to  the  extreme  end  of  Cape  Breton  Island. 
Every  bog  close  to  the  sea  has  some  patches  of  it  but  I  have  never 
found  a  place  where  one  per  cent,  of  the  bog  was  good  sphagnum. 
However,  even  one  per  cent,  of  a  large  bog  is  a  lot  of  moss  and  I  do 
not  see  any  difficulty  in  getting  as  much  as  we  need.  I  doubt  whether 
it  would  amount  to  a  conmiercial  proposition,  but  with  volun- 
teer workers  preparing  it  for  use  by  our  hospitals  there  should  be 
sufficient  to  see  us  through  the  war  at  least. 
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WAR  NEPHRITIS 

By  Robert  Dawson  Rudolf,  M.B. 

Professor  of  Therapeutics  in  the  University  of  Toronto 

IN  the  present  war  there  have  been  a  large  number  of  cases  of 
nephritis  which  in  several  ways  have  been  unusual. 
Of  course,  wherever  we  get  a  great  many  individuals  grouped 
together  and  they  are  carefully  watched  medically,  there  are  bound 
to  be  a  certain  proportion  of  examples  of  inflamonation  of  the 
kidneys  seen,  and  such  was  the  case  during  the  first  few  months  of 
the  war.  The  writer  was  in  charge  of  the  Medical  Division  of  a 
British  general  hospital  in  France  in  the  winter  of  1914-1915  and 
there  were  always  a  few  cases  of  nephritis  in  the  wards,  but  they 
were  in  no  way  peculiar.  In  the  spring  of  1915,  however,  examples 
of  the  disease  became  very  common  and  during  the  summer  they 
were  so  numerous  as  to  attract  special  attention.  In  fact,  so 
frequent  did  they  become  that  a  veritable  epidemic  of  the  disease 
might  be  said  to  have  occurred.  This  epidemic  continued  all 
through  last  winter  although  in  perhaps  a  shghtly  reduced  form. 
It  occurred  in  the  German  and  Austrian  armies  in  the  same  way  as 
in  oiurs. 

A  good  deal  has  been  written  on  this  subject  in  the  last  few 
months  and  all  agree  in  considering  the  disease  to  be  pecuhar  in 
many  ways,  although  probably  few  would  go  so  far  as  the  corres- 
pondent of  the  British  Medical  Journal,  in  France,  who  refers  to  it 
as  a  "new  disease".  (Brit.  Med.  Jour.,  1915,  ii,  p.  109.)  Such 
epidemics  have  occurred  before,  notably  during  the  American  Civil 
W^ar,  but  they  do  not  necessarily  occur  in  war,  as  is  shown  by  the 
fact  that  the  South  African  War  was  noted  as  being  peculiarly  free 
from  the  disease. 
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The  teim  "trench  nephritis"  has  been  commonly  used  to  desig- 
nate the  condition,  but,  as  our  figures — as  well  as  those  of  others — 
will  show,  the  disease  very  commonly  occurs  in  soldiers  who  have 
not  been  in  the  trenches  at  all.  Probably  a  term  less  open  to  ob- 
jection is  the  one  at  the  head  of  this  page,  which  was,  I  think,  sug- 
gested by  the  British  Medical  Journal  correspondent  in  France  last 
January.  The  term  "trench"  has  been  used  in  connexion  with 
nearly  every  disease  that  has  occurred  in  this  campaign,  and  usually 
with  very  insufficient  reason.  Probably  the  only  good  use  of  the 
word  is  in  the  disease  called  "trench  foot". 

This  communication  is  founded  upon  the  study  of  the  two 
hundred  cases  of  nephritis  that  occurred  in  a  Canadian  General 
Hospital  in  France  during  a  year.*  They  form  a  part  of  the 
immense  series  upon  which  Sir  John  Rose  Bradford  reported  in  the 
Quarterly  Jmirnal  of  Medicine  of  last  January.  All  cases  of  the 
disease  occurring  in  France  were  as  a  military  routine  reported  to 
him.,  and  ours  fully  support  all  the  findings  that  he  records. 

JEtiology.  It  is  a  common  belief  that  nephritis  is  usually  due  to 
a  "chill"  but  in  the  form  of  the  disease  under  consideration  this  does 
not  seem  to  be  the  case.  Thus,  during  the  first  winter,  when  the 
condition  of  the  trenches  was  at  its  worst  and  the  soldiers  were 
exposed  for  days  on  end  to  constant  cold  and  wet — at  the  time 
indeed  when  the  hospitals  were  largely  busy  with  the  care  of 
thousands  of  cases  of  "trench  feet" — cases  of  nephritis  were  un- 
common. Then,  just  when  the  weather  conditions  were  improving 
and  the  warm  and  comparatively  dry  climate  of  spring  had  come, 
they  occurred  in  increasing  numbers  and  this  continued  all  through 
the  summer.  When,  again,  the  winter  had  set  in,  although  by 
this  time  the  men  were  much  more  comfortable  in  the  trenches — 
but  still  in  surroundings  of  mud  and  rain  that  would  horrify  a 
civilian — the  epidemic  did  not  increase,  but  if  anything  lessened. 
So  that,  although  believing  as  we  do  that  a  case  of  nephritis  which 
is  nearly  well  may  be  caused  to  relapse  by  a  chill  and  should  hence 
be  kept  for  a  long  time  in  an  equable  temperature,  it  is  evident  that 
"chill"  cannot  be  considered  as  a  cause  of  the  primary  disease. 
Furthermore,  if  any  additional  evidence  is  necessary,  our  series 
shows  that  while  the  disease  was  rather  more  common  in  men  who 
were  serving  in  the  trenches,  still  very  many  cases  were  soldiers  who 
had  not  been  in  the  trenches  at  all.    Thus,  of  192  cases  123  were 


*The8e  two  hundred  cases  were  fully  tabulated  by  the  author  in  a  detailed  chart 
which  was  appended  to  this  article.  We  regret  that  owing  to  its  size  this  chart  could 
not  be  published. — Editor. 
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from  the  trenches,  but  69  were  from  the  positions  away  from  the 
trenches.  Of  course,  this  does  not  quite  express  the  true  propor- 
tion, as  far  more  men  are  behind  the  trenches  than  in  them,  but  still 
the  number  of  cases  that  occun*ed  away  from  the  trenches  is  far 
too  large  a  one  to  allow  of  the  conclusion  that  the  disease  is  in  any 
way  peculiar  to  trench  life. 

Some  of  the  cases  (twelve  in  our  series)  give  a  history  of  previ- 
ous renal  trouble,  but  it  is  evident  that  the  disease  is  usually  a  first 
attack.  In  several  instances  the  patients  had  had  a  previous  attack 
in  France  and  had  completely  recovered  only  again  to  fall  victims 
to  the  disease. 

Age  does  not  appear  to  be  a  predisposing  cause  in  any  way. 
The  ages  of  our  patients  varied  from  seventeen  to  fifty-five,  and 
while  most  of  the  cases  occurred  in  young  adult  life  this  can  be 
fully  explained  by  the  fact  that  most  soldiers  are  of  that  age. 
Length  of  service  and  duration  of  service  in  France  appear  to  have 
no  bearing;  many  of  our  patients  had  only  been  a  month  or  two  in 
the  country  when  they  were  attacked.  Previous  occupation  and 
former  diseases  also  seem  to  have  no  bearing. 

As  regards  alcohol,  83  out  of  152  of  our  cases  gave  a  history  of 
taking  alcohol,  but  all  were  put  under  this  heading  who  took  any 
alcoholic  drinks  at  all  and  most  of  them  no  doubt  were  moderate 
drinkers. 

Very  few  of  our  patients  gave  a  history  of  syphilis,  but  such 
records  are  of  little  value  in  soldiers.  No  Wassennann  reactions 
were  tried  for,  but  Dr.  Langdon  Brown  in  a  series  of  fifty-six  cases 
of  this  nephritis  found  the  reaction  positive  in  33  per  cent.,  which  is 
a  much  higher  proportion,  according  to  him,  than  prevails  in  the 
army  generally.     {Lancet,  1915,  i,  p.  391.) 

The  soldier's  diet  has  been  blamed  for  the  disease,  but  although 
the  protein  element  is  high  (180  grams)  it  cannot  be  the  cause. 
It  would  act  by  producing  an  intestinal  toxaemia  and  Mr.  Mac- 
kenzie Wallis*  observations  (quoted  by  Dr.  Langdon  Brown)  are 
definitely  against  such  a  toxaemia  in  these  cases  since  he  found 
neither  an  increase  in  the  ethereal  sulphates  nor  the  presence  of 
urobilin  in  the  urine.  That  the  diet  is  in  some  way  to  blame  or  is 
at  least  a  contributing  cause  is  rather  suggested  by  the  fact  that 
the  Indian  troops  in  France  are  almost  immune  to  the  disease  and 
yet  their  surroimdings  are  in  every  way  the  same,  but  the  diet  is 
quite  different.  The  German  and  French  troops,  as  mentioned,  are 
said  to  suffer  in  the  same  way  as  the  British.  The  water  supply 
has  been  suspected  as  being  a  cause,  but  this  suspicion  receives 
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little  support  as  the  supply  is  from  such  various  sources,  is  some- 
times chlorinated  and  sometimes  is  not  so.  Some  have  suggested 
that  the  condition  may  be  due  to  metallic  poisoning  from  the 
large  amount  of  tinned  foods  used,  but  no  metal  has  been  found  in 
many  samples  of  urine  examined.  Also,  an  apparently  similar 
epidemic  occurred  among  the  American  troops  in  the  Civil  War  and 
probably  there  were  few  tinned  foods  used  in  those  early  days. 
I  have  not  seen  excessive  use  of  tobacco  suggested  as  a  cause. 

The  epidemic  nature  of  the  disease  would  naturally  suggest 
some  infection  as  the  underlying  cause.  Some  have  beheved  that 
this  infection  may  be  a  suppressed  scarlet  fever,  but  it  is  impossible 
to  believe  that  thousands  of  cases  of  suppressed  scarlet  fever  could 
occur  in  the  army  without  a  much  larger  number  of  the  ordinary 
type  of  this  infection  being  present  and  such  has  not  been  the  case. 
Again,  no  case  of  ordinary  scarlet  fever  occurred  among  the  staff  in 
our  nephritis  wards  so  that  one  would  have  to  admit  of  a  non- 
contagious form  of  suppressed  scarlet  fever,  which  makes  this  theory 
still  more  unlikely. 

A  very  interesting  record  is  given  by  Dr.  F.  F.  Chandler 
(Lancet,  1914,  i,  p.  461)  of  an  epidemic  of  albuminuria  which  oc- 
curred in  his  battalion.  Case  after  case  came  to  him  with  slight 
fever  and  often  herpes  labialis  and  occasionally  oedema.  He  found 
albuminuria  in  many.  The  cases  usually  soon  cleared  up  but  many 
were  sent  to  the  field  ambulance  and  no  doubt  most  of  these  reached 
a  base  hospital.     He  considered  the  epidemic  to  be  one  of  influenza. 

Sore  throat  is  not  a  conmion  antecedent  of  the  disease.  Bron- 
chitis is  very  common,  occurring  in  86  per  cent,  of  our  cases,  but  it 
seemed  to  be  rather  an  accompaniment  than  a  cause  of  the  disease. 
Again,  Sir  John  Rose  Bradford  states  that  bronchitis  is  very  common 
amongst  the  Indian  troops  and  they  have  almost  no  nephritis. 

Numerous  attempts  have  been  made  to  isolate  an  organism 
from  the  blood  in  these  cases  but  with  no  certain  results.  Various 
bacteria  have  been  occasionally  recovered  and  grown  but  apparently 
nothing  specific,  and  in  the  great  majority  of  instances  the  blood 
cultures  have  been  negative.  It  may  be,  as  suggested  by  Dr. 
Langdon  Brown,  that  the  infection  is  of  short  duration  and  has 
generally  disappeared  by  the  time  the  patients  have  reached  a 
hospital  where  it  is  possible  to  do  such  special  work.  Thus,  in  our 
cases  the  average  time  before  the  patients  were  admitted  to  our 
hospital  was  9-6  days.  No  organism  was  recovered  in  a  consider- 
able number  of  cases  in  which  blood  cultures  were  made.  Again,  it 
has  been  suggested  that  a  bacilluria  may  be  the  cause,  but  although 
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It  occasionally  a  bacilluria  is  found  to  be  present,  usually  it  is  absent. 

The  type  of  nephritis  present  in  the  few  fatal  cases  that  have  come 
to  sectio  has  been  both  glomerular  and  tubal  with  some  interstitial 
changes  and  white  cell  infiltration,  all  of  which  would  suggest  that 
the  condition  is  due  to  an  infection,  but  so  far  the  nature  of  the  in- 
fection has  eluded  investigation.  The  most  constant  infection  that 
is  present  in  soldiers  is  undoubtedly  pyorrhoea  alveolaris  but  I 
cannot  say  that  this  infection  was  more  marked  in  our  cases  of 
nephritis  than  in  any  of  the  others.  Still  on  the  off  chance  of  it 
being  at  least  of  some  influence  we  had,  during  the  last  six  months 
that  I  was  in  France,  every  nephritic  patient  subjected  to  dental 
treatment. 

It  has  been  suggested  that  the  infection  is  ultramicroscopic, 
but  so  far  the  evidence  of  this  is  only  of  the  negative  kind,  although 
it  should  be  mentioned  that  Mr.  Mackenzie  Wallis  was  able  to 
prcduce  in  rabbits  a  definite  illness  occumng  eight  days  after  the 
injections  of  urine  prepared  so  as  to  be  free  from  bacteria,  but  con- 
taining any  filter  passer  present.  The  rabbits,  however,  did  not 
suffer  from  nephritis. 

Symptoms.  All  the  classical  symptoms  of  nephritis  may  occur 
in  these  cases  but  in  rather  different  degrees  from  what  they  do  in 
cases  seen  in  civil  life.  We  will  take  the  symptoms  in  their  order  of 
frequency  in  our  series. 

1.  (Edema.  (Edema  of  the  face  occurred  in  96-3  per  cent. 
(184  out  of  191  cases)  and  was  very  often  the  first  thing  noted. 
Frequently  the  history  was  that  the  patient  had  felt  quite  well 
until  told  by  his  fellows  that  his  face  was  swollen.  In  many  in- 
stances the  oedema  was  so  marked  that  the  eyes  were  more  o  •  less 
closed.  It  always  cleared  up  with  great  rapidity,  although  a  good 
many  cases  had  to  be  sent  to  England  while  it  was  still  very  evident. 

(Edema  of  the  body  and  limbs  was  noted  in  89  per  cent. 
(166  out  of  187  cases)  and  was  occasionally  marked.  In  a  few  cases 
there  was  evident  ascites  and  often  some  fluid  in  the  pleurae  and 
oedema  at  the  bases  of  the  lungs.  In  no  instance  did  the  collection 
of  fluid  in  a  cavity  require  removal  by  mechanical  means. 

2.  Headache  was  noted  in  95-5  per  cent.  (182  out  of  191)  and 
was  often  severe.  It  was  occasionally  associated  with  considerable 
dimness  of  vision.  In  a  few  of  the  cases  examined  ophthalmo- 
scopically  retinal  haemorrhages  were  seen. 

3.  Nocturnal  dyspnoea  occurred  in  78  per  cent.  (125  out  of 
160  cases)  and  often  necessitated  the  patients  being  propped  up  in 

^  bed.    A  similar  dyspnoea  would  also  be  noted  in  the  daytime.    As 
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regards  the  nature  of  this  dyspnoea,  Mr.  Trevan  (quoted  by  Dr. 
Langdon  Brown)  found  the  alveolar  CO2  normal  in  three  and  re- 
duced in  two  from  normal  5  to  3  per  cent.  ''Since  dyspnoea  due  to 
acidosis  is  always  associated  with  reduction  of  alveolar  CO2  and 
ursemic  dyspnoea  is  of  this  type,  it  would  appear  that  the  shortness 
of  breath  was  not  always  associated  with  acidosis,  ursemic  or 
otherwise."  It  seems  more  probable  that  the  condition  is  rather 
due  to  the  oedema  of  the  lungs,  which  is  so  constantly  present. 

4.  Dyspnoea  on  exertion  was  present  in  125  instances  of  the 
160  cases  in  which  this  was  noted  (74  per  cent.)  but  of  course  was  a 
more  indefinite  symptom  as  it  so  much  depends  upon  the  amount 
of  exertion  and  is  a  matter  of  history  rather  than  of  observation. 
Most  of  the  patients  were  not  in  a  condition  upon  arrival  to  permit 
of  our  trying  for  this  symptom. 

5.  Cough  and  bronchitis  were  present  in  76  per  cent.  (135  out 
of  177  cases)  but  were  not  usually  severe  enough  to  give  rise  to 
much  distress.  The  sputum  was  nearly  always  free  and  watery. 
Signs  of  bronchitis  were  nearly  always  to  be  detected  and  frequently, 
as  mentioned,  many  fine  crepitations  at  the  bases  suggested  oedema 
of  the  lungs. 

6.  A  raised  blood  pressure  was  noted  in  49  per  cent.  (77  out  of 
158  cases)  of  cases  on  admission.  This  refers  only  to  cases  in  which 
the  systolic  pressure  was  160  mm.  and  above.  The  diastolic  pres- 
sure was  noted  as  100  mm.  or  above  in  50  per  cent.  (77  out  of  153 
cases).  Both  the  pressures  were  taken  by  the  auscultatory  method, 
the  Tycos  instrument  being  us<ed.  In  some  cases  the  pressure 
had  fallen  to  normal  in  a  few  days.  Dr.  R.  G.  Abercromby  (Lancet, 
1916,  i,  p.  878)  has  noted  the  systoUc  pressure  by  the  palpatory 
method  in  many  cases  and  finds  that  it  is  always  raised  at  some 
period;  that  it  is  higher  in  the  afternoon  than  in  the  morning,  and 
that  as  the  patient  improves  it  falls  often  by  crisis.  He  states  that 
the  pressure  usually  diminishes  pari  passu  with  the  amount  of 
albumen,  but  not  always.  One  would  suspect  that  in  those  cases 
where  the  pressure  does  not  fall  as  the  albumen  disappears  we  were 
rather  dealing  with  cases  of  acute  nephritis  implanted  on  a  chronic 
condition.  We  frequently  noted. that  apparently  the  most  toxic 
cases  were  not  the  ones  that  had  the  highest  pressure.  Thus  five 
out  of  the  twelve  cases  that  had  fits  are  noted  as  having  a  systolic 
pressure  bislow  160  and  in  two  instances  it  was  respectively  120  mm. 
and  110  mm. 

7.  The  aortic  second  sound  was  noted  as  being  accentuated  in 
66  per  cent.  (87  out  of  143  cases).    It  did  not  seem  to  be  a  neces- 
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sary  accompaniment  of  high  systolic  pressure  and  in  twenty-seven 
cases  where  it  was  noted  as  being  present  the  pressure  was  less  than 
160  mm.,  while  on  the  other  hand  in  thirteen  instances  where  the 
systolic  pressure  was  160  mm.  or  above,  it  is  noted  as  being  absent. 
This  point  we  have  often  observed  in  civil  practice. 

8.  The  radial  vessels  were  noted  as  thickened  in  29  per  cent, 
of  cases  (35  out  of  121  instances). 

9.  There  was  more  or  less  vomiting,  either  before  entering  the 
hospital  or  while  there,  in  35  per  cent,  of  the  cases  (61  out  of  174). 
Sometimes  it  was  very  persistent  and  there  was  also  much  nausea. 

10.  The  quantity  of  urine  in  the  twenty-four  hours  varied 
enormously,  depending  chiefly  apparently  on  the  stage  of  the 
disease.  Many  cases  on  admission  had  almost  a  complete  sup- 
pression but  in  a  few  days  a  stage  was  reached  in  which  the  quantity 
would  suddenly  greatly  increase  and  with  the  diuresis  the  oedema 
would  rapidly  disappear. 

In  some  the  twenty-four  hour  quantity  was  large  even  on  first 
admission  and  here  the  stage  of  scanty  urine  was  probably  over 
before  the  patients  reached  us.  In  some  this  desired  diuresis  had 
not  appeared  before  the  patients  were  evacuated  to  England. 
Albumen  was  still  present  in  the  urine  of  174  out  of  188  cases  on 
admission  (nearly  93  per  cent.).  The  ones  in  whom  it  was  absent 
on  admission  were  diagnosed  by  the  presence  of  oedema,  etc.,  and 
had  come  down  the  lines  of  communication  with  a  diagnosis  of 
nephritis  and  no  doubt  had  had  albumen  at  first.  As  regards  the 
quantity,  it  is  recorded  on  our  list  as  large  in  seventy  cases,  moderate 
in  fifty  cases  and  small  in  fifty-four  cases.  In  many  cases  it  com- 
pletely cleared  up  in  a  few  days  while  in  many  it  was  still  present 
when  they  were  sent  to  England.  There  was  no  relation  between 
the  amount  of  albumen  and  the  tendency  to  fits. 

Renal  casts,  usually  granular  and  hyaline,  were  noted  in  70 
per  cent,  of  the  cases.  Sir  John  Rose  Bradford,  in  his  communica- 
tion already  referred  to,  only  took  the  cases  that  had  casts  as  un- 
doubtedly nephritic,  but  in  many  of  those  in  whom  they  were  re- 
ported as  absent  in  our  series  the  diagnosis  seemed  quite  likely  from 
the  presence  of  other  signs,  such  as  oedema  and  nocturnal  dyspnoea, 
etc. 

Red  blood  cells  were  noted  as  being  present  in  103  out  of  177 
cases  (58  per  cent.)  and  white  blood  cells  in  46  per  cent.  (64  out  of 
138  cases). 

In  a  very  few  instances  blood  was  present  in  the  urine  to  the 
extent  of  rendering  this  smoky  or  even  red  in  colour. 
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11.  There  was  often  some  fever  on  admission,  the  temperature 
being  noted  as  100°  or  above  in  40-5  per  cent,  of  the  cases  (74  out  of 
183),  but  it  was  never  high.  No  acute  compUcations  such  as  pleur- 
isy or  pericarditis  were  noted. 

12.  Fits  occurred  in  6  per  cent,  of  the  patients  after  their  ad- 
mission to  hospital  (12  out  of  the  200  cases)  and  in  several  instances 
were  very  severe  and  the  patients  were  more  or  less  unconscious 
for  hours.    They  all  recovered. 

A  fatal  issue  occurred  in  only  one  case  and  here  the  post-mortem 
examination  revealed  typical  granular  contracted  kidneys.  This 
patient  was  thirty-six  years  of  age  and  there  was  a  history  of  pre- 
vious kidney  disease  two  and  a  half  years  before.  He  died  in  ursemic 
coma  and  did  not  have  convulsions.  The  blood  pressure  on  ad- 
mission was  160-60  mm.  and  he  had  been  on  the  sick  list  for  forty 
days  before  he  reached  us.  He  had  only  been  two  months  in  France 
and  had  not  been  in  the  trenches  at  all.  He  was  said  to  be  a  tee- 
totaller. 

Treatment.  The  routine  treatment  of  oux  cases  was  as  follows: 

They  were  kept  in  bed  between  blankets  in  a  ward  which  was 
carefully  heated  to  between  60°  and  65°  Fahrenheit.  The  diet  in 
all  cases  at  first  was  "plain  milk",  which  means  six  pints  of  milk  in 
the  twelity-four  hours.  Otherwise  the  fluids  were  restricted.  In 
the  slighter  cases,  and  in  all  of  them  as  they  improved,  the  diet  was 
soon  supplem^ented,  chiefly  by  the  addition  of  bread  and  various 
vegetable  foods. 

A  dose  of  one  di'achm  of  the  compound  jalap  powder  was 
usually  given  on  admission  and  after  that  the  bowels  were  kept 
freely  open  with  concentrated  salines.  If  any  ursemic  symptoms, 
such  as  vomiting,  headaches  or  fits  supervened,  hot  packs  were 
freely  used  and  they  seemed  to  be  of  much  value.  Such  hot  packs 
necessitate  a  good  deal  of  extra  work  and  for  this  reason  as  well  as 
with  the  object  of  guarding  these  patients  against  chills  they 
were  always  segregated  in  a  special  ward,  and  here  we  had 
a  larger  staff  of  orderlies  and  nurses  than  in  the  average  medical 
ward. 

When  suppression  of  urine  was  present  dry  cupping  over  the 
loins  and  then  hot  fomentations  seemed  useful. 

Where  fits  occurred  and  they  were  severe,  in  addition  to  hot 
packs  and  extra  purging,  we  bled  the  patients  freely  and  this  seemed 
to  be  very  effectual  in  relieving  the  underlying  toxaemia.  As  al- 
ready mentioned,  none  of  these  cases  died. 


ASSOCIATION  JOURNAL  297 

Pilocarpine  was  used  occasionally  to  increase  the  sweating,  and 
the  saline  diuretics  were  frequently  given. 

Prognosis.  The  ultimate  prognosis  of  these  cases  could  be 
better  judged  by  the  physicians  whose  care  they  came  under  after 
reaching  England.  Many  of  the  slighter  cases  would  clear  up  in  a 
few  days  and,  as  said,  some  seemed  to  have  already  practically  re- 
covered before  they  reached  the  base.  These  sUght  and  apparently 
recovered  cases  were  often  not  sent  to  England  at  all  in  the  summer, 
but  to  convalescent  camps  in  France,  and  no  doubt  soon  were  re- 
turned to  their  units  for  full  duty.  But  when  the  weather  became 
cold  and  wet  most  of  even  the  apparently  recovered  cases  were 
evacuated  to  England. 

Conclusions 

1.  The  epidemic  of  nephritis  which  has  occurred  so  generally 
amongst  the  European  troops  in  the  present  war  is  peculiar  in 
various  ways  and  differs  from  the  ordinary  nephritis  seen  in  civil 
life,  (a)  in  its  epidemicity,  such  epidemics  have  occurred  in  other 
campaigns,  notably  in  the  American  Civil  War,  (b)  in  the  low  mor- 
tahty  in  spite  of  frequent  severe  symptoms. 

2.  The  disease  appears  to  be  due  to  some  infection,  local  or 
general,  the  nature  of  which  has  not  yet  been  determined,  but  prob- 
ably it  is  of  the  ultramicroscopic  variety. 

3.  Nocturnal  dyspnoea  is  an  early  and  very  constant  symptom 
far  more  so  than  in  nephritis  of  the  ordinary  varieties. 

4.  The  prognosis  is  much  better  than  in  acute  nephritis  of  the 
ordinary  types.  The  great  majority  of  the  cases  soon  clear  up 
completely,  but  some  drift  into  a  chronic  and  persistent  condition. 

The  cases  in  our  series  were  under  the  immediate  care  of  Cap- 
tain (now  Major)  C.  E.  C.  Cole;  Major  (now  Lieut  .-Colonel)  A.  J. 
Mackenzie  and  Major  H.  C.  S.  Elliot,  and  any  value  that  this 
communication  may  have  is  chiefly  due  to  their  conscientious  work 
as  well  as  that  in  the  Pathological  Department  of  the  hospital  under 
Captains  Duncan  Graham,  McKee,  and  Leeming. 
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ABDOMINAL  WOUNDS  AS  SEEN  AT  A  CASUALTY 
CLEARING  STATION 

By  Major  Edward  Archibald,  C.A.M.C. 
Assistant  Surgeon  Royal  Victoria  Hospital,  Montreal 

Vl/HILE  at  our  base  hospital  near  and  in  Boulogne,  sixty  niiles 
'  '  from  the  front,  it  was  very  infrequent  to  see  cases  of  wounds 
of  the  abdomen  coming  in.  By  the  time  that  we  got  to  work  in 
August,  1915,  it  was  becoming  the  rule  (it  was  far  from  being  so  in 
the  first  year  of  the  war)  to  operate  on  abdominal  cases;  conse- 
quently such  as  came  through  to  us  had  either  been  operated  on,  or 
if  not,  had  been  considered  safe  to  let  through,  and  appeared  at 
our  hospital  two  to  six  days  after  being  hit,  with  secondary  ab- 
scesses, or  (very  rarely),  comparatively  well.  The  real  abdominal 
surgery  in  this  war  belongs  to  the  casualty  clearing  stations.  My 
own  experience  covered  a  service  of  close  upon  four  months  in  one 
of  these  stations  situated  five  to  six  miles  or  more  behind  the 
trenches:  these  were  the  first  four  months  of  1916. 

In  order  to  gain  a  clear  comprehension  of  the  conditions  under 
which  the  abdominal  cases  have  to  be  treated,  it  will  be  necessary 
for  the  purposes  of  this  paper,  and  perhaps  not  without  interest  to 
the  members  of  the  society,  to  describe  briefly  the  conditions  of 
evacuation  from  the  trenches  to  the  clearing  station.  The  wound- 
ed are  carried  back  by  the  regimental  stretcher  bearers  down  a  com- 
munication trench  to  the  battalion  dressing  station,  perhaps 
some  five  hundred  yards  back,  more  or  less.  First  aid  is  there 
given,  and  then,  as  soon  as  may  be,  the  patient  is  transferred,  first 
by  horse  ambulance,  later  by  motor,  direct  to  the  casualty  clearing 
station.  For  abdominal  cases  particularly,  in  which  time  was  con- 
sidered to  be  of  the  greatest  moment,  there  was  a  standing  order 
that  whenever  possible  the  wounded  man  should  be  immediately 
sent  back  to  the  casualty  clearing  station,  even  when  other 
wounded  were  not  ready  to  occupy  the  other  three  stretchers  in  the 
ambulance.    Of  course  this  was  not  always  possible.    The  fre- 
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quent  necessity  of  evacuating  during  darkness,  or  a  lack  of  sufficient 
anabulances  during  a  rush,  resulted  sometimes  in  a  delay  of  eight  to 
twelve  hours.  However,  in  going  over  my  records  I  find  that  the 
average  time  elapsing  from  the  infliction  of  the  injury  to  admission 
into  the  clearing  hospital  was  from  four  to  seven  hours.  In  one 
case  it  was  as  low  as  two  hours;  in  a  few  others  it  was  as  long  as 
twelve;  and  in  one  case  twenty-four  hours. 

In  other  respects  also,  the  conditions  of  war  are  very  different 
from  those  of  peace.  I  think  it  may  be  said  that  trench  fighting, 
while  perhaps  not  often  making  any  extraordinary  call  upon  a 
m.an's  muscular  strength,  does  take  it  out  of  him  most  seriously  in 
other  ways,  such  as  loss  of  sleep,  exposure  to  cold  and  wet,  the 
jolting  of  rough  transport,  with  the  consequent  increase  of  pain, 
the  length  of  the  journey,  the  loss  of  blood;  and  all  this  must  tell 
on  the  patient's  resistance,  especially,  perhaps,  in  the  case  of  wounds 
of  the  abdomen.  As  a  result,  the  incidence  of  shock  is  very  much 
greater  than  we  are  accustomed  to  see  in  civil  practice.  And  when, 
further,  one  considers  the  nature  of  the  wounds,  inflicted  as  they 
are  by  fragments  of  shell  from  high  explosives,  and  by  bullets,  both 
travelling  at  enormous  speed,  and  therefore  apt  to  produce  in  the 
intestines  most  extensive  bursting  and  tearing  wounds,  it  becomes 
still  more  comprehensible  why  the  two  factors  of  shock  and  haemorr- 
hage— but  particularly  of  shock — should  so  often  dominate  the 
picture. 

It  is  obvious  that  a  certain  proportion  of  the  men  suffering 
from  abdominal  injuries  died  on  the  field,  or  at  the  advanced  dress- 
ing stations,  from  shock  or  from  haemorrhage.  With  the  increase 
of  the  effort  to  get  such  cases  back  to  hospital,  the  percentage  of 
the  desperate  ones  naturally  rose;  and  during  this  past  year,  in 
contrast  with  the  earlier  part  of  the  war,  the  casualty  clearing 
stations  had  to  cope  with  a  larger  number  of  moribund  patients; 
the  earhest  results  of  abdominal  work  were  rather  better  than  the 
later  ones,  chiefly  on  this  account.  The  latest  results  are  again 
better,  by  reason  of  improved  technique. 

The  lesions  observed  at  operation  varied  from  the  comparative- 
ly light  to  the  absolutely  hopeless.  For  example,  one  of  our  pa- 
tients entered  with  several  feet  of  the  bowel  lying  out  upon  the  ab- 
domen through  a  large  torn  wound ;  three  of  these  coils  were  torn 
completely  across,  while  inside  there  were  several  coils  merely 
perforated,  and  one  coil  completely  torn;  there  was  a  large  amount 
of  blood  in  the  abdomen,  and  obviously  a  good  deal  had  been  lost 
externally,  and  a  fair  sized  wound  in  the  mesentery  was  found 
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actively  bleeding.  In  another  case  a  bullet  traversing  from  side 
to  side,  had  made  thirteen  separate  holes  in  the  small  bowel  and  the 
caecum.  Occasionally  in  addition  there  would  be  a  wound  of  the 
spleen,  or  of  the  kidney,  or  of  the  bladder.  The  combined  wounds 
of  thorax  and  abdomen  we  learnt  to  put  in  a  class  by  themselves. 
On  the  other  hand  there  were  cases  in  which  the  bowels  seemed  to 
escape  as  by  a  miracle.  We  had  several  with  only  one  perforation 
of  a  coil;  in  two  or  three  others  there  was  free  blood  in  the  cavity 
but  no  wound  of  the  bowel.  It  is  now  thoroughly  well  established 
that  there  may  be  penetration  of  the  abdominal  cavity,  even  per- 
foration, without  visceral  wound;  and  on  the  other  hand  that  there 
may  be  wounds  of  the  abdominal  wall  not  penetrating  the  periton- 
eum but  causing  bleeding  into  the  cavity  and  even  rupture  of  the 
bowel.  This  is  probably  due  to  the  lateral  radiation  of  violence 
from  the  passage  of  a  high  velocity  missile. 

There  are  a  few  principles,  or  rather  generalizations,  which  we 
were  gradually  able  to  form,  and  which  have  been  also  found  to  be 
valid  by  other  surgeons  with  much  larger  experience  than  our  own, 
particularly  Cuthbert  Wallace.  For  instance,  wounds  in  the  epi- 
gastric and  hypochondriac  regions  from  front  to  back,  and  particu- 
larly those  on  the  right  side  presumably  involving  the  liver,  are  apt 
to  be  of  favourable  prognosis,  and  operation  can  often  be  omitted. 
An  exception  to  this  concerns  the  wounds  of  the  midline  in  which 
the  large  vessels  may  be  hit.  These  are  remarkable  by  their  ab- 
sence in  the  casualty  clearing  station,  and  the  victims  of  such 
wounds  presumably  die  on  the  field.  Wounds  of  this  region, 
however,  from  side  to  side,  are  rather  apt  to  be  fatal.  Wounds  in 
the  hypogastric  region  are  much  more  serious  than  those  higher  up, 
possibly  because  of  the  greater  danger  of  injuries  to  the  colon. 
Wounds  of  the  buttocks  going  through  the  abdoro.en  we  learnt  to 
fear  very  much ;  the  reason  possibly  is  that  for  a  fragment  to  pene- 
trate this  region  and  enter  the  abdomen  it  is  obvious  that  it  must 
be  travelling  at  a  high  rate  of  speed,  and  consequently  is  apt  to 
produce  very  extensive  lesions  inside.  On  the  whole  wounds  pass- 
ing from  side  to  side  are  more  serious  than  those  from  front  to 
back.  When  the  missile  had  penetrated  both  chest  and  abdomen 
one  had  to  deal  simultaneously  with  a  hsemothorax,  often  causing 
severe  dyspnoea,  and  a  probable  wound  of  the  abdominal  viscera. 
In  such  cases  we  at  first  operated  regularly,  but  the  results  were  so 
bad  that  we  ultimately  came  to  the  conclusion  that  they  were 
better  left  alone,  and  later  experience  showed  that  of  such  cases  a 
much  higher  percentage  recovered  when  not  touched  than  when 
operated  on. 
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A  special  word  should  be  said  concerning  haemorrhage. 
Nearly  all  the  cases  showed  some  blood  free  in  the  abdomen,  and 
most  of  the  serious  ones  showed  a  large  amount,  so  much  so  that 
it  was  frequently  difficult  to  distinguish  what  part  was  played  by 
haemon-hage,  and  what  by  shock  in  accounting  for  the  gravity  of 
the  patient's  condition.  Ordinarily  one  could  find  the  source  of 
the  bleeding  in  a  vessel  of  the  mesentery.  In  one  case  upon  deliver- 
ing the  intestines  a  large  vessel  was  found  spouting  twelve  hours 
after  the  injury.  It  was  obvious  that  it  must  have  stopped  long 
before,  and  then  recommenced  upon  the  manipulation  of  operation, 
for  the  amount  present  in  the  abdomen  was  not  more  than  forty 
to  fifty  ounces.  This  patient's  blood  pressure,  by  the  way,  was 
normal,  125  mm.  Doubtless  in  many  cases  the  mesenteric  bleeding 
stops  of  itself.  The  amount  of  blood  present  in  the  abdomen  was 
sometimes  of  course,  very  large;  it  would  spurt  out  under  tension, 
and  flow  out  as  if  there  were  no  end  to  it,  giving  one  a  feeUng  of 
desperation  if  there  were  any  difficulty  in  finding  the  point  of  origin. 
But  as  a  matter  of  fact  it  was  frequently  found  that  bleeding  was 
not  actively  going  on,  and  that  the  continually  flowing  blood  was 
merely  that  which  had  already  been  effused.  At  post  mortem  in 
two  cases  in  which  no  operation  was  done,  I  measured  the  amount 
thrown  out  into  the  cavity;  in  both  the  condition  was  such  as  is 
described  by  saying  that  the  abdomen  was  "full  of  blood";  the 
amount  in  one  case  was  about  forty  ounces,  and  in  the  other  was 
somewhat  over  fifty  ounces.  While  most  of  the  patients  in  which 
such  an  amount  of  blood  was  effused  showed  the  evidences  of  shock, 
some  did  not,  and  I  thought  I  could  conclude  that  few  patients  died 
of  haemorrhage  alone,  although  undoubtedly  the  loss  of  blood 
contributed  to  the  gravity  of  the  shock  already  present. 

The  mention  of  shock  brings  me  to  what  I  think  we  must  con- 
sider as  the  great  cause  of  death  in  cases  dying  within  the  first 
twenty-four  to  thirty-six  hours.  Out  of  twenty-nine  cases  of 
injury  to  the  gut  of  which  I  have  analyzed  the  records,  I  find 
shock  present  in  nineteen,  in  fourteen  of  which  it  was  of  severe 
degree.  Shock  of  very  severe  grade  was  present  in  seven,  all  of 
whom  died  within  the  limits  of  three  to  twenty-two  hours  after 
operation.  In  all  of  these  the  pulse  was  very  feeble  or  absent,  the 
temperature  would  not  register  above  92°,  the  low  point  in  our 
clinical  thermometer,  and  the  blood  pressure  was  always  below 
80  systolic  and  50  to  60  diastolic.  The  instances  in  which  a  man 
recovered  with  a  blood  pressure  before  operation  of  under  75,  and 
a  temperature  below  94°,  are  extraordinarily  rare;  I  do  not  think 
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that  one  of  our  series  recovered,  and  the  total  of  the  series  observed 
during  my  service  was  forty-three,  including  only  cases  in  which 
the  peritoneal  cavity  was  entered  by  the  missile.  A  low  tempera- 
ture of  94°  or  over,  or  a  blood  pressure  of  75,  might  come  up  within 
the  first  few  hours  and  then  the  patient  would  stand  operation, 
though  he  might  still  die  within  twenty-four  hours  of  shock,  or  live 
two  or  tliree  days  in  other  cases;  but  if  the  temperature  and  blood 
pressure  showed  no  sign  of  rallying,  operation  was  never  followed 
even  by  a  temporary  rally.  I  shall  speak  further  under  the  heading 
of  treatment,  on  this  question  of  operation  during  shock. 

The  chnical  findings  present  some  points  of  interest.  It 
was,  for  instance,  the  rule  in  the  Field  Ambulance  to  give  all 
patients  |-gr.  of  morphine  hypodermically,  and  upon  arrival 
at  the  casualty  clearing  station  a  |-gr.  was  frequently  again 
given.  Morphine  has  been  used  with  extraordinary  freedom  in  the 
war,  and  on  the  whole  with  the  best  results.  However,  it  cannot 
be  said  that  it  sufficed  to  prevent,  or  even  to  alleviate,  the  serious 
effects  of  shock  in  the  bad  abdominal  wounds.  Doubtless  it 
helped  to  prevent  peristalsis  and  the  exit  of  faeces  into  the  peri- 
toneum; doubtless  it  saved  pain,  but  I  could  not  observe  that  it 
ultimately  saved  life,  if  bad  shock  were  present  from  the  general 
wound.  Distension  before  operation  in  the  cases  seen  by  us  was 
usually  remarkable  by  its  absence;  occasionally  it  was  moderate, 
but  never  great.  Respiratory  movements  were  nearly  always  much 
limited  or  abolished,  but  this  was  from  pain,  not  from  peritonitis. 
Pain  and  tenderness  in  spite  of  the  morphine  were  usually  quite 
marked;  muscular  resistance  and  rigidity  were  also  usually  present, 
but  never  to  the  extent  which  we  see  in  the  peritonitis  of  civilian 
work.  It  might  be  thought  that  in  conditions  in  which  the  bowels 
were  perforated  as  a  rule,  percussion  would  show  the  evidence 
of  free  gas  in  the  cavity;  that  was  found  rarely  to  be  the  case. 
I  can  remember  only  two  or  three  instances  in  which  the  liver  dul- 
ness,  for  instance,  was  obliterated,  and  only  one  in  which  a  peculiar 
tympanitic  note  over  the  liver  gave  rise  to  the  certitude  that  free 
gas  was  present.  In  that  case  on  incising  the  peritoneum  the  gas 
came  out  under  tension.  A  wound  of  the  stomach  was  practically 
always  betrayed  by  vomiting  of  blood,  or  of  the  bladder  by  the 
presence  of  blood  in  the  urine. 

I  have  already  described  in  part  the  nature  of  the  lesions  found 
at  operation.  It  is  comprehensible  that  at  times  the  difficulties 
of  the  operation  were  very  considerable,  and  the  danger  of  over- 
looking lesions  not  small.    In  a  patient  whose  vitality  was  already 
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low  from  shock  and  haemorrhage,  it  was  often  a  matter  of  great 
difficulty  to  judge  how  much  one  should  do,  whether  to  explore 
further  and  make  certain,  or  to  chance  overlooking  a  hole  in  order 
to  spare  operative  shock.  Here,  too,  experience  taught  us  gradually 
what  to  do  and  what  not  to  do.  I  was  still  grieving  over  mistakes 
when  I  had  to  leave  the  casualty  clearing  station  and  return  to 
Base,  but  they  were  not  those  of  missing  lesions  which  happened 
only  three  times.  I  overlooked  in  one  case  a  bad  wound  of  the 
kidney  and  a  tear  on  the  under  surface  of  the  transverse  colon  above 
the  transverse  mesocolon;  in  another  I  overlooked  a  wound  of  the 
rectum  deep  in  the  hollow  of  the  sacrum ;  and  in  another  a  wound  of 
the  third  portion  of  the  duodenum,  the  bullet  having  entered  from 
the  loin  on  the  left  side.  Death,  however,  was  not  due,  as  we  found, 
to  overlooking  such  things.  Except  in  one  instance  it  was  due  to 
the  original  injury  and  the  shock. 

Wounds  of  the  liver  varied  a  great  deal  in  severity.  A  high 
velocity  wound  would  cause  very  extensive  necrosis  of  tissue  outside 
its  proper  track,  whereas  a  low  velocity  one  would  frequently  be 
borne  by  the  patient  without  trouble.  Bleeding  from  liver  wounds 
was  frequently  surprisingly  small,  but  it  was  found  by  men  in 
Base  hospitals  that  the  later  results  of  liver  wounds  were  apt  to  be 
worse  than  one  had  anticipated;  abscesses  were  quite  frequent. 

It  was  interesting  to  find  that  even  after  the  most  extensive 
wounds  of  the  bowel  the  amount  of  faecal  soiling  of  the  peritoneum 
was  nearly  always  minim.al.  I  can  only  remember  three  or  four 
cases  out  of  the  forty-three  in  which  there  was  free  exit  of  intestinal 
contents.  This  was  true  even  in  the  patient  who  was  operated  on 
twenty-four  hours  after  injury.  The  shock  of  the  injury  doubtless 
paralyzes  immediately  the  movements  of  the  bowel,  and  the  later 
exhibition  of  a  large  dose  of  morphine  continues  that  effect.  In  a 
few  cases  there  was  very  slight  local  soiling,  but  in  the  great  major- 
ity the  peritoneum  was  clean,  except  for  a  slight  plastic  or  fluid 
exudate,  and  blood.  In  one  case  of  perforation  of  the  stomach 
there  was  an  escape  of  blood  and  mucous  from  the  entrance  wound  in 
the  left  loin,  but  in  several  other  cases  there  was  no  escape  of  stom- 
ach contents  whatever.  Thus  the  necessity  of  early  operation  on 
account  of  the  danger  of  peritonitis,  which  at  the  beginning  we 
thought  was  imperative,  we  later  concluded  not  to  be  so.  This 
brings  us  to  a  consideration  of  the  principles  of  operation. 

First,  as  to  the  incision,  its  situation  was  determined,  of 
course,  often  by  the  situation  of  the  wound,  or  wounds;  but  as  a 
general  thing  it  was  a  vertical  one  in  or  near  the  middle  line.  There 
were  two  methods  with  regard  to  the  incision  which  we  tried  out. 
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The  one  was  a  short,  that  is,  a  four  inch  incision,  permitting  only 
the  peehng  out  and  in  of  the  bowel  through  most  of  its  length. 
The  other  was  a  rather  longer  incision  with  immediate  evisceration 
of  the  bowels  in  mass.  The  former  guaranteed  better  against 
operative  shock;  the  latter  permitted  quicker  finding  and  estima- 
tion of  the  damage.  I  will  only  say  that  we  ultimately  decided 
that  the  shorter  incision  was  the  better.  It  usually  sufficed  to  find 
all  the  lesions,  and  there  was  no  doubt  that  evisceration  was  much 
more  apt  to  cause  death  from  operative  shock,  and  also  much  more 
apt  to  cause  paralytic  ileus. 

We  found  it  best,  as  advised  by  Meyer  and  Taylor,  to  complete 
the  examination  of  the  gut  at  the  beginning,  putting  a  clamp  on  the 
w^ounded  areas  of  the  bowel  and  going  on  to  examine  the  rest,  so 
that  at  the  end  we  might  have  several  clamps  on  parts  of  the  bowel 
separated  by  many  feet.  If  one  proceeded  to  suture  holes  as  found, 
itwould  be  discovered  later  that  the  resection  of  a  coil  bearing  several 
perforations  would  have  been  shorter  and  easier.  The  work  to  be 
done  included  anything  from  intuming  one  or  two  small  perfora- 
tions on  the  convexity  of  a  coil,  up  to  two  resections  of  one  or  two 
feet  of  bowel,  plus  suturing  of  numerous  holes,  plus  perhaps  packing 
a  spleen  or  kidney,  and  tying  a  bleeding  mesenteric  artery.  Our 
experience  was  that  the  old  end-to-end  suture  was  the  quickest 
method  of  union,  and  quite  satisfactory;  quicker  than  closing  both 
ends  and  doing  a  lateral  union,  and  not  productive  of  any  greater 
shock.  In  no  case  did  there  occur  leaks  along  the  suture  line.  In  all 
cases  it  was  found  advisable  to  put  a  drain  to  the  pelvis ;  the  effused 
blood  was  always  potentially  infected.  Blood  was  generally 
mopped  out  with  sponges.  Irrigation  was  discarded  after  a  few 
trials.  Peritonitis  after  operation  was  not  frequent  as  the  cause 
of  death,  that  was  due  most  often  to  shock  or  ileus.  We  kept  blood 
pressure  records  as  regularly  as  possible. 

The  plan  of  procedure  advised  by  the  sm-gical  consultants 
was  that  operation  was  indicated  always,  excepting  when  it  seemed 
reasonable  to  conclude  that  the  bowel  was  not  injured.  The  con- 
dition of  shock  was  to  be  combatted  by  rest,  the  application  of  heat 
and  intravenous  salt  solution,  over  a  period  of  two  or  three  hours, 
after  which,  whether  the  patient  had  rallied  or  not,  operation  should 
be  done,  in  order,  as  it  was  put,  to  give  him  his  chance.  Obviously, 
if  he  had  rallied  even  partially,  it  was  assumed  to  be  better  to  inter- 
fere in  order  to  forestall  peritonitis,  or  to  stop  bleeding  assumed  to 
be  perhaps  going  on;  while  if  he  had  not  ralHed  he  was  certain  to  die 
without  operation,  and  therefore  operation  ought  to  be  done.    While 
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we  doubted  the  wisdom  of  this  course  in  cases  showing  no  rally,  we 
nevertheless  followed  out  these  instructions,  feeling  that  our  lack 
of  experience  ought  to  forbid  too  much  dogmatism  in  private  judge- 
ment; but  before  the  end  of  the  service  at  the  clearing  hospital 
it  seemed  justifiable  to  conclude  that  on  the  whole,  when  a  patient 
was  in  a  condition  of  serious,  or  even  moderate  shock,  it  was  better 
to  delay  operation  even  for  seven  or  eight  hours  if  necessary,  while 
waiting  for  a  rally  as  evidenced  in  rise  of  blood  pressure  and  rise  of 
temperature,  even  at  the  risk  of  peritonitis  or  bleeding.  I  feel  con- 
fident that  some  patients  succumbed  to  the  shock  of  operation 
added  to  the  shock  of  the  injury.  In  talking  with  other  surgeons 
concerning  this  question,  the  opinion  was  expressed  that  operation 
had  practically  never  saved  a  man  in  whom  the  pulse  was  flickering 
or  could  not  be  felt.  This  was  said  by  one  in  particular  whose 
results  were  the  best  in  our  region. 

Another  frequent  cause  of  death  was  paralytic  ileus.  The 
patient  would  survive  the  operation,  and  appear  to  be  doing  fairly 
well  for  two  or  three  days ;  but  gradually  distension  would  come  on, 
and  nothing  could  be  got  to  pass  the  bowels;  then  would  appear 
vomiting  and  the  drawn,  haggard  countenance,  with  gradually  in- 
creasing pulse  rate  and  falling  blood  pressure.  This  condition 
usually  led  to  death  inside  of  two  to  four  days.  In  two  cases  I 
carried  out  a  jejunostomy  high  up  in  the  bowel,  and  in  one  I  joined 
the  dilated  small  bowel  to  the  transverse  colon,  but  without  suc- 
ceeding in  saving  the  patient  in  any  instance,  although  in  the  two 
cases  of  jejunostomy  vomiting  ceased.  Enemas  seemed  to  be  of 
no  avail.  With  regard  to  pituitrin  a  special  word  should  be  said. 
Some  surgeons  found  it  extremely  valuable,  and  declared  that  it  did 
not  often  fail  in  stimulating  peristalsis.  My  own  experience  seemed 
to  show  that  it  was  very  rarely  of  any  use;  but  I  am  ashamed  to 
confess  that  I  was  for  some  time  unaware  of  the  fact  that,  to  obtain 
a  peristaltic  effect,  pituitrin  ought  to  be  given  into  the  muscle  or  the 
vein  and  not  subcutaneously.  Captain  Taylor  who  found  it  most 
successful  was  particular  to  give  the  hypodermic  with  his  own  hands, 
and  make  sure  that  the  drug  was  given  into  the  muscle.  Since  em- 
ploying it  in  this  way  I  have  changed  my  opinion,  and  now  believe 
that  pituitrin  is  a  valuable  help.  Before  I  left  we  were  able  to 
certify  to  the  fact  that  it  was  at  times  apparently  a  life  saver  in 
overcoming  bowel  atony;  and  I  beheve  that  my  results  would  have 
been  better  if  I  had  used  it  properly  from  the  start. 

Peritonitis  as  the  cause  of  death  was  found  in  very  few  of  the 
cases.    It  is  very  possible  that  more  would  have  died  of  this  com- 
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plication  if  shock  and  ileus  had  not  carried  off  so  many  in  the  early 
days;  still  it  was  remarkable  at  post  mortem  to  find  so  infrequently 
any  evidence  of  advancing  inflammation. 

As  to  the  results;  in  a  series  of  thirty-seven  cases  operated  on 
we  secured  thirteen  recoveries,  which  makes  a  recovery  rate  of 
35  per  cent.  From  my  conversations  with  some  half  dozen  other 
surgeons  up  and  dowii  the  Front,  it  seemed  clear  that  the  average 
results  obtained  were  between  30  and  40  per  cent,  recoveries.  Cap- 
tain Taylor,  however,  reports  as  high  as  50  per  cent,  in  a  series  of 
some  eighty-odd  cases.  Oddly  enough  he  was  in  a  district  in  which 
the  average  time  from  the  trenches  to  the  hospital  was  longer  than 
almost  anywhere  else.  Paradoxical  as  it  may  sound,  I  cannot 
help  believing  that  the  circumstances  of  a  longish  journey  back  are 
rather  in  the  surgeon's  favour.  The  very  bad  cases  are  apt  not  to 
arrive  at  the  hospital  at  all,  and  when  they  do  arrive,  the  length  of 
time  elapsing  may  possibly  be  of  advantage  in  allowing  some  rally 
fi-om  shock.  On  the  whole,  however,  with  increased  experience 
both  in  technique  and  in  anaesthesia,  and  increased  knowledge  in 
judgement  (particularly  as  to  what  cases  are  entirely  hopeless  and 
excluding  these),  the  results  are  becoming  steadily  better.  Ruther- 
ford Morrison,  whose  work  has  been  at  base  in  England,  has  asserted 
that  a  recovery  rate  of  60  per  cent,  ought  easily  to  be  obtained.  But 
those  who  have  had  to  do  the  work  are  better  able  to  judge  than 
Morrison,  and  they  know  that  such  results  can  only  be  secured  by  a 
rigidity  of  selection  so  great  as  to  amount  to  real  inhumanity. 

In  conclusion,  it  is  a  pleasure  to  acknowledge  the  great  help 
afforded  in  the  observation  and  treatment  of  these  cases  by 
Captain  W.  L.  Maclean,  assistant  surgical  specialist  to  the 
Casualty  Clearing  Station. 
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NOTES.  ON  WAR  SURGERY 

By  Captain  Donald  Kingston,  C.A.M.C. 

lyi  Y  share  in  this  evening's  programme  is  to  bring  forward  some 
*^*  brief  notes  on  the  wounds  received  in  the  present  war,  their 
general  characters,  and  their  treatment.  It  can  be  safely  said  that 
this  war  has  introduced  nothing  radically  new  in  the  pathology, 
nor  in  the  treatment  of  wounds.  Conditions  of  war  surgery  differ 
from  conditions  of  civil  surgery,  but  the  difference  is  not  of  prin- 
ciple but  of  detail  and  of  degree. 

The  difference  lies  first,  in  the  nature  and  the  multiplicity  of 
the  wounds;  secondly,  in  the  severity  of  the  infection;  and,  in  the 
third  place,  in  the  wonderful  recuperative  power  of  picked  young 
men  wounded  while  at  the  height  of  their  splendid  health.  If,  on 
the  one  hand  the  infections  are  more  virulent  and  the  injuries  more 
severe,  on  the  other  hand  the  recovery  is  far  more  rapid  than  that 
of  a  patient  in  civil  surgical  practice. 

Wounds  in  this  war  are  roughly  classified  according  to  their 
cause  into  bayonet,  gun-shot  and  shrapnel  wounds.  Of  course,  there 
are  besides  these,  fractures,  dislocations,  bruises,  bums,  etc.,  which 
the  soldiers  receive  from  falls,  from  being  buried  or  burnt  by 
shell  explosions,  but  these  are  comparatively  infrequent,  and  of  no 
special  clinical  interest. 

Bayonet  wounds  are  rare.  The  soldier  is  taught  to  strike  at 
vital  points,  the  neck,  or  the  abdomen,  and  the  thrust  is  usually 
fatal.  During  the  first  year  of  its  work  in  France,  No.  3  Canadian 
General  Hospital  received  but  one  man  suffering  from  the  wound 
of  a  German  bayonet. 

The  German  bullet  is  smaller  but  speedier  than  that  used  by 
any  of  the  Allies.  It  weighs  154-5  grains  and  has  a  muzzle  velocity 
of  2882  feet  a  second  when  fired  from  then-  Mauser  rifle.  At  fairly 
close  range  it  will  pass  through  the  body  with  a  small  punctured 
wound  of  entry  and  an  almost  equally  small  wound  of  exit. 

Under  shrapnel  wounds  are  classed  wounds  from  shrapnel 
shells,  high  explosive  shells,  hand  grenades,  rifle  grenades,  trench 
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mortars  and  all  other  explosive  shells.  Men  suffering  from  wounds 
of  this  class  form  the  great  majority  of  the  patients  in  the  surgical 
wards  of  the  military  hospitals.  The  foreign  bodies  may  be  large 
or  small,  the  wounds  may  be  deep  or  comparatively  superficial, 
they  may  be  simple  or  multiple.  One  patient  in  our  hospital 
showed  eighty  foreign  bodies  on  x-ray  examination. 

The  second  point  of  difference  between  war  and  civil  surgery 
is  the  nature  and  severity  of  the  infections.  With  the  exception  of 
a  small  number  of  bullet  wounds  we  can  say  that  all  wounds  are 
infected.  The  nature  of  the  infection  varies  principally  with  the 
length  of  time  that  has  elapsed  since  the  wound  has  been  received. 
At  first  of  a  milder  type,  it  rapidly  becomes  more  foul  and  more 
virulent.  This  is  especially  the  case  if  the  wound  is  deep  and  the 
foreign  body  large  and  particularly  if  shreds  of  clothing  have  been 
carried  into  the  wound. 

The  number  of  various  organisms  isolated  from  wounds  by 
bacteriologists  during  this  war  is  very  great.  They  vary  from  the 
mild  infection  to  the  most  virulent.  Anaerobic  and  aerobic,  sapro- 
phytic and  parasitic  all  have  been  found.  As  a  French  bacteriolo- 
gist sums  it  up,  ''the  flora  of  the  wounds  corresponds  to  the  flora  of 
the  soil  and  the  flora  of  the  intestines." 

Preeminent  in  severity  among  the  infections  with  which  we 
had  to  deal  was  that  known  as  "gas  infection".  This  infection  is 
caused  by  one  or  more  of  a  group  of  gas-forming,  putrefactive, 
saprophytic  bacteria  of  which  the  B.  Perfringens,  also  known  as  the 
B.  ^rogenes  Capsulatus  of  Welch,  is  the  one  most  frequently 
found.  The  severity  of  this  infection  is  hard  to  exaggerate.  As  a 
rule  it  begins  insidiously,  in  some  recess  or  pocket  which  has  not  a 
thorough  drainage  and  in  which  necrotic  tissue  lies.  The  patient 
may  com.plain  of  increased  pain  but  for  some  hours  there  are  no 
definite  symptoms.  Usually  there  is  a  sudden  collapse  which  often 
is  the  first  warning  we  receive  of  this  dreaded  infection.  Preceded 
by  a  zone  of  attrition  and  devitalization  of  the  tissues,  due  to  the 
toxines  of  the  infecting  organisms,  the  disease  spreads  with  a  speed 
hard  to  realize  unless  one  has  seen  it.  In  a  short  tim.e  there  is  present, 
besides  the  filthy  odour  of  putrefaction  a  special  sour  smell  charac- 
teristic of  the  infection,  The  diseased  area  rapidly  becomes  tym- 
panitic on  percussion  and  crepitant  to  the  touch,  toxaemia  pro- 
gresses and  in  a  few  hours  the  patient  dies.  Usually  clear  mental 
powers  are  preserved  till  a  few  moments  before  death.  The  infec- 
tion spreads  still  more  rapidly  after  death.  At  autopsies,  which 
must  not  be  delayed,  the  body  is  bloated  and  inflammable  gas  fills 
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the  abdominal  cavity.  Even  the  heart,  arteries  and  liver  are  full 
of  the  same  bubbling  gas.  Although  gas  infection  is  not  neces- 
sarily fatal  this  is  a  fair  picture  of  many  an  unfortunate  case  in  our 
mihtary  hospitals. 

As  regards  the  recuperative  power  of  the  wounded  little  need 
be  said.  Young  men  in  the  finest  possible  condition  of  health,  they 
possessed  extraordinary  resistance  and  their  wounds  healed  fast. 
Of  8,591  cases,  medical  and  surgical,  admitted  to  our  hospital  up  to 
May,  1916,  seventy-three  died.  The  mortahty  was  thus  0-89  per 
cent.  During  the  same  period  we  had  thirty-eight  deaths  following 
1,593  operations,  a  post-operative  mortality  of  2-38  per  cent. 
Such  results  would  be  hardly  possible  unless  the  patients  were  in  a 
physical  condition  better  than  is  met  with  in  city  hospitals. 

The  following  case  is  of  interest  as  it  shows  with  what  speed 
infections  may  develop. 

F.  S.,  private,  Ist  East  Yorks,  admitted  to  A  Ward,  No.  3  Canadian  General 
Hospital,  August  10th,  1915.  On  August  9th  at  2  p.m.  he  was  struck  in  left  buttock  by 
fragments  of  shrapnel.  He  received  anti-tetanic  serum  at  the  dressing  station  where 
his  wound  was  dressed.  He  then  walked  two  miles  to  the  train.  During  the  night  the 
wound  became  acutely  painful.  On  examination  the  following  day  at  noon,  twenty-two 
hours  after  the  wound  had  been  received,  we  found  a  jagged  perforating  wound.  X-ray 
examination  showed  one  large  and  two  small  fragments  of  shell-casing.  There  was  a 
foul-smelling,  bubbling  discharge.  Smears  were  taken  and  B.  Mrogenes  Capsulatus 
and  B.  Tetanus  found.  Immediate  operation  was  performed  by  Major  Hill  who  re- 
moved the  large  fragment  and  established  very  free  drainage.  There  was  a  steady  im- 
provement and  the  patient  was  discharged  almost  well  on  September  5th. 

The  general  treatment  of  wounds  has  varied  to  some  extent 
during  this  war.  In  the  first  few  months  influenced  largely  by 
Delorme,  ultra-conservative  methods  were  followed.  The  tendency 
was  to  leave  as  many  cases  as  possible  without  operative  interference 
of  any  kind.  Experience,  however,  has  shown  that  by  far  the  safest 
course  lay  in  following  well-tried  rules  of  surgery.  It  is  now  gener- 
ally admitted  that  foreign  bodies  lying  in  infected  wounds  should  be 
removed,  but  exception  may  be  made  if  the  foreign  bodies  are 
very  small.  The  most  important  feature  of  good  surgical  treatment 
is  the  provision  of  absolutely  thorough  drainage.  In  practically 
all  the  cases  we  had  that  died  of  gas  infection  or  other  septic  in- 
fections, post-mortem  examination  revealed  some  pocket  not  drained 
or  at  least  not  sufficiently  drained.  It  is  worthy  of  note  that  most 
of  our  severe  infections,  especially  the  gas  infections,  originated  in 
wounds  of  the  thigh,  inguinal  region  or  buttocks.  The  reason  of 
this  lies  in  the  fact  that  thorough  drainage  in  this  area  is  difficult. 
The  long  intermuscular  planes  filled  by  loose  connective  tissue  offer 
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channels  along  which  the  infection  creeps  unnoticed  and  pocketing 
ensues. 

When  dealing  with  an  ordinary  infected  wound  caused  by 
shrapnel  or  any  other  kind  of  explosive  shell  the  foreign  body  should 
be  removed.  It  is  then  imperative  that  either  the  wound  be 
excised  or  that  adequate  drainage  be  supplied.  Excision  gives 
excellent  results  but  this  form  of  treatment  should  be  left  exclusively 
to  surgeons  of  experience  as  there  is  danger  of  overdoing  it  and  in- 
creasing the  severity  of  the  wound.  So  it  is  upon  good  drainage 
that  we  principally  must  rely. 

As  dressing  for  infected  wounds  two  solutions  have  been 
widely  used.  These  are  Dakin's  and  Wright's.  Dakin's  solution, 
prepared  by  a  simplified  method  and  used  in  the  British  hospitals 
under  the  name  of  "Eusol",  consists  of  chloride  of  lime  (bleaching 
powder),  boric  acid  and  water.  The  proportions  are  12-5  grammes 
of  chloride  of  lime,  12-5  grammes  of  boric  acid  to  the  litre  of  water. 
This  solution  contains  -5  per  cent,  free  hypochlorous  acid.  It  has 
proved  an  excellent  antiseptic  especially  in  foul  saprophytic  infec- 
tions and  is  the  most  widely  used  of  all  solutions  in  the  military 
hospitals.  Carrel  uses  Dakin's  solution  in  his  treatment  of  infected 
wounds.  His  treatment  consists  in  introducing  a  perforated,  soft 
rubber  tube  to  the  bottom  of  the  wound.  This  tube  may  be  single 
or  branching  and  varies  in  size,  shape  and  length  to  suit  the  various 
wounds.  By  means  of  this  tube  the  cavity  is  gently  flushed  at 
frequent  intervals  with  the  solution.  The  wound  is  not  laid  widely 
open  nor  is  dependent  drainage  established.  He  reports  that  there 
occurs  a  rapid  disinfection  of  the  wound  which  on  becoming  aseptic 
may  be  closed  by  suture.  At  No.  3  Canadian  General  Hospital 
we  did  not  attempt  Carrel's  treatment.  It  would  hardly  be  prac- 
tical in  a  hospital  where  the  personnel  was  so  small  compared  with 
so  large  a  number  of  patients. 

Wright's  hypertonic  method  consists  in  using  a  salt  solution 
more  concentrated  than  normal  saUne.  The  solution  he  recom- 
mends is  one  of  5  per  cent.,  to  which  he  adds  a  small  quantity  of 
citrate  of  soda  to  impede  coagulation.  When  this  dressing  is  used 
there  occurs  a  strong  osmotic  current  bringing  serum  from  the 
body  into  the  wound.  This  serum  has  powerful  bacteriocidal 
action.  Personally  I  prefer  it  to  the  hypochlorous  acid  treat- 
ment and  base  my  opinion  on  having  tried  both  solutions  on  the 
same  patients  on  alternate  days,  on  having  watched  the  results  on 
having  enquired  from  the  patients  which  dressing  gave  them  the 
greater  comfort. 


ASSOCIATION  JOURNAL  311 


SUBACUTE  COMBINED  SCLEROSIS 

By  Gordon  S.  Mundie,  B.A.,  M.D. 

AND 

R.  J.  Erickson,  A.B.,  M.D. 
Montreal 

'The  very  eaiiy  symptoms  associated  with  chronic  diseases  form 
*  one  of  the  most  interefeting  chapters  in  medical  diagnosis,  and 
the  possibiUty  of  estabUshing  a  diagnosis  at  an  early  stage  of  any 
disease  forms  one  of  the  most  important  duties  of  a  practitioner. 
Subacute  combined  sclerosis,  as  a  disease  entity,  has  now  been 
recognized  for  some  years,  and  its  association  with  pernicious 
anaemia,  more  particularly,  has  been  made  the  subject  of  many 
interesting  communications.  It  has,  however,  been  insufficiently 
recognized  with  what  frequency  this  disease  is  associated  with  all 
forms  of  intoxication  (whatever  that  term  may  imply),  and  par- 
ticularly with  many  forms  of  secondary  anaemia,  other  than  the 
pernicious  type. 

The  practitioner  of  medicine  is  confronted,  so  often,  with  ill- 
defined  symptoms,  indefinite  parsesthesias,  muscular  weakness  of 
the  extremities,  etc.,  conditions  which  are  very  frequently  put  down 
to  a  mere  functional  disorder,  only  to  be  found  after  many  months 
to  be  due  to  a  serious  lesion  of  the  central  nervous  system.  While 
neurologists  have  already  long  recognized  the  frequency  of  this 
disease,  it  does  not  seem  that  practitioners  in  general  are  aware 
that,  with  greater  frequency,  this  disease  is  being  detected,  since 
more  attention  has  been  drawn  to  the  subject,  and  since  methods  of 
examination  in  nervous  diseases  have  become  more  thorough. 
Every  patient  with  a  secondary'-  anaemia  should  be  examined  for 
symptoms  and  signs  of  subacute  combined  sclerosis,  and  there  is 
little  doubt  that  we  shall  in  that  way  get  a  much  more  reliable  idea 
of  its  great  prevalence. 

In  this  paper  we  wish  to  present  seven  cases  which  we  consider 
characteristic  of  the  disease,  and  which  we  have  chosen  out  of  the 
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cases  we  have  seen  during  the  last  two  years,  either  in  private  prac- 
tice or  in  the  public  wards  of  the  Royal  Victoria  Hospital.  At 
this  point  we  wish  to  express  our  thanks  to  Drs.  Martin  and  Hamilton 
through  whose  courtesy  we  examined  some  of  the  patients.  For  the 
sake  of  brevity  in  the  case  reports  we  have  omitted  all  negative  points. 

Case  No.  1. — Male,  age  fifty-two,  clerk,  single.  Admitted  to  the  Royal  Victoria 
Hospital  March  8th,  1915,  complaining  of  weakness  of  the  legs  and  constipation.  He 
says  that  one  evening  in  February,  1914,  he  had  a  slight  chill.  Six  days  later  he  had 
severe  pain  in  the  right  knee  and  leg  associated  with  some  swelling,  redness  and  tender- 
ness but  no  fever;  slightest  movement  caused  pain.  After  two  weeks  in  bed  with  the 
use  of  salicylates,  aspirin  and  colchicum  he  recovered.  During  the  summer  of  1914 
he  did  not  feel  right;  no  lameness  but  there  was  a  heaviness  in  the  right  leg;  at  times, 
especially  in  cold  and  wet  weather,  there  would  be  some  stiffness  and  soreness  in  the 
leg.  Early  in  January,  1915,  he  was  exposed  to  the  wet  and  cold  and  had  a  slight  chill, 
had  to  quit  work  and  go  home  with  a  severe  pain  in  the  left  leg  from  the  knee  down; 
leg  was  tender  and  swollen  and  the  condition  was  not  relieved  by  the  use  of  salicylates. 
Two  weeks  later  was  seized  with  a  similar  pain  in  the  right  leg  and  over  the  same  area 
as  in  the  left  leg.  From  this  he  has  gradually  recovered  but  cannot  walk  yet  without 
crutches.  During  the  last  two  weeks  he  has  had  some  stiffness  in  both  legs  from  the 
knees  up  to  the  lower  part  of  the  abdomen  but  no  actual  pain.  He  has  been  troubled, 
more  or  less,  with  constipation  since  last  autumn.  No  bladder  disturbances.  The 
personal  history,  apart  from  "rheumatism"  for  seventeen  years  and  haemorrhoids  for 
fifteen  years,  is  negative.     Denies  venereal  infection. 

Physical  Examination. — Well  nourished,  ansemic-looking  man,  younger  than  he 
looks.  Teeth  are  composed  mainly  of  bridge  work,  only  slight  pyorrhoea.  Pupils  are 
normal.  The  movements  of  the  right  leg  are  weaker  than  those  of  the  left. 
Incoordination  in  doing  the  heel-knee  test,  more  marked  in  the  right  leg.  Marked 
Rombergism;  gait  is  ataxic.  No  loss  of  tactile,  painful,  or  thermic  sensation, 
but  some  loss  of  joint-sense  in  the  toes.  The  reflexes  are  brisk  in  the  arms,  epigastric 
and  abdominal  are  active,  knee  jerks  brisk,  ankle  jerks  active,  and  there  is  a  double 
extensor  plantar  response.  The  patient  seems  to  have  difficulty  in  expelling  the 
contents  of  the  rectum.  The  Wassermann  test  on  the  blood  and  cerebro-spinal  fluid 
was  negative;  no  increase  of  globulin  and  no  increase  of  cells  in  the  cerebro-spinal 
fluid.  The  blood  examination  showed  2,750,000  red  cells,  haemoglobin,  58  per  cent., 
with  considerable  poikilocytosis  but  no  nucleated  reds.  The  patient  was  put  on  sodium 
cacodylate  hypo,  and  given  walking  exercises.  On  March  17th,  1915,  examination 
showed  3,730,000  red  cells,  hasmoglobin,  58  per  cent.,  considerable  poikilocytosis  but  no 
nucleated  reds.  On  April  16th  there  was  very  little  improvement  in  the  coordination 
of  his  leg  movements  and  he  walked  poorly;  blood  examination  showed  3,900,000  red 
cells,  78  per  cent,  haemoglobin  with  poikilocytosis  but  no  nucleated  reds.  He  was  dis- 
charged April  17th,  1915. 

Case  No.  2. — Female,  age  forty-five,  married.  Admitted  to  Royal  Victoria 
Hospital  August  12th,  1915,  complaining  of  numbness  of  the  legs  and  inability  to  walk. 
Her  illness  began  indefinitely  two  years  ago  with  a  feeling  of  weakness  and  numbness 
in  the  legs;  the  weakness  was  especially  noticeable  in  climbing  stairs.  After  sitting  for 
a  short  time  her  legs  would  feel  numb  and  this  numbness  has  gradually  increased. 
Nine  months  ago,  while  in  the  hospital,  she  noticed  that  she  did  not  feel  the  nurse  rub- 
bing her  heels.  Four  months  ago  had  a  severe  nose  bleed  which  lasted  two  hours. 
Four  months  ago  began  to  have  cramps  in  the  calves  of  the  legs  and  twitching  of  the 
muscles.  Has  had  several  severe  falls  owing  to  inability  to  balance  herself.  Three 
months  ago  had  another  nose  bleed  but  not  so  severe  as  the  first.  The  numbness  is 
becoming  worse,  her  feet  feel  like  rubber  and  when  she  walks  it  is  like  walking  on  thick 
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rubber  pads.  She  has  often  dropped  objects  from  her  handa.  She  suffered  from  con- 
stipation and  headaches.  Two  months  ago  began  to  have  the  sensation  of  pressure 
around  the  abdomen  and  costal  margin  which  was  not  relieved  by  removing  clothes. 
Has  had  attacks  of  a  burning  sensation  in  the  feet  for  eight  weeks. 

Physical  Examination. — Fairly  well  nourished  woman,  good  colour,  teeth  in  very 
poor  condition,  considerable  pyorrhoea.  General  wasting  over  the  whole  body.  All 
limbs  are  spastic  but  most  marked  in  the  legs.  Marked  ataxia  in  the  arms  and  legs. 
Considerable  loss  to  touch,  pain  and  thermic  sensation  over  the  whole  l)ody  and  marked 
loss  of  joint  sense  in  the  hands  and  feet.  Patient  felt  no  pain  when  lumbar  and  vene- 
puncture waa  done.  Reflexes  of  the  arms  are  brisk;  epigastric  and  abdominal  reflexes 
are  absent;  knee  and  ankle  jerks  are  very  brisk;  unsustained  ankle  and  rectus  clonus; 
Hoffmann's  reflex  is  positive  in  both  hands  and  there  is  a  double  extensor  plantar  re- 
sponse. Marked  Rombergism,  very  ataxic  and  unable  to  walk  without  assistance 
owing  to  the  ataxia  and  spasticity.  Wassermann  test  on  the  blood  and  on  cerebro- 
spinal-fluid  was  negative,  and  no  increase  of  globulin  or  cells  in  the  cerebro-spinal  fluid. 
Blood  examination  showed  3,040,000  red  cells,  70  per  cent,  haemoglobin,  no  poikilo- 
cytosis,  and  no  nucleated  reds.  Patient  was  discharged  August  25th,  1915,  unim- 
proved. 

Case  No.  3. — Male,  age  fifty-six,  widower,  merchant.  Complaining  of  consti- 
pation and  "rheumatism"  in  knees  and  calves  of  legs.  About  eight  years  ago,  without 
any  cause,  began  to  have  attacks  of  diarrhoea  twice  a  month;  he  would  have  as  many  as 
twenty  liquid  stools  in  a  day,  sometimes  painful,  with  or  without  mucous  and  blood. 
An  attack  would  usually  last  only  a  few  days  but  has  been  as  long  as  ten  days;  at  this 
time  it  was  thought  he  had  typhoid  fever.  This  diarrhoea  alternating  with  periods  of 
normality  continued  until  eighteen  months  ago.  At  that  time  he  was  operated  on  for  a 
cyst  of  the  buttock  and  since  this  operation  he  has  been  constipated;  he  will  go  several 
dJays  without  a  movement  when  one  dram  of  cascara  will  cause  a  movement,  but  he 
thinks  his  lower  bowel  is  paralyzed  because  he  has  no  feeling  when  the  desire  to  empty 
the  bowel  comes,  and  if  he  did  not  rush  to  the  lavatory  he  would  soil  his  clothes.  The 
constipation  has  gradually  become  worse.  About  the  time  of  the  onset  of  the  consti- 
pation he  began  to  have  a  tired  feeling,  even  when  doing  very  little.  He  has  gradually 
become  worse  until  now  he  frequently  finds  it  difficult  to  walk.  For  years  he  has  had 
weak  knees  and  a  sensation  of  lack  of  feeling  in  them.  Lately  he  has  become  pale. 
No  headaches.  Memory  has  failed  a  great  deal.  Frequent  micturition  for  three  or 
four  years. 

Personal  History. — He  had  gonorrhoea  thirty  years  ago. 

Physical  Examination. — ^Well  nourished  but  poorly  developed  man  of  a  florid 
complexion.  Mentally  he  loses  the  trend  of  the  conversation  very  easily  and  is  very 
slow.  Pupils  are  normal ;  slightly  nystagmoid  jerkings.  Motor  power  is  fair,  compatible 
with  general  wasting.  Some  ataxia  of  the  hands  but  it  is  quite  pronounced  in  the  legs. 
Very  slight  patchy  loss  to  touch  in  legs  but  none  to  pain.  Very  slight  loss  of  joint  sense 
in  the  hands  but  quite  marked  in  the  feet.  All  the  arm  jerks  are  diminished;  epigastric 
and  abdominal  reflexes  are  active;  left  knee  jerk  is  obtained  with  reinforcement  but  the 
right  is  absent;  double  plantar  flexor  response;  marked  Rombergism  but  no  spasticity. 
Some  difficulty  in  controlling  the  bowels.  Wassermann  test  of  the  blood  and  cerebro- 
spinal fluid  was  negative  and  no  increase  of  globulin  or  cells.  Blood  examination  showed 
2,750,000  red  cells,  71  per  cent,  haemoglobin  and  slight  poikiloc3rtosis.  He  was  dis- 
charged October  21st  and  died  at  home  December  22nd,  1915. 

Case  No.  4.— Female,  age  twenty-nine,  single,  teacher.  Admitted  May  Ist,  1916, 
complaining  of  stiffness  and  numbness  in  legs  and  arms,  cold  extremities  and  lack  of 
energy.  Patient  has  been  feeling  below  par  for  four  or  five  years;  at  first  she  did  not 
work  with  her  usual  vim,  also  was  nervous  and  excitable.  At  times  would  feel  quite 
well.  This  condition  continued  until  about  sixteen  months  ago  when  she  began  to  be 
troubled  with  numbness  of  her  hands  and  feet  and  a  sensation  of  always  being  cold. 
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She  was  worse  in  the  cold  weather.  Conditions  gradually  grew  worse  until  January, 
1916,  when  she  had  a  severe  attack  of  influenza  for  one  month.  She  vomited  off  and 
on  for  two  weeks  immediately  after  each  meal,  no  pain,  no  blood.  Regained  her 
strength  slowly  and  while  at  home  seemed  to  be  doing  well  but  on  returning  to  work, 
her  strength  failed,  she  became  depressed,  crying  occasionally  and  taking  no  interest 
in  anything.  Her  appetite  was  good  until  a  month  ago  when  it  began  to  fail  and  her 
strength  seemed  to  go  rapidly.  For  two  years  has  had  a  profuse  brownish  pigmenta- 
tion of  the  face.  About  Christmas,  1915,  began  to  have  some  difficulty  in  placing 
her  feet;  they  were  heavy  to  lift  and  it  required  a  good  deal  of  effort  to  walk  about; 
going  upstairs  was  difficult  but  coming  downstairs  or  hills  seemed  to  be  even  more  so 
and  on  many  occasions  she  had  severe  falls.  Rest  did  not  improve  her  condition  and 
since  April  Ist  has  been  worse;  has  lost  about  eight  pounds. 

Physical  Examination. — Pale,  thin,  poorly  nourished,  asthenic  mentally  and  physic- 
ally; marked  pallor  of  the  mucous  membranes.  General  motor  weakness  with  slight 
spasticity  of  the  legs.  Ataxia  of  the  arms  and  legs.  There  is  some  loss  to  touch  all 
over  the  body  and  a  band  of  anaesthesia  around  the  body  at  the  fourth  and  fifth  doi-sal 
segments,  more  marked  on  the  right  side.  No  loss  to  painful  or  thermic  sensations. 
Loss  of  joint  sense  in  the  right  hand  and  left  foot.  Arm  reflexes  are  active;  epigastric 
and  abdominal  are  brisk;  knee  and  ankle  jerks  are  brisk  with  a  double  extensor  plantar 
response.  She  is  unable  to  walk  without  assistance.  Blood  examination  showed 
2,400,000  red  cells,  65  per  cent,  haemoglobin  with  marked  anisocytosis  but  no  poikilo- 
cytosis,  no  nucleated  reds.  Wassermann  test  on  the  blood  was  negative  but  a  lum- 
bar puncture  was  not  done.  Patient  was  given  massage,  with  arsenic  and  iron  but 
very  little  improved.  She  is  still  alive  and  from  reports  received  is  in  about  the  same 
condition. 

Case  No.  5. — Referred  to  me  by  Dr.  Enright.  Male,  age  thirty-eight,  tailor, 
married.  Admitted  July  6th,  1916,  complaining  of  weakness  and  difficulty  in  walking. 
Was  perfectly  well  until  Christmas,  1915,  when  he  developed  a  stiffness  in  both  knees 
and  the  left  ankle,  then  in  both  large  toes  which  was  accompanied  by  a  sensation  of 
burning  in  toes  and  soles  of  the  feet  and  a  fluttering  or  throbbing  over  the  outer  side  of 
the  leg  from  the  ankle  to  the  knee.  Next,  the  tendons  behind  the  knee  felt  shortened 
and  his  knees  seemed  to  be  swollen  but  were  not.  This  condition  progressed  gradually 
until  six  weeks  ago  when  legs  began  to  become  weak  and  at  the  same  time  he  had  in- 
creased difficulty  in  defaecation.  The  weakness  progressed  until,  one  week  ago,  his 
legs  became  useless  and  he  had  to  be  brought  to  the  hospital  in  a  cab.  Since  admission 
the  pain  and  burning  sensation  in  the  legs  have  increased. 

Physical  Examination. — Small,  fairly  nourished  man  of  a  very  fair  complexion, 
with  an  irregular  mottled  pigmentation  over  the  forehead  and  neck.  Teeth  are  in 
very  bad  condition.  General  wasting,  muscles  are  flabby,  slight  spasticity  of  the  legs; 
marked  ataxia  of  arms  and  legs;  no  fibrillary  twitchings  but  legs  jerk  at  times.  In- 
definite loss  to  touch  and  pain  in  legs  and  tnmk,  marked  loss  of  joint  sense  in  toes. 
Arm,  epigastric  and  abdominal  reflexes  are  brisk;  knee  jerks  are  brisk  while  the  ankle 
jerks  are  absent  and  there  is  a  double  extensor  plantar  response.  Marked  Rombergism 
and  very  ataxic  in  walking.  Wassermann  test  on  the  blood  and  cerebro-spinal  fluid  was 
negative  and  no  increase  of  globulin  or  cells.  Blood  examination  showed  3,680,000 
red  cells,  90  per  cent,  haemoglobin.  While  in  the  hospital  under  treatment  the  number 
of  red  cells  increased  to  4,250,000.  He  developed  retention  of  urine  followed  by  in- 
continence of  urine  and  fajces;  at  times  he  was  irrational.  On  September  5th,  1916,  he 
was  discharged  on  his  wife's  request  and  died  soon  afterwards. 

Case  No.  6. — Female,  age  fifty-nine,  married.  Admitted  August  27th,  1916, 
complaining  of  headache  and  sick  in  the  stomach  after  each  meal  for  two  months. 
Illness  began  with  headache — although  she  has  had  headaches  since  childhood — last 
winter;  chiefly  at  back  of  neck  and  frontal  region.  The  gait  has  been  unsteady  for 
eighteen  months  and  she  thinks  she  fell  downstairs  and  injured  her  back  as  a  result  of 
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this  unsteadiness.  Previously  to  this  she  used  to  fall  off  the  edge  of  the  sidewalk. 
More  recently  has  been  unable  to  walk  in  the  dark.  Her  fingers  have  been  clumsy 
lately,  has  been  unable  to  button  her  clothes  so  well.  She  is  dizzy  on  doing  any  sudden 
movement.  For  two  years  has  had,  off  and  on,  indefinite  sharp  shooting  pains  in  the 
legs,  back  and  elsewhere;  also  tingling  sensations  in  the  fingers  and  feet.  The  amount 
of  urine  voided  has  varied  a  great  deal  but  has  often  been  delayed  and  in  an  interrupted 
stream;  bowels  have  been  regular. 

Physical  Examination. — Memory  is  very  poor,  at  times  cannot  remember  her  own 
name.  General  weakness,  no  energy,  ataxia  is  fairly  well  marked  in  arms  and  legs. 
Slight  loss  to  touch  in  legs  and  loss  of  joint  sense  in  hands  but  not  in  the  feet.  Arm 
jerks  are  active  on  the  right  but  absent  on  the  left,  epigastric  and  abdominal  reflexes 
are  active;  knee  jerks  are  very  brisk  but  ankle  jerks  are  absent;  double  flexor  plantar 
response;  marked  Rombergism.  Blood  examination  showed  3,500,000  red  cells;  80 
per  cent,  haemoglobin.  Wassermann  and  colloidal  gold  tests  on  the  cerebro-spinal 
fluid,  which  was  under  pressure,  were  negative  and  no  increase  of  globulin  or  cells. 

Case  No.  7. — Female,  age  forty-five,  single,  milliner,  referred  to  me  by  Dr.  Lauter- 
man.  Complains  of  trembling  of  the  body  and  difficulty  in  walking.  Illness  began 
about  July,  1915,  when  she  had  queer  sensations  in  her  knees,  as  if  they  did  not  belong 
to  her,  and  also  her  ankles  would  give  way  easily  while  she  had  trouble  in  going  upstairs. 
She  would  tire  out  easily.  Gradually  the  walking  has  become  worse  until  now  the  legs 
are  very  stiff  and  she  has  to  pull  herself  upstairs  with  her  hands.  There  is  numbness  in 
the  soles  of  her  feet  and  ankles  and  a  feeling  of  a  tight  band  around  the  abdomen. 
Since  June  has  had  difficulty  in  walking  in  the  dark  and  in  controlling  bladder  and 
bowel  movements. 

Physical  Examination. — Pupils  are  normal.  Slight  incoordination  in  the  arms  but 
on  account  of  the  spasticity  and  weakness,  it  is  impossible  to  test  it  in  the  legs.  No 
loss  of  tactile,  pain,  or  thermic  sensation;  no  loss  of  joint  or  Anbratory  sense  in  arms 
but  distinct  loss  in  legs.  The  arm  reflexes  are  brisk;  epigastric  and  abdominal  reflexes 
are  absent,  knee  and  ankle  jerks  are  very  brisk  and  there  is  a  double  extensor  plantar 
response  but  no  clonus.  Unable  to  stand  or  walk  on  account  of  the  extreme  spasticity. 
Blood  examination  showed  5,700,000  red  cells,  80  per  cent,  haemoglobin,  slight  poikilo- 
cytosis  but  no  nucleated  red  cells.  Wassermann  test  on  the  cerebro-spinal  was  negative 
and  no  increase  of  globulin  or  cells.  Patient  rapidly  grew  worse  and  died  on  December 
15th,  1916. 

In  1887,  Professor  Lichtheim  described  three  cases  which 
presented  the  usual  cHnical  symptoms  of  pernicious  anaemia  but  in 
addition  all  of  them  had  also  signs  pointing  to  an  affection  of  the 
spinal  cord.  In  the  first  case  the  signs  were  rigidity,  weakness  and 
ataxia  in  the  legs,  with  paraesthesia ;  the  knee  jerks  were  present 
but  diminished  and  the  pupils  were  normal.  The  second  patient 
had  similar  symptoms,  but  in  the  third  the  symptoms  were  clinically 
a  case  of  commencing  tabes  dorsalis.  In  this  last  case  there  was 
no  autopsy,  but  the  other  two  showed  distinct  changes  in  the  spinal 
cord.  There  was  almost  complete  degeneration  of  the  columns  of 
GoU  with  similar  but  slighter  affection  of  the  pyramidal  tracts  and 
small  foci  of  degeneration  in  other  parts  of  lateral  and  anterior 
columns.  Lichtheim,  thus  early,  regarded  the  changes  as  resulting 
from  a  toxic  blood  condition. 

In  1889,  with  his  pupil  Minnich,  Lichtheim  described  the 
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conditions  found  in  the  spinal  cords  of  patients  who  had  died  from 
pernicious  anaemia  but  in  whom  no  symptoms  of  spinal  disease  were 
present  during  life.  In  none  of  these  cases  examined  was  the 
cord  absolutely  normal.  In  one  half  of  the  cases  there  were  small 
sclerotic  foci,  which  on  microscopical  examination  were  found  to 
be  the  result  of  haemorrhages.  In  the  other  half  of  the  cases  there 
was  distinct  degeneration  in  the  posterior  columns,  differing  in 
intensity  in  the  different  cords.  The  degeneration  was  not  re- 
stricted to  the  posterior  columns  but  was  most  evident  in  them. 
In  all  of  them  Clarke's  columns,  Lissauer's  tract  and  the  posterior 
roots  were  absolutely  normal.  The  view  was  again  expressed  that 
the  condition  was  the  result  of  a  toxic  blood  state  and  the  changes 
resulting  in  the  central  nervous  system  from  another  blood  state, 
diabetes,  was  referred  to  as  analogous.  In  1894  the  analogy  was 
further  strengthened  by  the  researches  of  Williamson,  who  found 
degeneration  in  the  posterior  columns  of  the  cord  in  three  cases  of 
diabetes  mellitus. 

After  Lichtheim's  communication  many  excellent  reports  on 
the  disease  by  the  following  authors  appeared,  Von  Noordon,  Eisen- 
lohr,  Nonne,  Bowman,  James  Taylor,  Burr,  McCarthy,  Mitchell, 
Clark  and  Risien  Russell.  In  1891,  James  Putnam,  of  Boston, 
described  "a  group  of  cases  of  system  sclerosis  of  the  spinal  cord, 
associated  with  diffuse  collateral  degeneration  occurring  in  enfeebled 
persons  past  middle  age,  and  especially  in  women,"  in  which  he 
showed  that  the  lesions  of  the  spinal  cord  were  not  characteristic 
of  pernicious  anaemia  but  occur  in  other  conditions  of  ill  health 
with  or  without  anaemia.  Since  then  the  literature  on  combined 
sclerosis  has  been  voluminous  and  I  have  appended  to  this  article 
a  Ust  of  references. 

In  1913,  D^jerine  published  an  article  in  which  he  called 
attention  to  a  certain  type  of  sensory  dissociation  observed  by  him 
in  three  cases  of  posterolateral  sclerosis  of  the  spinal  cord,  one  of 
them  coming  to  autopsy.  The  dissociation  is  shown  in  the  fact 
that  in  the  early  stages  deep  sensation  alone  is  disturbed,  more  par- 
ticularly bone  sensation  and  the  sense  of  muscular  position.  In 
other  words  the  degeneration  in  the  posterior  columns  begins  in 
the  more  medianly  situated  fibres  or  column  of  Goll  and  in  the 
parts  adjacent  to  the  column  of  Burdach.  As  the  disease  progresses 
there  is  degeneration  of  the  other  fibres  with  corresponding  loss  of 
tactile  sense. 

Bramwell  in  discussing  pernicious  anaemia  and  its  relation  to 
combined  sclerosis  of  the  spinal  cord,  coincides  with  the  view  ex- 
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pressed  by  Collier,  that  the  anaemia  and  spinal  lesions  are  due  to  a 
common  factor — probably  one  or  several  toxins — ^but  he  seems  in- 
clined to  disagree  with  Nonne  who  suggests  that  the  cord  lesions  are 
due  to  vascular  changes  brought  about  by  the  anaemia,  Bramwell 
believes  that  the  anaemia  may  precede,  follow,  or  be  coincidental 
with  the  symptoms  of  the  spinal  cord  lesions,  showing  that  these 
latter  are  in  no  way  dependent  upon  the  severity  of  the  anaemia. 
This  fact  is  well  sho\vn  in  my  series  of  cases;  the  worst  case,  No.  4, 
showed  no  blood  changes,  while  other  cases  showed  only  sUght 
changes.  As  a  rule,  however,  even  though  there  are  no  marked  blood 
changes  in  the  early  stages,  there  is  usually  a  grave  anaemia  of  the 
pernicious  type  before  the  death  of  the  patient. 

The  pathological  changes  found  in  the  spinal  cord  are  for  the 
most  part  confined  to  the  white  matter,  and  in  the  early  stages  to 
definite  regions  of  the  white  matter.  The  degeneration  affects 
primarily  the  posterior  and  lateral  tracts;  it  commences  as  small 
areas,  which  eventually  coalesce,  forming  an  extensive  sclerosis. 
It  is  not  a  system  degeneration,  as  small  areas  may  be  found  without 
any  definite  connexion  with  each  other.  Eventually  there  is  second- 
ary degeneration  involving  the  ascending  and  descending  tracts  of 
the  cord.  As  D^jerine  has  pointed  out,  the  medianly  situated  fibres 
of  Coil's  tract  seem  to  be  the  first  affected.  In  the  later  stages  the 
anterior  horn  cells  may  show  signs  of  degeneration. 

The  disease  has  been  described  under  various  names,  the  more 
common  being  ataxic  paraplegia,  spastic  tabes  dorsalis,  ataxo- 
spastic  tabes,  subacute  ataxic  paralysis,  combined  cord  degenera- 
tion, and  diffuse  spinal  cord  degeneration. 

The  symptoms  are  sensory  and  motor.  The  sensory  symptoms 
are  due  to  degeneration  of  the  posterior  tracts;  they  are  paraesthesia, 
loss  of  joint  sense,  loss  of  vibratory  sense,  ataxia  and  in  the  late 
stages  loss  of  tactile  and  painful  sensations.  The  motor  symptoms, 
consisting  of  weakness  and  spasticity  in  the  early  stages  are  due  to 
pyramidal  tract  degeneration,  which  is  followed  in  the  terminal 
stages  by  flaccid  paralysis  owing  to  supervening  anterior  horn 
envolvement.  Batten  and  Collier  have  divided  the  course  of  the 
disease  into  three  stages:  (1)  Ataxia  with  sHght  spasticity;  (2)  In- 
cfi-eased  spasticity;  (3)  Flaccidity  and  complete  paraplegia;  but  in 
the  majority  of  cases  there  is  no  very  clear  demarcation  between  the 
different  periods  of  the  disease.  The  earliest  symptoms  are  usually 
subjective,  such  as  tingling  or  numbness  or  prickhng  sensation  in 
the  legs,  but  in  other  cases  a  tired  feeling  or  tightness  and  stiffness 
about  the  legs  may  be  the  initial  symptoms.     In  general  terms  the 
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motor  power  is,  at  first,  but  slightly  affected,  perhaps  nothing  more 
has  been  noted  than  a  tendency  to  fatigue  after  sUght  exertion  and 
this  has  been  regarded  as  an  expression  of  neurasthenia  and  treated 
as  such.  The  pupils  and  cranial  nerves  are  not  affected.  Mentally 
the  patient  may,  in  the  late  stages,  have  periods  of  delirium  and 
confusion.  The  sphincters  are  generally  involved  in  the  final  stages, 
either  retention  or  incontinence  of  urine  or  faeces.  In  my  series  of 
cases  constipation  was  a  prominent  and  early  complaint.  Head- 
ache does  not  seem  to  be  a  very  constant  feature  of  the  disease. 
A  brownish  pigmentation  of  the  skin  of  a  mottled  character  may  be 
an  early  sign  and  was  present  in  two  of  my  cases.  The  reflexes 
may  be  active,  increased,  diminished  or  absent.  In  the  early  stages 
the  knee  and  ankle  jerks  are  usually  increased  with  an  extensor 
plantar  response  but  often  this  disease  has  been  mistaken  for 
tabes  dorsahs  on  account  of  the  absent  knee  jerks  and  Rombergism. 
In  the  late  stages  the  knee  and  ankle  jerks  are  usually  absent  with 
extensor  plantar  response. 

Treatment  of  the  disease  has  not  been  very  successful  as  the 
cause  of  the  toxic  state  of  the  blood,  which  causes  the  spinal  cord 
lesions  and  the  anaemia,  has  not  as  yet  been  discovered.  Drugs 
to  improve  the  anaemia  with  massage  and  exercises  for  the  ataxia, 
are  employed.  In  one  of  my  cases  salvarsan  was  given,  but  with 
no  beneficial  results.  All  patients  should  be  examined  carefully 
for  any  source  of  infection,  as  pyorrhoea,  pelvic  inflammation,  sinus 
infection,  etc.,  and  appropriate  treatment  instituted. 

Subacute  combined  sclerosis  must  not  be  confounded  with 
multiple  sclerosis  which  is  an  entu-ely  different  form  of  a  disease 
with  a  different  history  of  development,  clinical  findings,  and 
pathology.  One  is  a  disease  found  in  persons  over  forty  years  of 
age  and  the  other  in  those  under  forty  years.  One  is  principally  a 
spinal  cord  disease  while  the  other  involves  the  whole  cerebro-spinal 
system. 

To  sum  up:  Any  person  over  forty  years  of  age,  complaining  of 
subjective  sensory  symptoms,  classed  under  the  head  of  parses- 
thesias,  and  weakness  or  difficulty  in  walking,  should  be  suspected 
of  having  posterolateral  involvement  of  the  spinal  cord,  even  though 
the  blood  examination  shows  no  anaemia. 
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DfijfeRiNE  and  Jumentia,  Rev.  Neurol.,  1914. 

DiSjfcRiNE  and  Mouzon,  Rev.  Neurol.,  1915. 

Riley,  Jour.  Michigan  Slate  Med.  Soc,  1914. 

Barnes,  Jour.  Missouri  State  Med.  Assn.,  1913-1914. 

Foster  Kennedy,  Med.  Record,  1913. 

Bramwell,  Edinburgh  Med.  Jour.,  1915. 
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Mr.  F.  J.  Winlow,  of  Guelph,  Ontario,  has  been  appointed 
assistant  director  of  the  Military  Hospitals  Commission. 


In  recognition  of  his  services  as  Assistant  Commissioner  of  the 
Canadian  Red  Cross  in  France,  Major  Henry  Woodbum  Blaylock 
has  been  created  by  the  French  War  Office  a  Chevalier  of  the  Legion 
of  Honour.  Major  Blaylock  was  born  at  Paspebiac,  in  the  province 
of  Quebec,  in  1878.  He  graduated  in  Arts  from  Bishop's  College, 
Lennoxville,  in  1900,  and  in  Law  from  McGill  University  in  1903. 
He  has  resided  in  England  for  the  past  few  years. 
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DUODENAL  ULCERS  IN  INFANCY 

By  Alan  Brown,  M.D. 

Attending  Physidanf  Infants'  Department,  Hospital  for  Sick  Chil- 
dren, and  the  Infants'  Ward,  Toronto  General  Hospital; 
Director,    Department    of    Child    Hygiene,    City 
of  Toronto 

It  is  only  within  the  past  few  years  that  duodenal  ulcers  have  been 
*  recognized  in  infancy.  The  first  case  was  pubHshed  in  1908  and 
since  then  groups  of  cases  have  been  recorded  by  several  writers. 
The  greatest  number  have  been  r^orted  only  during  the  past  three 
years  probably  indicating  that  the  condition  is  not  a  very  uncom- 
mon one  and  that  in  all  likelihood  it  has  been  overlooked  as  in  other 
obscure  affections  in  infancy. 

Up  to  1914  there  have  been  ninety-five  ca,ses  reported  for 
study.  Holt  in  a  recent  article  states  that  in  1,800  autopsies  ulcers 
were  recorded  in  only  four  instances,  and  three  of  these  cases  were 
observed  within  a  period  of  three  months.  Entz  recorded  ten 
instances  of  duodenal  ulcer  in  364  autopsies,  and  Schmidt  observed 
twenty  cases  in  1,104  autopsies.  A  recent  report  by  Helmholtz 
shows  that  in  sixteen  autopsies,  duodenal  ulcers  were  present  in 
eight.  He  calls  special  attention  to  certain  superficial  ulcers  which 
may  easily  be  missed  even  when  autopsies  are  made  with  consider- 
able care,  since  they  cause  no  symptoms  during  life,  and  neither 
haemorrhage  nor  perforation  is  found  at  autopsy.  Half  of  his  cases 
belong  to  this  group. 

Granting  that  there  is  a  considerable  number  of  such  ulcers 
which  may  be  detected  at  autopsy  only  with  some  difficulty,  even 
then  we  cannot  assume  that  duodenal  ulcers  in  infancy  are  at  all 
conamon.  However,  as  compared  with  round  peptic  ulcers  of  the 
stomach  they  are  certainly  much  more  often  seen. 

The  average  age  of  infants  suffering  with  duodenal  ulcers  is 
between  six  weeks  and  five  months,  the  greatest  frequency  being 
between  the  sixth  and  tenth  week;  only  an  occasional  one  has  been 
described  over  five  months. 

Occasionally  ulcers  are  seen  in  patients  of  any  age  and  in  those 
who  are  well  nourished,  but  by  far  the  gi'eater  number  are  of  the 
marasmic  or  atrophic  type.    Whether  there  is  a  more  definite 

'     Received  for  publication  February  24th,  1917 
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association  than  simply  a  lowered  vitality,  of  the  mucous  membrane 
of  this  part  of  the  intestines,  it  is  impossible  to  say. 

Two  predisposing  factors  seem  to  be  of  some  importance;  a 
lowered  general  vitality  of  the  patient,  as  in  infants  suffering  from 
marasmus,  and  previous  digestive  disturbance,  a  history  of  which 
is  present  in  a  very  large  proportion  of  the  cases. 

The  usual  situation  of  the  ulcer  is  in  the  posterior  wall  of  the 
duodenum.  Practically  all  of  them  are  above  the  papilla  and  when 
but  a  single  ulcer  is  present  the  usual  seat  is  just  below  the  pyloric 
ring.  The  ulcers  usually  occur  singly  although  as  many  as  two  or 
three  in  one  patient  are  not  unusual. 

The  average  size  is  from  1-5  cm.  to  3  mjn.  They  are  invari- 
ably circular  in  shape,  have  shelving,  sharp  edges,  frequently  being 
described  as  "punched  out"  and  often  show  at  the  base  open  blood 
vessels  of  considerable  size.  They  may  involve  only  the  mucous 
membrane  or  they  may  go  to  the  muscular  or  peritoneal  coat  and 
occasionally  perforate. 

The  most  generally  accepted  idea  as  to  pathogenesis  is  that 
they  are  due  to  thrombosis  followed  by  self-digestion  of  the  mucous 
membrane  over  a  circumscribed  area.  The  situation  of  the  ulcers, 
above  the  papilla,  indicates  that  the  lesion  is  due  to  the  action  of 
the  gastric  juice.  Below  the  papilla  the  presence  of  the  alkahne 
pancreatic  and  hepatic  secretions  seems  to  exert  a  protective  in- 
fluence on  the  mucous  membrane  of  the  intestine.  That  it  is  the 
direct  action  on  the  intestine  of  the  gastric  juice  not  yet  neutraUzed 
is  indicated  by  an  observation  of  Freunde  on  an  infant  two  months 
old,  who  was  operated  on  by  gastro-enterostomy  for  pyloric  stenosis. 
For  a  time  progress  was  favourable,  then  bloody  stools  were  followed 
by  death,  the  autopsy  showing  ulceration  of  the  jejunum  below 
the  opening  which  communicates  with  the  stomach. 

Symptoms.  In  fully  one  third  of  the  cases  no  symptoms  are 
present  during  life,  the  condition  being  found  at  autopsy. 

In  another  group  of  cases  death  occurs  suddenly  in  collapse 
sometimes  preceded  by  ordinary  gastro-intestinal  symptoms  and 
som.etimes  not.  In  a  few  patients  with  such  a  history  the  autopsy 
discloses  a  concealed  hsemorrhage,  the  duodenum,  and  in  some 
cases  the  intestine  lower  down,  containing  large  clots  though  no 
bloody  discharges  were  present  during  life.  In  other  cases  there 
was  found  an  acute  perforating  ulcer  and  commencing  peritonitis. 

The  only  symptom  pointing  to  duodenal  ulcer  is  hsemorrhage. 
This  may  appear  as  blood  vomited  or  as  blood  in  the  intestinal  dis- 
charges. The  blood  vomited  m.ay  be  bright  clear  blood,  or  coffee- 
ground  material.     It  is  not  usually  in  large  amounts.     Blood  from 
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the  bowel  may  be  in  such  small  amounts  as  merely  to  show  a  trace 
in  the  stool,  or  large  clots  may  be  passed  or  even  fluid  blood  in  con- 
siderable quantity.  It  is  then  the  appearance  of  blood  in  the  stools, 
usually  in  considerable  amounts,  which  first  suggests  duodenal  ulcer, 
and  in  patients  of  the  marasmus  class  or  in  young  infants  from  one 
to  five  months  old  this  cause  of  haemorrhage  should  always  be 
borne  in  mind. 

Diagnosis.  The  gastro-intestinal  symptoms  preceding  duodenal 
hemorrhage  are  usually  of  a  mild  type  and  subacute,  so  that 
entercohtis  with  its  frequent  bloody  and  mucous  stools  is  not  likely 
to  be  confounded  with  ulcer.  There  is  lacking  also  the  persistent 
vomiting,  the  pain,  the  tenesmus  with  the  passage  of  blood  and 
mucous  from  the  bowels,  but  no  faecal  matter,  all  of  which  are 
characteristic  of  intussusception;  although  the  age  of  the  patients, 
the  suddenness  of  the  invasion  and  the  acute  prostration  somewhat 
suggest  it.  With  blood  appearing  both  in  the  vomitus  and  in  the 
stool  one  might  be  in  doubt  as  to  whether  the  lesion  was  gastric  or 
duodenal.  The  far  greater  frequency  of  duodenal  ulcers  of  course 
makes  this  lesion  much  the  more  probable  one. 

In  the  case  of  symptoms  pointing  to  acute  perforative  peri- 
tonitis in  an  infant  duodenal  ulcer  should  be  remembered  as  one  of 
the  possible  causes  and  next  to  appendicitis  probably  the  most 
frequent  one. 

From  what  has  been  said  it  will  be  evident  that  the  diagnosis 
always  has  been  and  still  is  a  matter  of  much  difficulty,  and  it  is 
not  surprising  that  the  disease  has  been  recognized  only  at  autopsy 
in  the  great  majority  of  cases  reported. 

There  is  one  method  of  diagnosis  which  I  believe  is  likely  to 
assist  materially  in  these  very  obscure  cases — the  passage  of  the 
duodenal  catheter.  To  date  I  have  employed  this  method  in  two 
instances,  in  one  case  already  recorded  and  in  the  instance  cited 
below. 

Prognosis.  Two  recoveries  have  taken  place,  in  one  case 
reported  by  Schnaidt  and  another  by  Helmholtz,  in  each  instance 
the  child  dying  from  another  condition  and  at  autopsy  the  duodenal 
scar  was  present.  The  probabilities  are  that  such  an  outcome  is  a 
very  infrequent  one.  The  fatal  outcome  is  due  quite  as  much  to 
the  condition  of  the  patients  in  which  most  of  the  ulcers  are  seen, 
as  to  the  ulcer  itself. 

Treatment.  Medical  treatment  is  symptomatic  only  and  surgi- 
cal treatment  has  not  been  recorded.  The  case  for  discussion  is  the 
only  instance  of  an  attempt  at  treatment,  namely  transfusion. 
I  think  surgical  intervention  following  transfusion  should  be  the 
logical  procedure. 
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Case  1.  Was  admitted  to  the  hospital  on  three  successive 
occasions  with  a  diagnosis  of  marasmus  or  atrophy,  and  on  the  final 
admission  duodenal  ulcer.  His  age  on  the  first  admission  was 
three  months  and  just  previous  to  death  five  months.  During  the 
previous  three  months  he  had  not  thrived,  and  suffered  alternately 
from  constipation  and  diarrhoea,  the  latter  being  in  the  form  of  a 
milk  carbohydrate  upset.  The  infant  during  this  period  fluctuated 
between  eight  and  nine  pounds.  Physical  examination  revealed 
an  emaciated  male  infant,  skin  hanging  in  loose  non-elastic  folds, 
liver  just  palpa-ble,  organs  otherwise  negative. 

From  May  6th  to  May  12th,  which  was  the  date  of  the  last 
admission,  his  weight  remained  stationary  and  the  ^tools  gradually 
reverted  from  the  loose  green  type  to  those  of  a  soapy  character. 
On  May  10th  it  was  remarked  that  the  infant  looked  pale  and  the 
following  day  the  child  passed  four  dark-coloured,  almost  black, 
stools  of  a  tarry  consistency.  The  test  for  occult  blood  was 
strongly  positive.  It  was  further  observed  that  he  was  consider- 
ably weaker  and  more  pale,  he  was  listless,  more  dehydrated  with 
respirations  of  76  and  pulse  104 — a  provisional  diagnosis  of  duo- 
denal ulcer  with  haemorrhage  was  made  at  this  juncture.  Almost 
immediately  the  duodenal  catheter  was  passed  and  about  5  c.c.  of 
a  bright  yellow  bile,  filled  with  many  brown  flecks  and  numerous 
bright  red  flakes  and  streaks  was  obtained.  This  material  showed 
a  positive  guaiac  and  microscopic  test.  A  blood  examination  at 
this  period  revealed  a  severe  degree  of  secondary  anaemia,  the  red 
cells  being  but  2,900,000  and  the  Hb.  38  per  cent.  From  a  rough 
estimation  we  judged  the  infant  must  have  lost  from  two  and  a  half 
to  three  ounces  of  blood. 

A  blood  transfusion  was  immediately  performed  and  150  c.c. 
of  the  father's  blood  introduced.  Following  transfusion  the  infant 
passed  two  fairly  large  currant  jelly  stools  and  di,ed  from  the  effects 
of  the  haemorrhage  eight  hours  later.  Post-mortem  examination 
showed  the  organs  to  be  normal  with  the  exception  of  the  stomach 
and  duodenum,  the  former  contained  a  coffee-ground  material  while 
the  latter  was  filled  with  one  and  a  half  ounces  of  blood  clot  of  a 
currant- jelly  consistency  due  to  the  admixture  of  mucous. 

Situated  1§  cm.  from  the  pylorus  was  a  fairly  large  ''punched 
out"  ulcer  with  a  shelving  base.  Traversing  the  ulcer  waiS  a 
moderate  sized  vessel  attached  to  which  was  a  small  clot  the  size 
of  a  split  pea.  The  ulcer  measured  1x1  cm.  Directly  opposite 
this  larger  one  were  two  smaller  ones  apparently  in  the  process  of 
healing  as  the  margins  were  much  more  indurated  and  presented 
no  bleeding  points.  Both  of  these  measured  approximately  4  mm. 
each. 
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ON  OLEOMARGARINE 

pOWERFUL  dairying  interests  have  had  sufficient  influence 
with  their  Governments  to  prevent  the  manufactur;e  and 
use  of  oleomargarine,  not  only  in  this  Dominion  but  in  many 
of  the  States  of  the  Union.  And  as  long  as  good  butter  could 
be  supplied  to  the  public  at  a  moderate  price  within  the  reach 
of  all,  no  emphatic  demand  was  made  for  any  cheaper  substi- 
tute. At  the  present  time,  however,  with  the  greatly  increased 
prices  asked  for  all  kinds  of  food  material,  and  with  the  urgent 
necessity  imposed  by  the  war  for  economy  in  every  house- 
hold, the  question  is  asked  by  many:  Why  should  not  use 
be  made  of  oleomargarine,  which  is  cheap  and  wholesome 
and  has  a  high  food  value? 

It  is  a  question  in  which  physicians  are  much  interested 
and  they  should  be  acquainted  with  the  more  important 
facts  concerning  its  proper  manufacture  and  composition. 

Oleomargarine  had  its  origin  in  response  to  a  desire  on  the 
part  of  the  late  Emperor  Napoleon  III  to  furnish  the  working 
classes  with  a  substitute  for  butter,  which  would  be  cheaper 
and  more  stable.  The  prize  which  he  offered  for  the  discovery 
of  such  a  substance  was  obtained  by  a  chemist  working  on  the 
Imperial  Farm  at  Vincennes,  who  endeavoured  by  chemical 
and  mechanical  means  to  imitate  the  physiological  process 
which  he  supposed  to  take  place  when  underfed  cows  supply 
cream  of  which  the  fat  is  derived  in  great  part  from  the  stores 
in  their  own  body.  By  treating  beef  fat  first  by  comminution 
and  pressure  and  then  by  the  application  of  heat  of  a  low 
temperature,  and  finally  by  the  separation  of  the  stearin  and 
palmatin  from  the  olein  by  crystallization,  he  obtained  a  fat 
which  was  free  from  taste  and  odour  and  melted  readily  in  the 
mouth.     It  was  found  to  be  equally  nutritious  as  butter  and 
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had  the  advantage  of  having  much  less  tendency  to  become 
rancid  by  keeping. 

Large  quantities  of  this  new  article  of  food  were  used  in 
Paris  during  the  siege  of  1870  to  1871,  and  it  then  gained  such 
a  strong  hold  on  the  public  as  an  article  of  food  that  Paris  now 
consumes  it  in  very  large  quantities.  It  is  manufactured 
from  many  forms  of  animal  fat,  and  from  several  vegetable 
oils,  of  which  the  most  important  are  the  cotton  seed,  sesame 
and  soya  bean  oils.  After  its  preparation  it  is  washed  with 
milk  to  give  it  the  flavour  of  butter;  in  some  grades  of  it  a 
small  percentage  of  butter  is  added. 

Much  has  been  said  by  those  opposing  its  introduction 
regarding  the  poor  grade  of  fats  from  which  it  is  stated  that 
this  oleomargarine  may  be  made.  Such  assertions  are  quite 
erroneous.  When  a  fat  becomes  in  any  degree  tainted  it  is 
almost  impossible  to  remove  the  odour  of  the  taint  and  it  can 
no  longer  be  used  without  greatly  impairing  the  quality  of  the 
resulting  oleomargarine.  Oleomargarine  is  now  regarded  by 
all  physiologists  and  chemists  as  a  wholesome  article  of  food. 
France,  Great  Britain,  Germany,  Austro-Hungary,  Belgium, 
Sweden,  Denmark  and  Italy  authorize  its  manufacture  and 
sale  under  Government  inspection  and  control.  It  is  especial- 
ly a  food  product  which  commends  itself  to  those  who  are 
under  the  necessity  of  practising  strict  economy  in  their  family 
expenditure.  The  principal,  and  in  fact  the  only  objection  to 
its  use,  is  the  possibility  of  fraud  by  the  substitution  of  it  for 
true  butter.  Legislation  to  provide  for  the  official  supervision 
of  all  oleomargarine  made,  and  to  ensure  that  it  shall  be  sold 
for  what  it  is  and  not  for  what  it  is  not,  is  therefore  very 
necessary. 


FLA  VINE  AND  BRILLIANT  GREEN 

npHE  January  20th  number  of  the  British  Medical  Journal 

contains  a  most   interesting  article*  concerning  recent 

experiments   on   the   antiseptic   value   of   certain   colouring 

♦Flavine  and  Brilliant  Green,  Powerful  Antiseptics  with  low  Toxicity  to  the 
Tissues:  Their  Use  in  the  Treatment  of  Infected  Wounds. 
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matters.  It  has  been  known  for  some  time  that  certain  of 
our  laboratory  stains  had  antiseptic  value.  For  instance. 
Churchman,  of  Yale,  some  three  years  ago  published  results 
of  experiments  with  gentian  violet  which  were  quite  encourag- 
ing. It  has,  however,  remained  for  the  co-workers  who  have 
taken  part  in  the  work  of  which  this  article  is  the  outcome,  to 
demonstrate'the  extraordinary  eflSciency  of  the  colouring  agents 
which  go  under  the  names  of  Flavine  and  Brilliant  Green. 
The  trouble  in  the  past  with  our  standard  antiseptics,  as  these 
authoiis  point  out,  has  been  that  they  possess  also  other 
properties  which  militate  against  efficient  action  in  the  living 
body,  chiefly  that  they  act  as  general  protoplasmic  poisons. 
As  put  in  Cushny's  words,  *'the  ordinary  antiseptics  do  not 
act  more  strongly  on  microbes  than  on  the  tissues  in  which 
they  are  embedded."  Antiseptics  are  fixed  by  protein  mate- 
rial in  general,  and  hence  show  a  much  reduced  potency  in  the 
presence  of  the  serum  of  wounds.  They  also  inhibit  phago- 
cytosis; by  producing  layers  of  dead  tissue  they  supply  a 
nidus  for  the  proliferation  of  organisms. 

The  authors  then  go  on  to  postulate  the  properties  of  an 
ideal  antiseptic: 

**1.  Great  potency  against  all  microorganisms  in  the 
presence  of  protein  material — ^for  example,  serum. 

"2.  No  deleterious  effect  on  phagocytosis. 

"3.  Absence  of  irritant  action  on  living  tissues  in  general, 
so  that  it  may  be  applied  to  delicate  surfaces  such  as  mucous 
membranes. 

**4.  A  suitable  stimulating  efiFect  on  connective  tissue 
cells,  so  as  to  promote  growth  of  healthy  granulation  tissue. 

*'5.  The  compound,  when  absorbed,  must  not  be  highly 
toxic  for  any  specialized  tissue;  thus,  even  if  strychnine  were 
the  most  potent  antiseptic  known,  its  effect  on  the  central 
nervous  system  would  probably  entirely  preclude  its  thera- 
peutic use.'* 

As  the  result  of  their  experiments  which  have  had  a  very 
wide  range.  Browning  and  his  collaborators  are  able  to  state 
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that  they  have  found  a  compound,  "flavine,  which  is  distinctly- 
increased  in  its  effectiveness  as  an  antiseptic  by  the  presence 
of  serum,  and  further,  this  among  the  substances  tested  is  the 
only  one  of  high  antiseptic  potency  which  more  than  main- 
tains its  eflficiency  in  serum.  Under  these  conditions,  when 
tested  on  staphylococci,  flavine  is  about  twenty  times  more 
powerful  than  mercury  perchloride,  and  eight  hundred  times 
more  powerful  than  carbolic  acid  or  chloramine-T  as  a  bac- 
tericide." 

More  than  this,  and  possibly  quite  as  important,  they 
have  found  that  these  two  substances  are  strongly  bacteri- 
cidal in  dilutions  which  have  no  inhibiting  effect  on  phago- 
cytosis. 

A  further  important  point  concerns  the  effect  of  the 
antiseptic  on  tissues.  It  was  found  that  flavine  and  brilliant 
green  possessed  no  irritating  effect  on  such  a  delicate  membrane 
as  the  conjunctiva  until  a  very  high  strength  of  the  solution 
was  reached.  Flavine  in  particular  caused  no  irritation  above 
a  strength  of  1  in  100,  whereas  its  bactericidal  effect  is  seen 
in  the  fact  that  it  kills  both  cocci  and  B.  coli  in  dilutions  of 
1  in  100,000.  Of  the  two,  flavine  and  brilliant  green,  flavine 
is  decidedly  the  better,  as  possessing  the  strongest  anti- 
septic properties,  in  combination  with  the  least  effect  on  the 
tissues  and  on  phagocytosis. 

Chemically  "flavine  is  diamino-methyl-acridinum  chlor- 
ide which  was  originally  prepared  by  Benda  at  the  desire  of 
Ehrlich,  and  was  found  to  have  a  very  marked  therapeutic 
effect  in  trypanosome  infections.  It  is  a  fairly  stable  sub- 
stance, and  solutions  may  be  boiled  or  heated  up  to  120°  C 
in  the  autoclave." 

An  interesting  point  concerns  the  comparison  of  these 
new  antiseptics  with  eusol  and  Dakin's  solution.  The  authors 
in  this  connexion  have  the  following  to  say:  "The  great 
value  of  the  chloramine  and  hypochlorite  group  of  antiseptics 
in  the  case  of  wounds  appears  to  rest  to  a  considerable  extent 
on  their  action  as  solvents  of  necrotic  tissue  (Dakin,  Cohen, 
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Daufresne,  and  Kenyon),  and  on  their  property  of  destroying 
toxic  substances,  as  emphasized  by  Lumiere,  rather  than  on 
their  high  bactericidal  potency,  since,  as  Dakin  has  also 
shown,  their  bactericidal  action  in  the  presence  of  serum  is 
comparatively  weak  (for  example,  chloramine-T  is  eight 
hundred  times  weaker  than  flavine  for  staphylococci  and 
four  hundred  times  weaker  for  B.  coli) ;  at  the  same  time  they 
interfere  seriously  with  phagocytosis." 

The  article  is  chiefly  an  experimental  one,  but  there  is  an 
appendix  on  clinical  observations.  During  the  preceding 
fourteen  months,  brilliant  green  and  flavine  were  largely  used 
in  the  Casualty  Department  of  the  Middlesex  Hospital,  and 
also  in  the  wards;  between  two  and  three  thousand  patients 
were  treated.  These  included  about  three  hundred  cases  of 
septic  nature  and  finger  infections;  also,  large  superficial  in- 
fected wounds,  infected  amputation  stumps;  and  on  the  other 
hand,  a  large  number  of  cases  almost  certainly  infected  but 
treated  before  suppuration  had  occurred.  A  citation  of 
details  would  occupy  too  much  space.  Suffice  it  to  say  that 
the  authors  come  to  the  definite  opinion  that,  *'the  results  of 
treatment  of  septic  conditions  with  flavine  and  brilliant  green 
show  a  marked  superiority  over  those  obtained  by  other 
methods  in  common  use.  We  consider  that  the  duration  of 
such  infections  is  in  general  reduced  to  at  least  a  half,  that  the 
stimulus  to  connective  tissue  to  form  granulations  is  a  very 
outstanding  feature,  and  that  these  antiseptics  can  be  applied 
in  considerable  amounts  with  the  minimum  of  interference 
with  the  normal  tissue  functions." 

The  same  number  of  the  British  Medical  Journal  con- 
tains a  second  shorter  article  which  reports  purely  clinical 
results*.  This  does  little  more  than  confirm  from  the  clinical 
side  the  claims  of  Browning  and  his  associates. 

It  is  now  generally  agreed  that  the  hypochlorite  solutions 
of  Lorraine  Smith  (eusol)  and  of  Dakin  represent  one  of  the 

♦Flavine  and  Brilliant  Green  in  the  Treatment  of  Infected  Wound^^,  by  D.  Ligat, 
F.R.C.S.,  Acting  Asst.  Surgeon,  Middlesex  Hospital. 


ASSOCIATION  JOURNAL  329 

noteworthy  advances  in  the  domain  of  antiseptics,  and  one 
which  has  already  saved  a  great  many  lives  in  the  War.  It 
would  now  seem  as  if  a  further  quite  appreciable  advance  had 
been  made.  The  questions  which  still  remain  unanswered 
in  these  articles  concern  the  question  of  cost  and  of  marketing 
of  flavine.  It  does  not  yet  appear  whether  we  can  in  Canada 
procure  the  stains,  or  whether  their  expense  is  going  to  be  a 
disadvantage  as  compared  with  hypochlorite  solutions.  A 
footnote,  however,  gives  us  the  following  information:  "The 
preparation  of  flavine  has  been  worked  out  by  Drs.  Barger 
and  Ewins  in  the  chemical  laboratory  of  the  Department  of 
Biochemistry  and  Pharmacology  of  the  Medical  Research 
Committee,  to  whom  we  are  indebted  for  the  products. 
Arrangements  have  been  made  for  the  commercial  production 
of  the  substance  on  a  larger  scale.  The  products  will  be 
tested  biologically  at  the  Bland-Sutton  Institute  of  the 
Middlesex  Hospital,  and  will  be  available  for  trial  on  appli- 
cation to  Dr.  Browning  on  behalf  of  the  Medical  Research 
Committee." 

It  appears  likely  that  the  trying  out  of  these  products  in 
Canada  would,  for  the  present  at  least,  be  confined  to  the 
larger  hospitals. 


THE  "AMERICAN  REVIEW  OF  TUBERCULOSIS" 

TpHE  progress  made  during  the  past  ten  yeiars  in  the  study 
of  tuberculosis  has  led  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  to  the  conclusion  that 
the  time  has  now  come  when  the  results  of  research  and  ex- 
perience should  be  gathered  together  in  a  technical  journal 
devoted  exclusively  to  tuberculosis.  No  journal  of  this  kind 
has  yet  been  published  in  the  English  language,  and  for  this 
reason  the  appearance  of  the  American  Review  of  Tuberculosis 
will  be  awaited  with  all  the  more  interest.  The  name  of  the 
Editor-in-Chief,  Dr.  Edward  R.  Baldwin,  of  Saranac  Lake, 
carries  the  conviction  that  the  new  journal  will  attain  a  high 
standard  of  merit  and  will  meet  all  requirements.     With  Dr. 
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Baldwin  will  be  associated  as  members  of  an  Editorial  Board 
such  well-known  authorities  as  Dr.  Lawrason  Brown  of  Sara- 
nac  Lake,  Dr.  H.  R.  M.  Landis  of  Philadelphia,  Dr.  Paul 
Lewis  of  Philadelphia,  Dr.  M.  J.  Rosenau  of  Boston,  Dr. 
Henry  Sewall  of  Denver,  and  Dr.  B.  S.  Veeder  of  St.  Louis. 
Dr.  Allen  K.  Krause,  Chief  of  the  Division  of  Tuberculosis  in 
Johns  Hopkins  Hospital,  will  be  the  managing  editor. 


THE  ANNUAL  MEETING 

11/E  would  call  the  attention  of  our  readers  to  the  pre- 
liminary programme  of  the  June  meeting  which  will 
be  found  on  another  page  of  this  issue.  In  addition  to  the 
addresses  in  medicine  and  surgery  there  will  be  one  in  public 
health  and  preventive  medicine,  and  we  are  glad  to  be  able 
to  announce  that  Dr.  Charles  J.  Hastings,  Medical  Officer  of 
Health,  of  Toronto,  has  consented  to  give  it,  having  chosen 
for  his  subject  "  The  National  Importance  of  Public  Health". 
Dr.  Hastings  occupies  a  prominent  position  in  his  chosen 
field  of  work,  and  we  feel  sure  his  address  will  be  greatly 
enjoyed. 

The  President's  address  will  be  delivered  at  the  annual 
dinner  which  will  take  place  on  the  evening  of  the  second  day. 

The  combined  sections  of  Medicine  and  Surgery  will 
devote  one  session  to  a  symposium  on  the  subject  of  abscess 
in  the  respiratory  tract.  This  is  a  subject  of  great  interest  to 
the  practising  physician,  as  well  as  to  the  surgeon,  and  should 
provoke  an  interesting  discussion. 

We  would  call  the  attention  of  our  readers  to  the  fact 
that  in  some  of  the  sections  particularly  there  is  room  for 
more  papers,  and  would  point  out  that  it  will  be  impossible 
to  arrange  the  programme  properly  unless  all  titles  of  papers 
reach  us  at  an  early  date. 

Attention  is  also  called  to  the  instructions  on  the  question 
of  railway  rates,  which  will  be  found  in  another  part  of  this 
issue.     We  would  emphasize  the  fact  that  if  a  large  number 
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(300  or  over)  attend  the  meeting,  our  members  will  be  re- 
turned to  their  homes  by  the  transportation  companies,  free  of 
charge.  We  would  therefore  urge  all  members  whose  single 
fare  to  Montreal  costs  more  than  fifty  cents  to  secure  the 
standard  certificate  from  his  ticket  agent  and  turn  it  in  at  the 
registration  bureau  of  the  Association  on  arrival  in  Montreal. 


It  is  proposed  to  erect  in  Ottawa  a  monument  to  Edith 
Cavell,  and  it  was  decided  at  a  meeting  held  on  January  16th 
to  open  a  campaign  in  each  of  the  provinces  with  the  object 
of  collecting  the  sum  of  twenty  thousand  dollars  to  be  expen- 
ded in  the  establishment  of  a  fitting  memorial. 


A  DEPUTATION  from  the  hospitals  of  the  province  of 
Ontario  waited  upon  the  provincial  government  on  March 
9th,  with  a  request  that  the  government  grant  to  hospitals 
might  be  increased  from  twenty  to  forty  cents  a  day  for  each 
patient  to  whom  free  treatment  is  given,  and  that  the  hos- 
pitals should  be  empowered  to  collect  from  the  municipalities 
the  sum  of  $1.50  a  day  instead  of  $1.00,  the  amount  now  paid 
for  each  indigent  patient.  Mr.  W.  E.  Rundle,  chairman  of 
the  Finance  Committee  of  the  Toronto  General  Hospital, 
quoted  statistics  to  show  that  the  government  grants  had  not 
increased  in  the  last  twenty-one  years,  although  the  cost  of 
maintaining  patients  had  risen  from  seventy-two  cents  to 
between  $1.70  and  $1.80  a  day. 


The  following  statement  recently  made  by  the  Depart- 
ment of  Militia  and  Defence  will  be  of  interest  to  readers  of 
the  Journal. 

It  is  announced  that  during  the  twelve  months  ending 
December  31st,  1916,  167  cases  only  of  typhoid  fever  were 
reported  amongst  the  many  thousands  of  men  of  the  Canadian 
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Expeditionary  Force  in  Canada,  notwithstanding  the  fact 
that  typhoid  fever  is  a  disease  which  especially  affects  young 
adults  from  seventeen  to  thirty  years  of  age,  and  is  endemic 
in  all  parts  of  Canada.  This  comparative  freedom  on  the 
part  of  the  Canadian  Expeditionary  Force  is  all  the  more 
striking  when  it  is  remembered  that,  during  the  Boer  War,  one 
man  out  of  every  nine  in  the  British  Forces  in  South  Africa 
was  invalided  through  this  disease,  and  that  in  the  Spanish- 
American  War,  of  107,000  men  in  the  camps  at  Tampa,  Flor- 
ida, and  elsewhere,  who  had  not  left  the  shores  of  the  United 
States,  20,000  contracted  the  disease.  The  remarkable  change 
can  only  be  attributed  to  the  process  of  inoculation.  Up  to 
the  present  the  Provincial  Board  of  Health  for  Ontario  has 
supplied  all  the  typhoid  and  paratyphoid  vaccine  used  by 
the  Canadian  Expeditionary  Force  which  now  consists  of 
about  450,000  men,  and,  altogether,  almost  600,000  doses 
of  the  vaccine  have  been  supplied  free  of  cost. 


A  DEPUTATION  from  the  medical  profession  of  Ontario, 
the  Trades  and  Labour  Council,  and  the  Canadian  Manufac- 
turers' Association,  waited  upon  the  Attorney  General  of  the 
Province  on  January  5th,  last,  to  discuss  the  promised  Amend- 
ments to  the  Workmen's  Compensation  Act.  The  profession 
was  represented  by  Dr.  E.  E.  King,  President  of  the  Ontario 
College  of  Physicians  and  Surgeons,  Dr.  John  Ferguson, 
President  of  the  Academy  of  Medicine,  Dr.  Milton  Cotton, 
Chairman  of  the  Special  Committee  appointed  by  the  Acad- 
emy of  Medicine  to  consider  the  provisions  of  the  Act  in  its 
bearing  upon  the  medical  profession.  Dr.  Herbert  Hamilton, 
Dr.  N.  A.  Powell,  and  Dr.  Griffin,  of  Hamilton,  and  Dr. 
Kellman,  of  Niagara  Falls.  The  point  of  view  of  the  profession 
was  ably  presented  by  Dr.  E.  E.  King,  who  pointed  out  that 
provision  for  medical  and  surgical  treatment  of  an  injured  man 
had  been  completely  ignored  in  the  Act  and  that  the  treat- 
ment meted  out  to  the  profession  had  been  most  unfair. 
Dr.  King  stated  also  that,  contrary  to  the  belief  of  some  of 
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the  labour  representatives,  doctors  were  not  paid  out  of  the 
hospital  funds  for  attendance  upon  injured  men  in  hospitals. 
The  attention  of  the  Attorney  General  was  directed  also  to 
the  important  fact  that,  had  it  not  been  for  the  loyal  assist- 
ance of  the  profession,  it  would  have  been  impossible  for  the 
Government  to  enforce  the  provisions  of  the  Act.  The  Labour 
representatives  expressed  themselves  in  sympathy  with  the 
demands  of  the  profession;  the  manufacturers,  however,  ap- 
peared unwilling  to  assume  the  responsibility  for  any  additional 
payment  in  cases  of  accident. 


Last  year  Dr.  Charles  Mclntire  resigned  the  secretary- 
ship of  the  American  Academy  of  Medicine  after  twenty -five 
years  of  faithful  service.  In  appreciative  commemoration 
the  American  Academy  of  Medicine  decided  to  raise  a  fund, 
the  income  of  which  should  be  expended  in  accordance  with 
Dr.  Mclntire's  suggestions.  As  a  consequence  the  Academy 
now  announces  two  prize  offers,  the  prizes  to  be  awarded  at  the 
annual  meetings  for  1918  and  1921  respectively.  i 

The  subject  for  1918  is,  "The  Principles  Governing  the 
Physician's  Compensation  in  the  Various  Forms  of  Social 
Insurance."  The  members  of  the  Committee  to  decide  the 
relative  value  of  the  essays  are:  Dr.  John  L.  Heffron,  Dean  of 
the  College  of  Medicine,  Syracuse  University;  Dr.  Reuben 
Peterson,  Professor  of  Obstetrics  and  Diseases  of  Women, 
University  of  Michigan,  and  Dr.  John  Staige  Davis,  Professor 
of  Pediatrics  and  Practice  of  Medicine,  University  of  Virginia. 

The  subject  for  1921  is,  "What  Effect  Has  Child  Labour 
on  the  Growth  of  the  Body  ?"  The  members  of  the  Committee 
to  award  this  prize  are:  Dr.  Thomas  S.  Arbuthnot,  Dean  of 
the  Medical  School  of  the  University  of  Pittsburgh;  Dr. 
Winfield  Scott  Hall,  Professor  of  Physiology,  Northwestern 
University,  and  Dr.  James  C.  Wilson,  Emeritus  Professor, 
Practice  of  Medicine  and  of  Clinical  Medicine,  Jefferson  Med- 
ical College. 
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The  conditions  of  the  contest  are: 

1.  The  essays  are  to  be  typewritten  and  in  English,  and 
the  contests  are  to  be  open  to  everyone. 

2.  Essays  must  contain  not  less  than  5,000  or  more  than 
20,000  words,  exclusive  of  tables.  They  must  be  original 
and  not  have  been  previously  published. 

3.  Essays  must  not  be  signed  with  the  true  name  of  the 
writer,  but  are  to  be  identified  by  a  nom  de  plume  or  distinc- 
tive device.  All  essays  are  to  reach  the  Secretary  of  the 
Academy  on  or  before  January  1st  of  the  years  for  which  the 
prizes  are  offered  and  are  to  be  accompanied  by  a  sealed  en- 
velope marked  on  the  outside  with  the  fictitious  name  or 
device  assumed  by  the  writer  and  containing  his  true  name 
inside. 

4.  Each  competitor  must  furnish  four  copies  of  his  com- 
petitive essay. 

5.  The  envelope  containing  the  name  of  the  author  of  the 
winning  essay  will  be  opened  by  Dr.  Mclntire,  or  in  his  absence 
by  the  presiding  officer  at  the  annual  meeting  and  the  name  of 
the  successful  contestant  announced  by  him. 

6.  The  prize  in  1918  for  the  best  essay  submitted  accord- 
ing to  these  conditions  will  be  $100.00;  that  of  1921  will  be 
$250.00 

7.  In  case  there  are  several  essays  of  especial  merit,  after 
awarding  the  prize  to  the  best,  special  mention  of  the  others 
will  be  made  and  both  the  prize  essay  and  those  receiving 
special  mention  are  to  become  at  once  the  property  of  the 
Academy,  probably  to  be  published  in  the  Journal  of  Sociolo- 
gic  Medicine.  Essays  not  receiving  a  prize  or  special  mention 
will  be  returned  to  the  authors  on  application. 

8.  The  American  Academy  of  Medicine  reserves  the  right 
to  decline  to  give  the  prize  if  none  of  the  essays  are  of  sufficient 
value. 

The  present  officers  of  the  American  Academy  of  Medicine 
are:  George  A.  Hare,  M.D.,  Fresno,  California,  President; 
J.  E.  Tuckerman,  M.D.,  Cleveland,  Ohio,  President-Elect; 
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Charles  Mclntire,  M.D.,  Easton,  Pennsylvania,  Treasurer, 
and  Thomas  Wray  Grayson,  M.D.,  1101  Westinghouse  Build- 
ing, Pittsburgh,  Pennsylvania,  Secretary. 


The  work  of  the  British  Medical  Research  Committee 
was  described  in  an  editorial  which  appeared  in  the  Decem- 
ber number  of  this  Journal.  Since  then  the  second  annual 
report  of  the  Committee  has  been  published,  covering 
the  year  ending  September  30th,  1916.  The  work  is  divided 
into  five  departments — bacteriology,  biochemistry  and  phar- 
macology, applied  physiology,  statistics,  and  clinical  research. 

The  bacteriological  work  has  been  conducted  at  a  British 
Base  Hospital  at  Boulogne,  and  in  the  Inoculation  Department 
of  St.  Mary's  Hospital,  London.  Particular  attention  has 
been  devoted  by  Sir  Almroth  Wright,  the  director  of  this  de- 
partment, to  the  study  of  wound  infections  and  their  treatment 
by  salt  solutions.  Similar  studies  of  the  treatment  of  wounds 
by  the  use  of  hypochlorite  solutions,  made  by  Dr.  Dakin  at 
Compiegne  and  by  irrigation  with  eusol  prepared  by  Professors 
Lorrain  Smith  and  Ritchie  at  Edinburgh  have  also  been  sub- 
sidized by  the  Committee;  and,  as  the  report  says,  surgical 
testimony  is  still  divided  upon  the  respective  value  of  these 
methods. 

The  statistical  department  has  continued  its  enquiry  into 
the  epidemiology  of  phthisis  and  the  periodicity  of  measles 
epidemics,  but  the  greater  part  of  its  time  and  energies  has 
been  given  to  the  compilation  and  analysis  of  army  medical 
statistics;  the  Canadian  statistics  are  being  compiled  by  the 
Canadian  Army  Medical  Corps  upon  similar  lines.  The  im- 
portance of  such  records  cannot  be  overestimated  for,  in  ad- 
dition to  their  immediate  and  scientific  value,  they  will  provide 
the  only  means  of  checking  claims  for  pensions  in  the  future. 
This  department  also  supplies  current  information  to  medical 
officers  as  to  the  later  history  of  a  case  or  group  of  cases  for 
guidance  in  future  treatment,  or  as  to  the  immediate  past 
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history  of  a  case  to  guide  present  action.  Moreover,  valuable 
assistance  has  been  rendered  in  the  formation  of  a  national 
collection  of  pathological  specimens  for  the  Army  Medical 
Department. 

The  director  of  the  department  of  biochemistry  and 
pharmacology,  Dr.  H.  H.  Dale,  has  been  successful  in  estab- 
lishing the  great  clinical  value  of  the  double  salt — emetine 
bismuthous  iodide — in  the  treatment  of  chronic  amoebic 
dysentery.  New  knowledge  has  been  gained  of  the  life  history 
of  the  bilharzia  parasite  and  its  mode  of  transference  in  its 
alternate  generation  to  the  snail  and  from  the  snail  to  man 
again.  It  had  been  shown  by  experiments  on  mice  during 
1915  that  man  became  infected  by  the  passage  of  embryos 
through  the  skin  during  bathing  or  wading  in  infected  water, 
and  investigations  were  therefore  directed  to  methods  by 
which  infected  waters  might  be  rendered  safe.  It  has  been 
found  that  by  the  addition  of  acid  sodium  sulphate,  1  in  1000 
parts,  drinking  water  could  be  made  harmless,  and  that  in  the 
case  of  water  for  washing  purposes  the  addition  of  army  cresol, 
1  in  10,000  parts,  is  effective,  and  these  methods  have  been 
put  into  routine  use  in  all  the  camps  and  outposts  in  Egypt. 
It  has  been  found  also  that  two  forms  of  bilharziosis  are 
prevalent  in  Egypt,  and  that  symptoms  of  haematuria  are  due 
to  worms  spread  by  three  species  of  the  snail,  genus  Bulinus, 
whereas  bilharzia  dysentery,  on  the  other  hand,  is  due  to 
worms  conveyed  through  snails  of  the  genus  Planorhis. 

Researches  into  the  cause  and  prevention  of  cerebro- 
spinal fever  have  been  conducted  by  Lieutenant-Colonel 
Mervyn  Gordon,  assisted  by  Major  Hine  and  Dr.  Flack.  It 
has  been  found  that  the  meningococci  in  the  cerebro-spinal 
fluid  are  not  strictly  uniform  and  four  main  types  of  this 
organism  have  been  described. 

Standardized  emulsions  of  killed  typhoid  and  para- 
typhoid bacilli,  and  the  corresponding  standardized  agglutin- 
ating serums  have  been  prepared  in  the  Standards  Laboratory 
of  the  Pathological  Department  of  the  University  of  Oxford 
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and  have  been  issued  to  the  naval  and  military  hospitals,  and 
the  preparation  of  standard  cultures  of  the  chief  dysentery 
infections  has  also  been  undertaken. 

Important  results  have  been  obtained  from  the  investi- 
gation of  the  health  of  munition  workers  and  the  study  of 
military  neurological  cases.  Physiological  tests  have  been 
made  of  salvarsan  and  neosalvarsan  of  French  and  British 
origin,  and  the  Committee  has  been  able  to  give  valuable  advice 
to  manufacturers  of  these  products,  thereby  ensuring  the 
supply  of  preparations,  little,  if  at  all,  inferior  to  those  formerly 
obtained  from  Germany. 


A  TRIBUTE  to  the  work  of  the  Army  Medical  Services 
was  paid  in  the  British  House  of  Commons  by  Mr.  Forster, 
the  Financial  Secretary  for  War,  in  his  review  of  army  ad- 
ministration and  work  during  the  past  twelve  months.  He 
spoke  with  particular  satisfaction  of  the  improvement  of 
conditions  in  Mesopotamia,  where  the  War  Office  is  now 
directly  responsible.  In  France,  Salonica,  and  Egypt  the 
general  condition  was  satisfactory,  although  enormous  diffi- 
culties had  been  encountered  and  great  strain  had  been  put 
upon  the  medical  resources.  The  almost  total  disappearance 
of  enteric  fever  during  the  present  war  was  the  more  surpris- 
ing when  account  was  taken  of  the  vast  numbers  of  men  em- 
ployed, their  density  on  the  ground,  and  the  conditions  of  the 
soil,  especially  in  France.  Cases  of  typhoid  fever  amongst 
the  British  troops  had  numbered  down  to  November  1st,  1916 » 
1,684,  those  of  paratyphoid  2,534,  and  of  indefinite  cases  353, 
making  a  total  of  4,571  cases  of  the  typhoid  group  of  diseases. 
Mr.  Forster  stated  also  that  the  system  of  utilizing  the  services 
of  the  members  of  the  Voluntary  Aid  Detachments  had  been 
highly  successful  and  that  the  Voluntary  Aid  Hospitals  had 
been  invaluable  in  linking  up  the  military  medical  system  with 
the  large  number  of  sympathetic  workers  amongst  the  civil 
population. 
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ANNUAL  MEETING,  MONTREAL,  JUNE  13th  to  15th 
Preliminary  Programme  (March,  1917) 

Address  in  Medicine:  Theodore  C.  Janeway,  M.D.,  Professor 
of  Medicine,  Johns  Hopkins  Hospital,  Baltimore. 

Address  in  Surgery:  F.  J.  Shepherd,  M.D.,  LL.D.,  F.R.C.S., 
Montreal. 

Address  in  Public  Health  and  Preventive  Medicine:  Charles 
J.  Hastings,  M.D.,  Medical  Ofl&cer  of  Health,  Toronto. 


Section  of  Medicine 

J.  S.  Wright,  Edmonton:  "The  sociologic  and  economic  aspect 
of  tuberculosis." 

1^1   Robert  C.  Paterson,  Saranac  Lake:  ''Tuberculin,  its  nature  and 
action." 

J.  Roddick  Byers,  Ste.  Agathe  des  Monts:  Vocational  training 
in|the  treatment  of  pulmonary  tuberculosis. 

James  Third,  Kingston:  "Tuberculosis,  a  national  problem." 

Hugh  M.  Kinghom,  Saranac  Lake:  "Rest  and  exercise  in  the 
treatment  of  pulmonary  tuberculosis." 

W.  B.  Kendall,  Gravenhurst:  "Clinical  report  of  one  hundred 
cases  of  artificial  pneumothorax." 

W.  Goldie,  Toronto:  "Neurasthenia  as  a  symptom  complex." 

E.  H.  Mason,  Montreal:  The  value  of  the  atropine  test  in  the 
diagnosis  of  typhoid  fever." 

A.  McPhedran,  Toronto:  (To  be  announced). 

E.  Grenier,  Montreal:  "Artificial  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis." 

W.    G.   Hepworth,   Steveston,   British    Columbia:     (To   be 
announced). 

Maude  E.  Abbott,  Montreal:  "On  the  clinical  value  of  the 
determination  of  basal  metabolism  by  indirect  calorimetry." 
•     Walter  M.  Boothby,  Rochester,  Minn.,  and  Maude  E.  Abbott, 
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Montreal:  "On  the  basal  carrying  tension  of  the  blood  for  carbon 
dioxide  in  congenital  cardiac  lesions." 

G.  S.  Mundie  and  I.  J.  Erickson,  Montreal:  "Cerebro-spinal 
lues." 

I.  J.  Erickson  and  E.  H.  Mason,  Montreal:  "Orthostatic 
albuminuria." 

W.  H.  B.  Aikins,  Toronto:  "Radiuna  in  the  treatment  of  tu- 
berculosis of  the  skin." 

W.  F.  Hamilton,  Montreal:  "Pancreatic  cyst,  three  cases." 

H.  A.  Bray,  Ray  Brook,  New  York:  "Apical  breath-sounds 
in  early  tuberculosis." 

Section  of  Surgery 

James  McKenty,  Winnipeg:  "Duodeno-jejunostomy;  its  indi- 
cations and  technique." 

Robert  E.  McKechnie,  Vancouver:  "The  action  of  wood  alco- 
hol in  surgical  cases." 

W.  E.  GalHe  and  E.  L.  Robertson,  Toronto:  "The  transplanta- 
tion of  bone." 

Charles  K.  P.  Henry,  Montreal:  "The  surgical  treatment  of 
pernicious  anaemia." 

W.  A.  Lincoln,  Calgary:  "Spontaneous  rupture  of  the  renal 
artery. 

A.  Primrose,  Toronto:  (To  be  announced). 

J.  E.  Lehmann,  Winnipeg:  (To  be  announced). 

J.  L.  Chabot,  Ottawa:  (To  be  announced). 

J.  A.  Nutter,  Montreal:  "Asthrodesis  of  the  hip  joint  audits 
indications." 

Lieutenant-Colonel  F.  G.  Finley,  B.E.F.:  "  Trench  nephritis." 

John  Parry,  B.E.F.:  "Injuries  of  peripheral  nerves." 

Major  S.  Aylwin  Smith,  B.E.F.:  "Technique  of  nerve 
suture." 

Major  G.  Peat,  B.E.F.:  "  The  effect  of  gassing." 

Major  John  Meakins,  B.E.F. :  (To  be  announced.) 

Major  A.  W.  W.  Ellis,  B.E.F. :  (To  be  announced.) 

X-Ray  Section 

H.  H.  Cheney,  Montreal:  "The  use  of  x-ray  in  gastro-intestinal 
diagnosis." 

F.  S.  Pepperdene,  Toronto:  "Treatment  of  diseases  with 
x-rays." 
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Captain  J.  D.  Morgan,  C.A.M.C.:  "X-ray  at  a  base  hospital 
in  France." 

Captain  A.  Howard  Pirie,  C.A.M.C:  'The  inefficiency  of  the 
modem  German  shrapnel  ball." 

W.  A.  Wilkins,  Montreal:  ''Pulmonary  abscess." 

H.  M.  Tovell,  Toronto:  (To  be  announced). 

G.  E.  Richards,  Toronto:  (To  be  announced). 

J.  E.  Panneton,  Montreal:  (To  be  announced). 

The  work  of  this  section  will  also  include  a  visit  to  the  x-ray 
departments  of  the  Montreal  General  and  Royal  Victoria  Hospitals. 
There  will  be  the  usual  interesting  display  of  plates. 

Combined  Sections 

DISCUSSION  ON  "SUPPURATIVE  CONDITIONS  IN  THE 
LOWER  RESPIRATORY  TRACT." 

(Speakers  to  be  announced.) 

Section  of  Obstetrics  and  GYN-ficoLooy 

Several  papers  have  been  promised.  Contributors  and  titles 
will  be  announced  later. 

Section  of  Ophthalmology  and  Oto-Laryngology 

D.  J.  Gibb  Wishart,  Toronto:  "Remarks  upon  the  treatment  of 
ozoena  by  means  of  polyvalent  vaccines,  after  Horn." 

W.  G.  Putnam,  Yarmouth:  (To  be  announced). 

Lieutenant-Colonel  S.  Hanford  McKee,  Folkestone:  (To  be 
announced). 

A.  Bramley  Moore,  Montreal:  "Injuries  to  the  eye  caused  by 
breaking  of  eyeglasses." 

F.  Tooke,  Montreal:  "Complications  of  senile  cataract  extrac- 
tion." 

W.  G.  M.  Byers,  Montreal:  (To  be  announced). 

H.  D.  Hamilton,  Montreal:  (To  be  announced). 

George  H.  Mathewson,  Montreal:  (To  be  announced). 

J.  E.  Hett,  Kitchener:  "Focal  infection  of  the  tonsils." 

Section  of  Public  Health 

D.  Boucher,  D.P.H.,  M.O.H.,  Montreal:  "Teaching  of  hygiene; 
its  necessity." 
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E.  Pelletier,  Montreal:  "How  to  organize  effectively  a  public 
health  department  in  rural  municipalities." 

J.  A.  Baudouin,  D.P.H.,  M.O.H.,  Lachine:  "Sanitary  records 
of  houses  as  established  in  Lachine." 

M.  M.  Seymour,  Regina:  "Hospitals  in  rural  districts." 

Laboratory  Section 

E.  H.  Mason,  Montreal:  "On  the  functional  diagnosis  of 
kidney  disease." 

Louis  Gross,  Montreal:  "Reconstructions  of  circulation  in  the 
kidney  and  their  bearing  on  the  pathology  of  the  organ." 

D.  D.  MacTaggart,  Montreal:  "Medical  jurisprudence  in 
civil  law." 

Maude  E.  Abbott,  Montreal:  "Development  of  the  heart  in 
explanation    of    certain    congenital    cardiac    defects." 

Maude  E.  Abbott:  "The  Haldane  portable  gas  analysis 
apparatus  for  the  estimation  of  carbon  dioxide  in  the  alveolar  air 
in  the  determination  of  acidosis." 

S.  J.  S.  Peirce,  Winnipeg:  "Wassermann  chart  with  some  notes 
towards  standardization  of  the  Wassermann  technique." 

C.  T.  Crowdy,  Montreal:  "On  hypemephromata  and  renal 
cancers." 

Henry  Odland,  Montreal:  "Trinitrotoluene  poisoning." 

A.  A.  Brudre,  Montreal:  (To  be  announced). 

W.  J.  Scott,  Montreal:  (To  be  announced). 

Joseph  Kaufmann,  Montreal:  (To  be  announced). 

Horst  Oertel,  Montreal:  (To  be  announced). 

Exhibition  of  specimens. 

Military  Section 

Several  papers  have  been  promised  and  these  will  be  found 
for  the  present  under  the  Surgical  Section.  The  chairman  of  the 
Military  Section  is  assured  of  a  sufficient  number  of  papers  to 
make  this  part  of  the  programme  a  success  from  every  stand- 
point. 
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RAILWAY  RATES 

The  usual  reduced  rates  have  been  arranged  on  all  the  Canadian 
roads  terminating  in  Montreal.  These  special  rates  may  be  ob- 
tained by  doctors  attending  the  meeting,  and  by  members  of  their 
families  accompanying  them. 

In  order  to  take  advantage  of  these  rates  it  will  be  necessary 
for  the  physician  when  starting,  first,  to  purchase  a  single 
first-class  ticket  (which  must  cost  not  less  than  50c.)  to  place 
of  meeting,  and  second,  to  obtain  from  his  ticket  agent  a  standard 
certificate  properly  filled  in  and  signed  by  the  latter.  This  must  be 
presented  to  the  General  Secretary  of  the  Association  when  regis- 
tering at  the  meeting.  It  will  be  filled  in  by  him  and  vis6d  by 
a  special  agent  of  the  transportation  companies,  who  will  attend 
for  this  purpose  on  the  14th  and  15th,  and  who  will  collect  the  sum 
of  25c.  for  each  certificate  examined.  The  presentation  of  this 
form  properly  filled  in  and  vis^d  will  entitle  the  holder  to  a  return 
ticket  to  his  home  either  free  of  charge  or  at  two  thirds,  or  one  third, 
the  regular  first-class  fare,  depending  on  the  number  attending  the 
meeting. 

From  points  east  of  Fort  William,  Ontario,  tickets  must  be 
bought  between  June  9th  and  June  15th,  inclusive,  and  the 
return  journey  may  be  made  up  to  and  including  June  19th, 
1917.  From  points  west  of  Fort  William,  and  Armstrong,  Ontario, 
tickets  must  be  bought  between  June  8th  and  11th,  in- 
clusive; from  British  Columbia  between  June  6th  and  9th,  in- 
clusive. Certificates  for  the  return  journey  to  the  west  will  be 
honoured  at  Montreal  up  to  and  including  June  19th,  1917. 
A  thirty-days'  extension  may  be  secured  by  the  additional  payment 
of  one  third  the  full  fare  from  place  of  meeting  to  starting  point. 
Stop-overs  will  be  granted  holders  of  these  extended  tickets. 

It  is  hoped  that  our  members  will  note  that  it  is  important  to 
fulfil  all  the  conditions  mentioned  above,  and  it  should  be  empha- 
sized that  the  greater  the  number  attending,  the  less  will  be  the 
cost  of  railway  transportation.  Any  member  requiring  special  in- 
formation with  reference  to  transportation  is  requested  to  write  to 
Dr.  H.  B.  Carmichael,  Chairman  of  Transportation  Committee, 
General  Offices,  Grand  Trunk  Railways,  Montreal. 
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RETURNED  SOLDIERS  AND  THE  MEDICAL 
PROFESSION 

/^ANADIAN  physicians  and  surgeons  come  in  contact  with  re- 
^  turning  soldiers  in  many  ways.  They  meet,  not  only  as  physi- 
cians and  patients,  but  as  fellow-soldiers,  fellow-citizens,  and  friends. 
In  Canada,  members  of  our  profession  have  an  unusually  honoured 
position  and  have  great  influence  in  the  formation  and  control  of 
pubUc  opinion;  for  that  reason,  it  is  very  desirable  that  an  exact  ap- 
preciation of  the  conditions  under  which  discharged,  often  disabled, 
soldiers  return  to  their  homes  should  be  general  among  us. 

The  war  has  created  in  Canada  many  needs,  insufficiently 
provided  for  by  preexisting  social  organization.  Public  and  private 
energies  have  produced  a  number  of  new  bodies  designed  to  meet 
those  needs  and,  on  the  whole,  the  situation  has  been  well  met. 
In  providing  for  the  needs  created  by  the  return  of  our  soldiers  it  is 
vital  that  the  thing  best  for  them  and  best  for  Canada  be  secured; 
the  medical  profession  can  do  much  towards  generaUzing  a  know- 
ledge of  what  is  the  loest  thing  that  can  be  done  by  Canada  for  her 
returning  soldiers. 

The  republican  ideals  of  France  and  Great  Britain  are,  in 
many  ways,  similar  to  those  of  Canada.  The  old  world  has  been 
living  for  two  and  a  half  years  in  a  situation  which  we  are  only  com- 
mencing to  feel  with  clear  seriousness  and  it  has  adopted  measures 
of  astonishing  uniformity  for  coping  with  that  situation.  Con- 
sequently, it  is  possible  for  Canada  to  gain  much  advantage  by 
a  consideration  of  measures  found  desirable  and  adopted  in  France 
and  in  the  Mother  Country.  Both  have  introduced  legislation 
coordinating  and  extending  the  activities  of  private,  semi-private 
and  public  bodies  preexisting  or  established  to  care  for  returning 
soldiers.  Canada  has  done  likewise.  In  addition  to  the  Canadian 
Army  Medical  Corps,  which  is  responsible  for  the  active  treatment 
in  the  field  of  invalided  soldiers,  the  Military  Hospitals  Commission 
and  the  Board  of  Pension  Commissioners  have  been  created,  by 
the  Dominion  Government,  to  aid  in  caring  for  returning,  disabled 
Canadian  soldiers  and  sailors.  Their  work  is  supplemented  by  the 
Provincial  Commissions  which,  at  present,  are  mainly  occupied 
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with  providing  employment  and  in  otherwise  assisting  the  replace- 
ment of  returned  soldiers  in  civiUan  life.  The  part  played  by  the 
Red  Cross  Societies,  and  by  the  whole-hearted  cooperation  and  as- 
sistance of  private  persons  whose  position  has  enabled  them  to 
help,  can  not  be  omitted  from  a  recital  of  the  measures  by  which  the 
well-being  of  our  disabled  soldiers  and  sailors  is  being  secured. 

The  powers  of  the  Military  Hospitals  Commission  are  exceed- 
ingly broad.  To  it  have  been  confided  most  matters  concerning  the 
welfare  of  disabled  and  discharged  soldiers  with  the  exception  of 
pensions  and  the  provision  of  employment.  That  it  is  reaUzing 
its  responsibilities  actively  is  apparent  to  everyone  who  reads  its 
Bulletins;  copies  of  them  may  be  obtained  on  application  to  the 
Secretary  of  the  Commission  in  Ottawa. 

To  the  Board  of  Pension  Commissioners  for  Canada  has 
been  confided  the  responsibiUty  of  administering  the  legislation  by 
which  Canada  gives  to  her  disabled  men  pensions  of  unequalled 
generosity. 

By  their  personal  influence,  no  less  than  by  their  professional 
services,  the  medical  men  of  Canada  can  do  much  to  assist  these 
bodies,  and  the  many  semi-official,  official  and  private  bodies 
cooperating  with  them,  in  securing  adequate  provision  for  returning 
Canadian  soldiers.  For  the  convenience  of  presentation,  the 
processes  by  which  a  wounded,  or  otherwise  disabled  soldier  or 
sailor,  is  cared  for  and  returned  to  his  home  may  conveniently  be 
described  in  five  divisions:  they  are — 

1.  Active  medical  and  surgical  treatment. 

2.  Functional  reeducation. 

3.  The  provision  of  artificial  appliances. 

4.  Vocational  reeducation,  and 

5.  Establishment  in  civilian  life. 

Although  these  five  divisions  are  named,  they  are  not,  in 
reality,  separate  processes;  nor  can  strict  fines  be  drawn  between 
them.  All  are  intimately  inter-connected  and  must  often  be  active 
coincidentally  during  the  progress  of  a  disabled  man  from  active 
service  to  reinstatement  in  civilian  life. 

Active  medical  and  surgical  treatment  is  secured  to  Canadian 
soldiers  requiring  it  by  the  Canadian  Medical  Service.  The  exigen- 
cies of  war  make  it  impossible  for  Canadian  soldiers  always  to  be 
cared  for  by  members  of  the  Canadian  Army  Medical  Corps.  In- 
jured soldiers  are  cared  for,  first  of  all,  by  the  Medical  Corps  unit 
responsible  for  the  area  in  which  they  have  received  their  injuries. 
So  it  happens  that  Canadian  soldiers  often  receive  first  aid,  and 
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are  for  some  time,  in  units  and  hospitals,  maintained  by  medical 
Services  other  than  their  own. 

It  is  quite  unnecessary  to  publish  anything  in  the  Canadian 
Medical  Association  Journal  concerning  the  personal  equip- 
ment, organization,  or  work  of  the  C.A.M.C;  its  readers  have 
been  informed  constantly  of  these  things  month  by  month  since  the 
beginning  of  the  war.  The  system  by  which  men  disabled  in  France 
are  cared  for  and  brought  to  England  is  well-known.  Well-known, 
also,  are  the  hospitals  in  which  disabilities  of  an  ordinary  type  are 
cared  for.  Less  well-known  are  the  institutions  established  for  the 
purpose  of  dealing  with  injuries  and  diseases  of  an  unusual  nature. 
The  large  numbers  for  which  the  Medical  Service  cares  have  made 
necessary  the  establishment  of  hospitals  to  care  for  men  whose  affec- 
tions require  special  treatment. 

Among  the  most  interesting  of  these  special  hospitals  are  the 
orthopaedic  centres  to  which  men  severely,  often  permanently, 
disabled  by  wounds  are  sent  for  final  treatment.  In  them,  second- 
ary operations  made  necessary  by  adherent  scars  or  nerves,  by  un- 
suitable stumps,  by  persistent  infection  or  similar  conditions  are 
performed.  To  them  go,  also,  men  suffering  from  deformities 
which  operation  or  continued  treatment  may  remove.  Very  use- 
ful work  has  been  done  by  the  first  of  the  orthopaedic  centres  estab- 
lished by  the  Canadian  Army  Medical  Corps  at  Ramsgate. 

Functional  reeducation  is  a  term  under  which  may  be  grouped 
all  of  the  means  adopted  to  secure  the  persistence  of  a  maximum  of 
normal  function  to  an  injured  part;  in  military,  as  in  civilian 
practice,  judicious  reeducation  is  advantageously  commenced 
after  an  injury  so  soon  as  it  is  possible  to  do  so.  Usually,  however, 
it  is  not  until  a  patient  reaches  an  orthopaedic  centre  that  functional 
reeducation  is  really  commenced.  The  treatment  by  which  the 
functional  reeducation  of  each  case  is  accomplished  is  most  care- 
fully selected.  The  French  orthopaedic  centres  are  equipped  for 
active  and  passive  mechano-therapy,  for  treatment  by  galvanic, 
static,  Faradic,  and  high  tension  electric  currents,  by  vibration, 
by  bathing,  by  blasts  of  hot  air,  by  baths  of  many  kinds,  by 
coloured  lights,  and  by  massage,  gymnastics,  and  exercises  of  various 
sorts. 

European  opinion  is  almost  unanimous  in  insisting  upon  the 
prime  value  in  functional  reeducation  of  active  movement,  com- 
menced and  controlled  by  the  patient.  At  first,  the  exercises 
given  are  simple  ones,  such  as  those  used  in  the  reeducation  of 
tabetics;  these  are  also  of  great  benefit  to  men  who  are  awkward 
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and  unaccustomed  in  their  movements  after  an  amputation  or  long 
confinement  in  bed.  Gymnastics  and  more  violent  exercises  follow; 
they,  with  the  employment  of  machines  worked  by  the  patients 
themselves  have  quite  superseded  the  use  of  passive  motions  ob- 
tained by  machines  driven  by  motors. 

The  curative  value  of  properly-selected  and  properly-graduated 
work  has  been  recognized  everywhere.  Work,  when  controlled  by 
physicians,  has  not  only  a  high  therapeutic  value  in  accustoming 
disused  and  damaged  tissues  to  their  function;  but  it  has  also  a 
high  psychic  value.  While  work  reaccustoms  muscles  to  action, 
it  reaccustoms  minds  to  the  idea  of  self-supporting  labour.  It  is 
for  this  reason  that  hospitals, — in  all  of  the  great  warring  nations,— 
provide  facilities  for  work,  often  under  the  auspices  of  a  voluntary 
society ;  in  this  way  patients,  always  under  the  control  of  physicians, 
may  engage  actively  in  occupations  by  which  remuneration  may 
be  earned.  In  some  of  the  French  hospitals  supplies  are  made  for 
the  government  by  patients  who  are  paid  for  their  work ;  they  make 
magnesium  lights,  and  do  simple  machine  work  such  as  the  stitch- 
ing of  towels  or  of  comfort  bags.  Not  the  least  of  the  advantages, 
offered  by  a  system  such  as  this,  is  the  opportunity  which  it  affords 
the  officials  concerned  with  vocational  reeducation  to  recognize  a 
patient's  aptitude;  it  facilitates  the  making  of  a  sound  and  early 
choice  of  a  new  occupation  for  a  disabled  man  who  should  not  at- 
tempt to  resume  the  employment  which  he  followed  before  he 
became  a  soldier. 

The  provision  of  artificial  legs,  arms,  and  other  appUances  is  an 
important  matter;  about  3  per  cent,  of  the  Belgian  wounded  have 
lost  limbs  and  at  the  middle  of  1916  there  were  about  50,000  men  in 
France  who  had  suffered  amputation.  The  French  estinaate  that 
about  1  per  cent,  of  their  wounded  will  require  an  artificial  appliance 
of  some  sort. 

The  obligation  of  the  State  to  provide  appliances  for  one  of 
its  disabled  soldiers  is  but  a  part  of  its  obfigation  to  use  every  means 
for  bringing  his  disability  to  an  irreducible  nainimum.  The  State 
must  supply  any  appliance  that  may  be  necessary  and  should  main- 
tain it  in  repair;  the  appUance  supplied  must  be  of  the  highest 
quality  and  the  one  most  apt  to  the  purpose.  Much  has  been 
learned  concerning  artificial  apphances  since  the  commencement  of 
the  war;  not,  perhaps,  so  much  in  the  discovery  of  new  devices  as  in 
a  wider  realization  of  the  fact  that  the  best  appliance  is  the  one  which 
is  most  useful  to  the  man  who  wears  it.  The  best  artificial  leg,  for 
example,  is  by  no  means  necessarily  the  most  expensive  one,  the 
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best-looking  one,  or  the  first  choice  of  the  man,  inexperienced  in 
such  things,  who  is  to  wear  it. 

In  order  to  secure  uniformity  and  high  excellence  in  the  arti- 
ficial appliances  supplied  to  disabled  men  and  kept  in  repair  for 
them  by  the  Government,  France  has  requisitioned  all  artificial 
appliances  made  by  her  manufacturers;  and  the  Government  has 
established  a  series  of  types  of  artificial  limbs,  etc.,  which  alone  may 
be  supplied.  In  this  way,  while  a  wide  choice  is  left  to  orthopaedic 
surgeons  in  the  selection  of  artificial  apphances,  all  the  evils  of  com- 
mercialism have  been  avoided. 

The  continental  governments  supply,  broadly-speaking,  two 
main  types  of  artificial  limbs  to  their  mutilated  soldiers.  There  is 
the  rough,  strong  arm  or  leg  for  heavy  work  and  the  more  or  less 
elaborate  one  for  lighter  employment;  the  chief  use  of  the  latter 
type  of  limb  is  that  it  disguises  a  loss.  In  limbs  which  are  often 
supplied,  a  combination  of  the  two  types  is  effected,  so  that  a  man 
has  a  useful,  strong  instrument  for  work  and,  by  the  addition  of  an 
appropriate  attachment,  is  able  on  occasion  to  dissimulate  his  loss. 
The  more  elaborate  mechanical  limbs,  such  as  the  arms  enabling  an 
armless  ma;n  to  strike  m.atches,  take  off  his  hat,  etc.,  are,  at  present, 
useful  especially  for  those  engaged  in  light  employment  and  for 
those  who  have  lost  both  arms. 

In  Australia,  since  the  dependence  of  a  disabled  man  upon  his 
artificial  appliances  is  recognized,  those  who  have  lost  arms  or  legs 
are  supplied  with  duplicate  limbs  so  that  they  will  have  always  one 
in  reserve,  ready  for  use,  should  the  other  be  broken.  The  French 
Government  is  providing  for  the  repair  of  the  thousands  of  artificial 

j  appliances  which  its  people  will  wear  for  half-a-century  to  come  by 

I  the  establishment  of  manufacturing  orthopaedists  throughout  the 

country.     Men  receiving  artificial  limbs  will  be  given  a  fraction  of 

I  the  cost  of  their  appliances  annually  with  which  to  keep  them  in 

P  fepair. 

In  its  own  workshops,  the  French  Government  produces  arti- 
ficial limbs  at  a  cost  of  less  than  one-third  of  the  usual  retail  price. 
The  Canadian  Government  has  also  established  a  plant  for  the 
manufacture  of  artificial  limbs  in  connexion  with  the  large  Central 
Military  Hospital  for  returned  soldiers  at  Toronto.  The  advan- 
tages of  having  a  workshop,  in  connexion  with  an  institution  where 
there  are  large  numbers  of  men  requiring  prosthetic  apphances  are 
obvious.  Such  an  arrangement  ensures  the  dielivefy  of  properly- 
fitting  appliances  to  thfeir  wearers  within  a  reasonable  period  and 
makes  it  easier  for  the  surgeon  to  be  certain  that  his  directions  have 
been  followed  by  the  makers  of  artificial  limbs. 
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Vocational  Training  is  the  term  applied  to  the  instruction 
given  to  disabled  men  in  order  to  prepare  them  for  the  occupations 
to  which  their  aptitudes  and  social  circumstances  make  them  most 
suited.  In  France,  it  has  been  estimated  that  about  four-tenths 
of  one  per  cent,  of  the  wounded  will  require  vocational  re-educa 
tion;  since  it  will  be  inadvisable  for  them  to  follow  their  former 
employments. 

It  is  extremely  important,  from  every  point  of  view,  to  ensure 
an  opportunity  to  be  self-supporting  to  every  disabled  man.  The 
after  history  of  those  who  have  received  monetary  compensation, 
alone,  for  injuries  incurred  through  industrial  accidents  shows  that 
the  rehabilitation  of  an  injured  man  connot  be  secured  by  the  mere 
payment  to  him  of  a  sum  of  money.  Disabled  men  who  receive 
money  alone,  and  are  not  assured  an  occupation,  almost  always  de- 
teriorate and  lose  their  social  position.  For  that  reason,  the  re- 
habilitation of  an  injured  soldier  cannot  be  secured  by  bringing  his 
disability  to  an  irreducible  minimum  and  by  the  payment  to  him  of 
a  pension;  to  discharge  its  indebtedness  to  him  his  country  must, 
in  addition,  make  him  employable,  by  appropriate  reeducational 
training,  if  military  service  has  deprived  him  of  his  occupation, 
and  must  help  him  to  find  employment. 

The  selection  of  an  occupation  suitable  for  him  is  of  paramoimt 
importance  to  a  disabled  man.  His  choice  must  not  be  made 
lightly.  He  must  be  guided  and  assisted  by  those  expert  in  the 
estimation  of  abilities  and  in  the  advising  of  vocations.  The  aim 
must  always  be  to  select  for  a  disabled  soldier  an  occupation  in 
which,  by  superior  training  and  knowledge,  he  will  be  able  to  sup- 
port himself,  in  spite  of  his  physical  handicap,  in  competition  with 
sound  workmen.  It  is  a  difficult  thing  to  do,  since  a  mutilated  man 
can  never  be  the  physical  equal  of  one  who  is  sound;  for  that  reason, 
it  is  necessary  to  furnish  a  disabled  man  with  knowledge  sufficient 
to  give  him  an  assured  position.  Often,  it  is  possible  to  make  a 
man  capable  of  directing  others  by  giving  him  further  instruction  in 
an  occupation  already  familiar  to  him;  he  is  then,  consequently, 
placed  in  a  position  either  to  become  an  overseer  or  an  employer 
of  labour. 

It  is  essential  that  the  occupation  of  a  disabled  man  should  be 
carefully  chosen.  Past  experience  makes  it  certain  that  the  present 
spirit  of  gratitude  and  sympathy  towards  disabled  soldiers  will  not 
always  survive.  It  will  diminish,  and  perhaps  disappear,  in  a  few 
years  after  the  war  when  the  economic  struggle  once  more  becomes 
keen.    Competition  will  be  acute,  then,  and  unless  a  disabled  man 
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has  chosen  his  occupation  wisely  and  is  master  of  it  his  position  will 
be  most  unfortunate. 

It  is  by  no  means  necessary  for  all  disabled  men  to  receive 
vocational  training;  but,  when  it  is  necessary,  training  should  com- 
mence early  so  that  a  habit  of  idleness  may  not  be  fonned.  There 
are  many  whose  occupations  or  social  circumstances  make  it  ad- 
visable for  them  to  return  to  their  homes  and  to  their  noimal  ac- 
tivities so  soon  as  may  be.  No  disabled  man,  less  fortunately  situ- 
ated, should  be  permitted  to  return  to  his  home  until  he  has  been 
placed  in  a  position  where  he  is  capable  of  supporting  himself. 
It  must  be  remembered  that  only  those  with  expert  knowledge  can 
accurately  estimate  the  capacity  of  a  disabled  man  for  a  given 
occupation;  consequently,  only  they  can  wisely  advise  a  disabled 
soldier  in  his  choice  of  an  occupation.  To  do  so  requires  an  inti- 
mate knowledge  of  the  state  and  probable  trend  of  the  labour  mar- 
ket in  the  locality  where  the  soldier  intends  to  live,  of  the  operations 
performed  in  an  occupation  and  both  of  the  way  in  which  a  soldier's 
injuries  interfere  with  the  performance  of  that  operation  and  of 
means  by  which  that  interference  can  be  removed  or  avoided.  Such 
knowledge  is  possessed  by  those  constituting  the  Disabled  Soldiers* 
Training  Boards  estabhshed  by  the  Military  Hospitals  Commission 
for  the  purpose  of  assisting  soldiers  in  their  choice  of  occupation 
and  for  the  purpose  of  directing  and  controlling  the  instruction 
received  by  disabled  soldiers. 

Functional  reeducation,  vocational  training  and  the  provision 
of  artificial  appliances  are  complementary  processes;  consequently 
it  is  advantageous  that  they  should  be  carried  on,  coincidentally, 
in  a  single  institution — in  a  centre  of  reeducation.  The  Central 
Military  Hospital  at  Toronto  is  an  example  of  such  an  institution; 
there  are  many  with  similar  functions  in  France.  In  them  French 
soldiers  are  measured  for  and  supplied  with  artificial  appliances 
while  they  are  undergoing  functional  reeducation  and  vocational 
training.  In  this  way,  all  of  the  operations  connected  with  the 
return  of  a  man  to  civilian  life  proceed  concurrently  and  uninter- 
ruptedly without  loss  of  time  until  he  is  ready  to  return  to  civiHan 
Hfe. 

A  certificate  of  capacity  is  given  to  soldiers  who  have  satis- 
factorily received  vocational  training.  The  utmost  care  is  taken  in 
maintaining  a  high  standard  of  efficiency  in  those  to  whom  certifi- 
cates are  granted,  in  order  that  employers  may  feel  safe  in  relying 
upon  the  competence  of  those  possessing  them.  In  France,  every 
effort  is  made  to  enable  disabled  soldiers  to  go  directly  from  a 
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centre  of  reeducation  to  an  employment.  It  has  been  found  that, 
if  they  do  not  find  remunerative  occupation  so  soon  as  they  are 
ready  for  it,  they  are  apt  to  become  discouraged  and  to  accept  their 
incapacity  as  a  permanent  disabihty,  instead  of  as  a  stimulus  to 
unusual  effort. 

At  first,  in  France,  as  in  England,  disabled  soldiers  were  loathe 
to  undertake  a  course  of  vocational  training  which  involved  a  stay 
of  several  months  in  an  institution.  The  advantage  gained  by  the 
training  was  soon  appreciated,  however,  and,  in  France,  that  dis- 
inclination has  disappeared.  Now,  the  situation  is  quite  changed 
and  men  ask  for  and  insist  upon  receiving  the  instruction  provided 
for  them.  They  have  come  to  appreciate  everything  which  secures 
renewed  independence  to  them.  The  most  successful  of  the  Insti- 
tutions devoted  to  vocational  training  are  residential  and  are  strict- 
ly regulated;  it  is  found  that  men,  far  from  resenting  discipline, 
welcome  and  are  anxious  to  maintain  regulations  when  the  ad- 
vantage of  them  is  understood. 

While  France  commences  the  vocational  training  of  disabled 
soldiers  in  hospitals  and  has  estabUshed  special  "centres  of  reedu- 
cation" for  that  purpose,  full  use  is  made  of  educational  institutions 
already  existing.  Unfortunately,  the  number  of  disabled  men  who 
can  be  taught  in  existing  technical  schools  is  not  very  large;  if  a 
considerable  proportion  of  those  attending  these  schools  are  dis- 
abled soldiers  the  ordinary  running  of  the  institution  is  interfered 
with  and  made  impossible.  *  Arrangements  have  also  been  made  by 
which  disabled  men  may  obtain  instr^ction  through  apprentice- 
ship or  employment  in  business  houses.  In  order  to  stimulate  dis- 
abled men  by  example  and  to  prove  to  them  that  men  disabled  like 
themselves  can  be  successful  the  teachers  instructing  disabled  sol- 
diers are,  as  far  as  possible,  themselves  chosen  from  among  disabled 
men. 

It  is  fully  reaUzed  that  one  of  the  most  important  of  the  func- 
tions of  a  centre  of  reeducation  is  to  secure  a  proper  outlook  and  a 
spirit  of  cheerful  hope  to  its  inmates.  Depressed  by  suffering  and 
overcome  by  a  knowledge  of  their  incapacity  they  are  often  down- 
cast; thfey  are  prone  to  believe  that  they  can  never  again  be  self- 
supporting.  Since  the  importance  of  a  proper  mental  attitude  in 
wounded  soldiers  is  recognized;  every  effort  is  made  in  the  French 
hospitals— by  the  counsel  of  physicians  and  nurses,  by  pictures 
posters  and  instruction  of  all  sorts— to  spread  the  knowledge  that 
men,  though  disabled,  can  by  appropriate  reeducation  become  self- 
supporting.    Every  means  is  taken  of  infoiming  men  in  hospitals  of 
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the  measures  designed  for  training  them,  for — when  it  is  necessary — 
making  them  employable,  for  providing  employment  for  them  and 
for  pensioning  them  in  accordance  with  their  incapacities.  Very 
important  is  it  to  let  it  be  known  that  men  undergoing  vocational 
reeducation  are  paid  for  their  work. 

"Establishment  in  civiUan  Ufe"  is  the  title  given  to  the  last  of 
the  five  divisions  under  which  the  processes  by  which  a  disabled 
soldier  is  cared  for  and  returned  to  his  home  are  described.  Under 
this  heading  fall,  in  addition  to  pensions  and  the  providing  of  em- 
ployment, such  matters  as  the  settlement  of  returned  soldiers  upon 
the  land,  the  establishment  of  means  by  which  returned  soldiers 
requiring  capital  or  credit  for  the  commencement  of  farming  or 
other  activities  may  obtain  it ;  these  things  do  not  exhaust  the  list 
of  matters  to  be  considered  in  connexion  with  the  establishment  in 
civilian  life  of  returning  soldiers. 

At  present,  it  is  difficult  neither  in  Canada  nor  in  France  for 
returned  soldiers  to  find  employment.  There  is  much  more  work  to 
be  done  than  there  are  hands  to  do  it.  Both  nations  have  made  it 
easier  for  returned  soldiers  to  find  employment  by  a  decree  that 
Government  employment,  other  things  being  equal,  always  shall 
be  given  to  returned  and  disabled  men  or  to  their  dependents. 
That  such  a  preference  should  exist  is  just.  Nevertheless,  it  seems 
very  unadvisable  that  any  machinery,  such  as  a  system  of  employ- 
ment agencies,  established  for  providing  returned  soldiers  with 
employment  should  deal  with  returned  soldiers  alone.  Whatever 
machinery  is  used,  should  be  employed  in  providing  employment  for 
all  citizens,  whether  they  are  returned  soldiers  or  not.  Should  it  be 
otherwise,  the  tendency  will  inevitably  be  to  consider  returned 
soldiers  as  a  class  by  themselves.  Although  such  an  understanding 
would  have  no  ill  effect  at  present,  it  could  not  fail  but  be  detri- 
mental to  returned  soldiers  iij:  the  future ;  when  the  war  is  over  they 
must  find  employment  in  competition  with  men  who  are  whole. 
If  they  find  employment  through  machinery  other  than  that  used 
by  sound  men,  the  tendency — because  of  their  incapacity  and  its 
consequent  pension — will  be  to  treat  pensioners  as  an  inferior  class 
of  labour  to  be  hired  at  rates  less  than  those  earned  by  ordinary 
workmen. 

The  system  by  which  France  expects  to  meet  the  problem  of 
finding  employment  for  the  thousands  of  men  who  must  be  returned 
to  civilian  life  at  the  end  of  the  war  is  very  similar  in  its  organiza- 
tion to  the  system  of  employment  bureaus  existing  and  operating 
in  Great  Britain  under  the  Board  of  Trade.     The  essential  feature 
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of  that  system  is  that  it  possesses  branches  throughout  the  country 
which  are  closely  in  touch  with  one  another;  these  branches  advance 
transportation  to  men  who  are  travelling  towards  employment. 

Soldiers  who  are  entering  upon  civilian  life  will  often  require 
assistance  in  order  that  they  may  be  estabUshed,  ready  for  work,  in  a 
workshop  or  on  a  farm.  The  artisan  will  require  tools,  material, 
and  money  to  secure  his  subsistence  imtil  his  business  is  established; 
similarly,  the  farmer  will  need  help  in  purchasing  live  stock,  tools  and 
seed  before  he  can  commence  to  live  by  his  land.  The  Fre;nch,  with 
admirable  foresight,  have  made  arrangements  by  which  men  under- 
going reeducation  are  enabled  to  earn  money  so  that  they  may  have 
a  small  capital  when  they  leave  the  centres  of  reeducation.  Pro- 
posals have  also  been  made  to  create  a  special  bank  for  the  purpose 
of  providing  financial  assistance  to  soldiers  who  will  require  it  on 
their  re-entrance  to  civilian  life. 

France  has  made  arrangements  by  which  the  cost  of  accident 
and  life  insurance  and  of  similar  services,  where  price  depends  upon 
normal  probability,  will  not  be  increased  to  disabled  soldiers.  It  is 
necessary  that  some  such  arrangement  should  be  made,  since  em- 
ployers will  hesitate  to  engage  partly  disabled  men  who,  by  reason 
of  their  incapacity,  are  more  liable  to  accident,  and  for  the  same 
reason  will  suffer  more  severely  from  a  given  injury  than  would  a 
man  who  was  sound.  An  excellent  illustration  is  suppUed  by  the 
case  of  a  man  who  has  lost  an  eye.  A  one-eyed  man  is  more  exposed 
to  accidents  than  one  who  has  two  eyes,  and  if  a  one-eyed  man  loses 
the  eye  remaining  to  him  the  accident  which  deprives  him  of  it 
leaves  him  not  one-eyed  but  totally  blind. 

Pensions,  purposely,  are  mentioned  last  among  the  matters 
discussed  under  the  "Establishment  in  Civilian  Life".  They  are 
mentioned  last  to  emphasize  the  fact  that  though  pensions  are 
often  discussed,  they  are  in  reality  a  very  small  and  comparatively 
unimportant  part  of  the  procedure  by  which  a  soldier  is  rehabih- 
tated.  From  the  point  of  view  both  of  the  disabled  man  and  of  the 
State,  the  importance  of  his  pension  is  as  nothing  compared  with 
the  importance  of  securing  an  ability  and  an  opportunity  to  be 
self-supporting  to  a  soldier  who  has  been  incapacitated  by  military 
service. 

The  principles  governing  the  granting  of  a  pension  are  clear. 
France,  a  democratic  country  like  our  own,  has  expressed  them 
well.  She  is  fighting  a  national  war  in  which  each  of  her  citizens 
has  equal  interest;  therefore,  all  personal  detriment  resulting  from 
war  should  be  equally  distributed  among  her  citizens.     Pensions 
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are  awardable  to  disabled  men  in  direct  proportion  to  the  extent  of 
the  incapacity  caused  by  their  service.  The  amount  of  the  pension 
received  by  a  man  who  is  totally  disabled  must  be  sufficient  to  sup- 
port him  and  his  family  in  deceit  comfort.  The  amount  of  pension 
awarded  to  a  partly  disabled  man  depends  entirely  upon  the  degree 
of  his  incapacity;  it  is  in  no  way  influenced  by  his  social  position 
or  earning  power.  A  pension  is  the  inalienable  right  of  the  indi- 
vidual to  whom  it  is  awarded;  it  can  be  diminished  for  no  reason 
other  than  a  lessening  of  the  incapacity  in  respect  of  which  it  is 
granted.  Since  pension  is  awarded  to  a  man  because  of  an  in- 
capacity resulting  from  military  service,  it  is  reasonable  that  pen- 
sion be  refused  to  a  man  who  has  been  incapacitated  by  his  own  wil- 
ful misconduct  or  viciousness.  For  the  same  reason,  pension  is 
denied  to  a  man  who  unreasonably  refuses  some  simple  treatment 
by  which  his  incapacity  might  be  reduced  or  removed. 

In  France,  as  in  Canadfa ,  the  value  of  the  pensions  grante<i  is 
greater  than  ever  before.  One  of  the  reasons  which  has  supported 
the  increase  in  the  amount  granted  to  pensioners  is  the  conviction 
that  it  is  desirable  to  avoid  the  construction  of  homes  for  old  sol- 
diers. It  is,  of  course,  inevitable  that  there  will  be  a  small  number 
of  discharged  soldiers  who,  although  receiving  pensions,  will  be 
incapable  of  looking  after  themselves  entirely  and  can  find  no  place 
in  existing  institutions  or  with  friends.  Such  persons  will  be  those 
violently  insane  and  those  requiring  constant  attention  for  other 
reasons;  for  them,  it  may  be  necessary  to  establish  special  institu- 
tions. The  vast  majority  of  French  pensioners  would  not  consent 
to  become  inmates  of  any  institution  established  for  them;  the 
soldiers  serving  in  the  armies  of  France  are  men  accustomed  to  home 
life;  the  soldiers  for  whom  past  generations  established  Les  In- 
valides  were  professional  soldiers  who  had  spent  most  of  their  hves 
in  barracks,  and  had  never  had  homes  of  their  own.  It  is  much 
more  in  accordance  with  modem  social  organization  to  give  disabled 
soldiers  a  pension  of  an  amount  sufficient  to  secure  them  decent 
comfort  in  their  own  homes  or  as  boarders  and  lodgers  in  private 
families. 

While  it  is  desirable  that  private  benevolence  should  have  an 
opportunity  of  assisting  men  returned  from  our  armed  forces,  it  is 
quite  certain  that  the  unorganized  activity  of  individuals  and  of 
small  incoordinated  societies  inevitably  results  in  unnecessary 
waste  and  in  useless  expenditure  of  the  national  resources;  conse- 
quently, French  legislation  controls  the  activities  of  private  socie- 
ties and  individuals.     Persons  and  societies  are  permitted  to  accept 
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contributions  for  purposes  connected  with  the  war  only  when  they 
have  received  permission  to  do  so  from  the  Government.  It  is, 
moreover,  probable  that  a  central  body  will  be  organized  in  each 
Department  of  France  to  have  the  sole  control  of  all  activities  con- 
nected with  the  care  of  returning  soldiers  and  with  sijnilar  matters. 
In  France,  certain  individuals,  by  generous  subscriptions  and 
other  means,  are  endeavouring  to  secure  a  personal  following  among 
the  members  of  retimied  soldiers'  societies  in  order  to  further  private 
political  ends;  but  the  whole  country  is  so  closely  bound  together 
in  unity  of  purpose  that  there  seems  to  be  no  danger  of  ex-soldiers 
uniting  in  organized  societies  in  order  to  secure  privileged  advantage 
to  themselves  by  political  action.  None  the  less,  wounded  men 
will  be  strong  in  insisting  upon  their  rights.  For  that  reason — ^in 
Canada  as  in  France — there  should  be  an  accurate  appreciation  in 
the  national  mind  of  exactly  what  those  rights  are. 

Conclusion 

Canada  is  fighting  a  national  war;  for  that  reason  the  detri- 
ments incurred  by  Canadian  soldiers  should  be  distributed  as 
equally  as  possible  among  all  Canadians.  Only  the  rehabilitation 
of  men  who  have  suffered  personal  detriment  by  reason  of  their 
service  is  considered  here;  discussion  of  the  equalization  of  economic 
detriment  is  avoided. 

To  secure  the  equitable  return  to  civiUan  life  of  men  who  have 
been  disabled  by  their  service  is  a  work  of  large  dimensions.  It  can 
be  accomplished  best  under  the  control  of  specialized  agencies  each 
closely  connected  with  the  field  of  its  responsibilities.  Since  the 
rehabilitation  of  disabled  men  is  a  temporary  operation,  perma- 
nent machinery  should  not  be  created  for  effecting  it  unless  a  per- 
manent use  for  that  machinery  exists;  therefore,  existing  institu- 
tions and  public  services  should  be  employed  in  caring  for  disabled 
men  whenever  it  is  possible  to  do  so.  While  private  benevolence 
may  be  advantageously  employed  it  should  find  no  essential  place 
in  providing  the  gladly-given  advantages  which  disabled  men 
receive  as  a  right  from  their  fellow-citizens. 

All  measures  adopted  for  returning  disabled  men  to  civiHan 
life  should  tend  to  place  them,  in  the  best  and  quickest  manner,  in 
an  independent  position  in  civiUan  Hfe;  any  delay  in  doing  so  de- 
pendent upon  administrative  difficulties,  is  inadmissible.  Matters 
important  in  the  reinstatement  of  a  disabled  man  in  civihan  hfe 
are,  active  medical  and  surgical  treatment,  functional  reeducation, 
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provision  of  artificial  appliances,  professional  reeducation,  provision 
of  pension,  assistance  to  employment,  advancement  of  capital, 
settlement  upon  the  land,  etc.  All  of  these  matters  have  been  al- 
luded to  in  preceding  paragraphs. 

There  remains  one  matter  so  far  undiscussed:  that  is  the  recog- 
nition, by  soldiers  and  pubUc  aUke,  of  the  Military  Hospitals  Com- 
mission, the  Provincial  Commissions,  and  the  Board  of  Pension 
Commissioners,  as  bodies  entrusted  with  the  duty  of  watching  over 
the  interests  of  discharged  soldiers.  It  is  desirable  that  every 
Canadian  should  reahze  that  these  bodies  are  trustees  appointed  to 
care  for  returned  men.  They  serve  returned  soldiers  and  sailors. 
It  is  their  duty  and  aim  to  voice  the  needs  and  to  watch  over  the 
interests  of  returned  men  with  all  of  the  emphasis  that  their  re- 
sponsibiUties  enable  them  to  give.  The  problem  of  securing  the 
proper  return  of  discharged  and  disabled  men  to  civiUan  life  will 
be  made  less  difficult  if  a  knowledge  of  the  duties  of  these  bodies  and 
of  the  measures  by  which  disabled  men  are  cared  for  become  general. 
There  cannot  be  a  proper  frame  of  mind  and  a  right  understanding 
of  their  position  among  returning  men  unless  they  and  the  general 
public  are  familiar  with  the  measiu*es  by  which  the  personal  and 
social  rehabiUtation  of  disabled  soldiers  is  secured;  there  must  be  a 
general  appreciation  among  Canadians,  not  only  of  that  which 
Canada  owes  her  disabled  soldiers,  but  of  that  which  a  disabled 
soldier,  still  a  citizen,  continues  to  owe  to  his  country. 

In  Canada,  the  medical  profession  can  perform  a  work  of 
great  public  value  by  constantly  endeavouring  to  spread  a  proper 
understanding  of  these  matters.  Soldiers  and  civilians  alike  should 
realize  that  it  is  not  only  to  the  advantage  of  disabled  men  to  accept 
all  that  treatment  and  training  can  do  for  them;  but  that  it  is  their 
duty  to  do  so.  Canada  owes  them  rehabiUtation  and  reinstate- 
ment in  civilian  life;  but  they,  like  every  Canadian,  owe  their 
country  a  willingness  and  an  endeavour  to  be  self-supporting  to 
the  extent  of  the  capacity  that  remains  to  them. 

Major,  C.A.M.C. 


366  THE  CANADIAN  MEDICAL 


flDiscellan^ 


Focal  Infection:  The  Lane  Medical  Lectures.  By  Frank 
Billings,  Sc.D,,  M.D.  Delivered  on  September  20,  21, 
22, 23,  and  24, 1915.  Publishers :  D .  Appleton  and  Company, 
New  York  and  London,  1916. 

"The  Lane  Medical  Lectures  for  1915"  of  the  Stanford  Univer- 
sity Medical  School  in  San  Francisco,  by  Dr.  Frank  Billings,  of 
Chicago,  have  been  issued  by  Appleton  in  book  form,  and  constitute  a 
valuable  contribution  to  oiu*  knowledge  of  focal  infections.  In  fact 
they  represent  an  excellent  monograph  on  focal  infection.  Dr. 
Billings  is  to  be  congratulated,  first  of  all  on  his  success  in  develop- 
ing his  scheme  of  team  work  among  the  various  departments,  clinical 
and  scientific,  of  the  Rush  Medical  College  with  the  University  of 
Chicago  and  the  Presbyterian  Hospital.  It  is  rather  a  new  thing, 
and  rather  a  fine  thing,  to  have  been  able  to  get  so  many  widely 
separated  men,  all  of  them  engaged  in  other  work  of  immediate 
interest  to  themselves,  to  become  enthusiastic  over,  and  help  in,  a 
a  piece  of  work  such  as  this,  which  obviously  needs  the  cooperation 
of  widely  varying  departmentfe.  Chicago  has  set  a  good  example  in 
this  respect. 

Dr.  BilUngs  takes  up  in  these  lectures  the  general  considera- 
tion of  focal  infection ;  then,  in  particular,  the  streptococcus  pneumo- 
coccus  group;  then  the  acute  and  chronic  diseases  related  to,  or 
dependent  upon,  focal  infection,  and  finally,  treatment,  ending  up 
with  a  very  good  bibliography.  The  whole  constitutes  an  excellent 
monograph.  The  conclusions  drawn  possibly  at  times  go  a  Uttle 
beyond  the  evidence,  or,  at  least,  would  appear  to  do  so  in  the  opin- 
ion of  some;  but  on  the  other  hand  it  is  certain  that  in  the  past  we 
have  far  too  little  regarded  the  influence  of  hidden  local  infections 
in  the  production  of  acute  and  chronic  general  diseases. 

Dr.  Billings  includes  in  his  list  of  diseases  related  to  focal 
infection  the  following:  acute  rheumatic  fever,  rheumatic  endo- 
carditis, myocarditis  and  pericarditis,  chorea,  acute  systemic 
gonococcus   infection,   malignant    endocarditis,    acute    nephritis, 
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acute  appendicitis,  cholecystitis,  acute  gastric  and  duodenal  ulcer, 
acute  pancreatitis,  erythema  nodosum,  herpes,  spinal  myelitis, 
acute  osteomyelitis,  thyroiditis,  iridocyclitis.  Under  chronic  dis- 
eases dependent  on  focal  infection  he  includes,  chronic  infectious 
arthritis,  chronic  infectious  nephritis,  chronic  cholecystitis,  chronic 
peptic  ulcer,  chronic  infectious  endocarditis. 

A  great  deal  of  the  argument  rests  upon  the  observations  of 
Rosenow,  now  so  well  known.  Whether  time  will  prove  that  the 
mode  of  infectiojn  here  described  as  valid  in  such  things  as 
appendicitis,  cholecystitis,  gastric  and  duodenal  ulcer,  acute 
pancreatitis,  and  a  number  of  other  diseases,  is  to  be  enlarged  to 
cover  such  a  big  proportion  of  these  diseases,  may  perhaps  be 
questioned.  It  is  fairly  certain  that  they  depend  in  many  instances 
upon  other  modes  of  infection  than  hsematogenous  and  lymphatic 
routes  here  described  proceeding  from  foci  of  infection  in  the  body. 
Nevertheless,  clinical  evidence  as  gathered  in  all  big  hospitals  now 
following  the  lead  of  the  Chicago  men,  goes  to  show  the  very  great 
value  of  hunting  in  all  obscure  cases  for  hidden  foci  of  infection. 
Cure  often  follows  upon  such  a  discovery  and  the  appropriate 
treatment. 

The  book  is  cordially  to  be  recommended,  not  only  to  surgeons 
and  internists,  but  also  to  the  general  practitioner. 

Medical  and  Surgical  Reports  op  the  Episcopal  Hospital. 
Edited  by  Astley  P.  C.  Ashhurst,  M.D.  Vol.  III.  Phila- 
delphia:, Press  of  Wm.  J.  Dorman,  1915. 

The  present  volume  of  "Medical  and  Surgical  Reports  from  the 
Epispopal  Hospital",  of  Philadelphia,  contains  a  great  deal  of  interest 
and  of  value  It  would  occupy  too  much  space  to  give  a  complete 
list  of  the  articles,  but  it  may  be  said  that  they  occupy  all  phases 
of  the  activity  of  a  large  general  hospital,  and  are  written  by  men 
who  are  obviously  keenly  interested  in  their  hospital  work,  and  are 
endeavouring  to  present  the  results  of  their  experience  in  such  a 
way  as  not  to  allow  to  go  to  waste  the  valuable  clinical  material  of 
the  hospital,  and  more  than  that,  to  do  something  to  advance  the 
science  of  medicine.  The  papers,  as  a  whole,  are  on  a  high  level. 
They  include  such  subjects  as  lues,  functional  kidney  tests,  blood 
transfusion,  various  skin  affections,  fractures  and  dislocations  in 
their  various  aspects,  arthroplasty,  different  eye  lesions,  gunshot 
wounds  of  the  chest  and  of  the  abdomen,  and  the  Csesarean 
operation.    A  number  of  excellent  skiagrams  are  included.     Here 
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and  there  one  finds  quite  original  work,  as  for  instance,  the 
observations  of  Moore  upon  the  effect  of  atropine  and  of  adrenalin 
on  the  flow  of  cerebro-spinal  fluid  in  a  case  of  fracture  of  the  skull, 
and  his  conclusions  concerning  the  natiu'e  of  the  cerebro-spinal 
fluid.  Ashhurst  has  an  interesting  paper  on  cinematoplastic 
amputations  according  to  the  method  of  Vanghetti.  There  is  also 
an  interesting  and  well-written  paper  on  the  history  of  anaesthesia. 
Altogether  it  is  a  creditable  book. 

The  American  Year-book  on  Anaesthesia  Analgesia.  Editor, 
F.  H.  McMechan,  M.D.,  A.M.  420  pages  and  250  illus- 
trations. Surgery  PubUshing  Company,  92  William  Street, 
New  York,  1916.    Price  $4.00. 

This  volume,  the  first  of  what  one  may  hope  will  be  a  long 
series  of  such  volumes,  contains  a  large  number  of  original  articles 
bearing  upon  anaesthesia,  not  alone  from  the  side  of  the  anaesthetist, 
but  also  from  that  of  the  surgeon.  Practically  all  of  the  papers, 
numbering  some  thirty,  are  valuable.  It  is  in  fact  a  series  of  small 
monographs.  It  would  be  quite  impossible  to  give  even  an  abstract 
of  all  of  the  papers,  but  a  partial  list  of  the  contents  will  serve  to 
indicate  to  those  interested  the  nature  and  value  of  the  work  done. 
To  begin  with  there  is  a  long  article  by  Lillie,  of  Worcester,  Massa- 
chusetts, on  the  Physico-Chemical  Theory  of  Anaesthesia,  which 
gives  a  very  good  review  of  the  various  theories  concerning  the 
fundamental  nature  of  the  anaesthetic  effect.  Attached  is  a  com- 
plete biography  numbering  one  hundred  and  sixty  references. 
Following  this  there  are  excellent  articles  bearing  upon  shock.  One 
on  the  Peripheral  Origin  of  Shock,  by  Mann,  of  Rochester,  Minne- 
sota (the  work  being  done  imder  Dr.  Gatch,  of  Indianapolis). 
A  second  on  Circulatory  Disturbances  due  to  operation  and  the 
Effects  of  Postui^e  and  Depth  of  Anaesthesia;  these  by  Gatch.  A 
third,  on  Blood  Pressure  and  Anaesthesia,  by  McKesson,  of  Toledo. 
These  papers,  particularly  those  by  Gatch,  and  Matin,  bring  out  a 
lot  of  new  work  and  are  most  valuable.  Crile  contributes  an 
article  on  Anaesthesia,  Anaemia,  and  Resuscitation.  Yandell 
Henderson  considers  respiration  in  relation  to  Acapnia  and 
Anaesthesia.  Two  good  papers  are  given  on  Chloroform  Syncope 
and  Delayed  Chloroform  Poisoning;  one  by  Levy,  of  London,  the 
other  by  Graham,  of  Mason  City,  Iowa.  Other  valuable  papers 
are  the  following:  Alkaloidal  Amnesia  in  Obstetrics,  by  J.  0. 
Pollack  and  B.  B.  Matthews,  of  Brooklyn.     Further  Researches 
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in  Novocain-Suprarenin  Anaesthesia,  by  R.  H.  RiethmuUer,  of 
Philadelphia;  Spinal  Anaesthesia  in  the  Cat,  by  W.  T.  Porter,  of 
New  Haven,  Connecticut,  and  G.  G.  Smith,  of  Boston. 

There  are  also  half  a  dozen  good  practical  papers  especially  ap- 
plicable to  the  needs  of  the  dentist;  and  some  three  or  four  papers 
on  local  anaesthesia  as  applied  to  the  surgery  of  the  ano-rectal 
region,  hernia,  prostatectomy,  and  the  gasserian  ganglion. 

It  is  a  book  which  not  only  every  anaesthetist  but  every  surgeon 
who  is  endeavouring  to  practise  his  art  scientifically  should  have. 

Syphilis.  By  Lloyd  Thompson,  Ph.B.,  M.D.,  physician  to  the 
Syphilis  Clinic,  Government  Free  Bath  Hospital.  415 
pages  with  84  illustrations.  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York,  1916.    Price  $4.25  net. 

Doctor  Thompson  has  at  the  beginning  of  his  book  a  short 
history  of  syphilis  with  its  geographical  distribution  and  prevalence. 
He  then  goes  on  with  the  diJBferent  phases  of  the  disease  itself. 
There  are  separate  sections  on  regional  and  congenital  syphiUs. 
In  one  vohmie  the  author  has  presented  his  subject  in  a  practical 
and  very  concise  manner.  The  chapters  on  diagnosis  and  treat- 
ment are  especially  good. 

Laboratory  methods  of  diagnosis  are  fully  described  and  their 
value  well  expressed. 

The  book  is  one  of  the  best  of  its  size  on  syphilis,  for  medical 
student  and  practitioner  alike. 


16ooh0  IRecetvcb 

Public  Health  Nursing.  By  Mary  Sewall  Gardner,  R.N., 
Superintendent  of  the  Providence  District  Nursing  Associa- 
tion. With  an  introduction  by  M.  Adelaide  Nutting, 
professor  of  nursing  and  health,  and  director  of  department 
Teachers'  College,  Colimtibia  University.  Publishers:  The 
Macmillan  Company,  New  York,  1916. 

With  a  Field  Ambulance  at  Ypres  :  Being  Letters  Written 
March  7-August  15,  1915.  By  William  Boyd,  professor 
of  pathology,  University  of  Manitoba.  With  illustrations. 
Publishers:  The  Musson  Book  Company,  Wilton  Avenue, 
Toronto,  1916.    Price,  $1.00. 
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SIMON  JOHN  TUNSTALL,  B.A.,  M.D. 

Dr.  Simon  John  Tunstall,  who  died  recently  at  Vancouver, 
was  bom  at  Ste.  Anne  de  Bellevue,  in  the  province  of  Quebec, 
in  1852.  He  was  educjated  at  the  old  High  School  in  Montreal  and 
entered  McGill  University  as  a  student  in  the  Faculty  of  Medicine, 
graduating  with  honours  as  the  first  of  his  year  in  1875.  Dr. 
Tunstall  practised  for  a  short  time  at  Papineauville,  Quebec,  and 
then  went  west  to  Kamloops,  British  Columbia,  where  he  was  in 
charge  as  medical  attendant  of  a  large  number  of  men  during  the 
construction  of  the  Canadian  Pacific  Railway.  In  1892  he  re- 
moved to  Vancouver,  where  he  continued  to  practice  up  to  the  time 
of  his  death.  Dr.  Tunstall  always  took  a  keen  interest  in  pro- 
fessional and  public  affairs  and  was  popular  with  confreres  and 
patients  alike.  He  became  President  of  the  College  of  Physicians 
and  Surgeons  of  British  Columbia,  and  was  President  of  the  Canad- 
ian Medical  Association  in  1904  when  the  annual  meeting  was  held 
at  Vancouver.  He  was  also  a  director  of  the  Vancouver  General 
Hospital.  Dr.  Tunstall  was  a  thorough  and  enthusiastic  Scotsman, 
a  descendant  of  Major  Fraser  who  fought  with  Wolfe  at  the  siege 
of  Quebec,  and  deeply  interested  in  all  things  pertaining  to  the 
welfare  of  the  Highlanders  and  their  descendants;  he  was  President 
of  the  Caledonian  and  St.  Andrew's  Societies.  His  unbounded 
enthusiasm,  universal  cheerfulness  and  goodness  of  heart  made  him 
lots  of  friends.     He  is  survived  by  a  widow  and  five  daughters. 

FRANCIS  J.  HOGAN,  M.D. 

Dr.  F.  J.  HoGAN,  who  died  of  pneumonia  at  his  residence  at 
St.  John,  New  Brunswick,  on  March  1st,  was  highly  respected  not 
only  in  St.  John  but  throughout  the  Maritime  Provinces.  Though 
still  a  young  man,  he  enjoyed  an  extensive  practice  and  had  won 
both  popularity  and  an  enviable  reputation.  Of  an  engaging  per- 
sonality, he  made  many  friends  and  the  news  of  his  untimely  death 
was  received  with  profound  regret.  The  esteem  in  which  he  was 
held  by  his  confreres  is  evidenced  by  the  fact  that  he  was  both 
president  of  the  St.  John  Medical  Society  and  Secretary  of  the 
New  Brunswick  Medical  Society.    After  receiving  the  degree  of 
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B.A.  from  St.  Francis  Xavier  University,  Antigonish,  Dr.  Hogan 
entered  upon  the  study  of  medicine  at  Harvard,  where  he  gradu- 
ated in  1908.  He  then  took  a  post-graduate  course  in  surgery  at 
Cornell  University,  after  which  he  returned  to  St.  John  and 
commenced  to  practise.    He  leaves  a  widow. 

Dr.  C.  T.  Allen,  of  Dorchester,  New  Brunswick,  died  sudden- 
ly on  February  19th,  at  the  early  age  of  thirty-four  years.  Dr. 
Allen  had  been  practising  at  Dorchester  for  about  a  year  and  was 
most  popular  and  highly  esteemed.  He  leaves  a  widow  and  three 
children. 

Dr.  Joseph  Andrews  died  at  St.  John,  New  Brunswick,  on 
February  21st,  in  the  seventy-fourth  year  of  his  age.  He  was  a 
graduate  of  Harvard  Medical  College  and  practised  for  a  time  at 
South  Boston.  Later  on,  however,  he  returned  to  St.  John,  his 
native  city,  where  he  built  up  a  large  practice. 

Dr.  Edgar  D.  Harrison  died  at  Madoc,  Ontario,  on  March 
4th.  Bom  near  Glenora,  Ontario,  in  1866,  he  graduated  as  a  teacher 
from  the  Ottawa  Normal  School  and  became  principal  of  the  public 
school  at  Moira.  Three  years  later  he  entered  Queen's  University 
as  a  student  of  medicine  and  graduated  in  1891.  He  at  once  went 
into  practice  at  Madoc,  where  he  built  up  a  large  connexion, 
particularly  among  the  people  of  the  neighbouring  country  districts. 

Dr.  John  Nixon  Thompson,  of  Omemee,  Ontario,  died  Janu- 
ary 22nd,  in  the  seventy-first  year  of  his  age.  Dr.  Thompson 
graduated  from  Trinity  Medical  College,  Toronto,  in  1874  and  had 
been  in  practice  at  Omemee  for  about  thirty  years.  He  is  survived 
by  a  widow  and  seven  children. 

Dr.  a.  D.  McCrimmon  died  at  Ripley,  Ontario,  on  March 
9th,  in  the  eighty-second  year  of  his  age.  He  was  bom  in  Glen- 
garry County  in  the  province  of  Ontario  of  Scotch  parentage  in 
1836  and  graduated  from  McGill  in  1869,  taking  the  medal  in  biolo- 
gy. He  immediately  went  into  practice  at  Lucknow  and  was 
wonderfully  successful  in  his  treatment  of  cases  of  meningitis  during 
the  epidemic  which  occurred  in  Huron  County.  After  practising 
for  some  years,  Dr.  McCrimmon  went  to  Edinburgh  where  he 
obtained  the  degrees  of  M.R.C.S.  and  L.R.C.P.  A  serious  illness, 
however,  obliged  him  to  give  up  work  for  a  time  and  upon  his  re- 
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covery  in  1895  he  went  into  practice  at  Ripley.    He  is  survived  by 
his  widow  and  seven  children. 

Dr.  Charles  Ault  died  at  Montreal  on  March  4th.  He  was 
born  at  Aultsville,  Ontario,  on  July  15th,  1833,  and  graduated 
from  McGill  University  in  1855.  After  practising  for  a  time  at 
Richmond,  Quebec,  Dr.  Ault  gave  up  the  practice  of  medicine  and 
went  into  business  in  Montreal. 


Devod 

MARITIME  PROVINCES 

Dr.  Thomas  Jean  Bouroue,  of  Richibucto,  New  Brunswick, 
has  been  appointed  a  member  of  the  Senate.  Dr.  Bourque  has 
been  in  practice  at  Richibucto  since  1889.  He  was  elected  to  the 
House  of  Assembly  in  1908  as  member  for  Kent  County  and  was 
reelected  in  1912. 

ONTARIO 

The  following  cases  of  contagious  and  infectious  disease  were 
reported  in  the  province  during  the  past  year :  smallpox,  174  cases,  3 
deaths;  scarlet  fever,  1,449  cases,  39  deaths;  diphtheria,  3,212 
cases,  284  deaths;  measles,  21,977  cases,  227  deaths;  whooping 
cough,  2,205  cases,  97  deaths;  typhoid  fever,  1,225  cases,  158  deaths; 
tuberculosis,  1,813  cases,  984  deaths;  infantile  paralysis,  190  cases, 
27  deaths;  cerebrospinal  meningitis,  195  cases,  129  deaths. 

The  transfer  of  the  medical  inspection  of  schools  in  Toronto 
from  the  Board  of  Education  to  the  Board  of  Health  was  approved 
by  the  Municipal  Committee  of  the  Ontario  Legislature  on  March 
16th. 

The  fourth  annual  report  of  the  Institute  of  PubUc  Health, 
London,  which  covers  the  twelve  months  ending  June  30th,  1916, 
is  the  first  report  of  the  Institute  to  be  printed,  although  typewritten 
copies  for  the  three  preceding  years  have  been  filed.  These  reports 
show  continuous  growth  in  every  branch  of  the  work  of  the  Insti- 
tute; the  staff  has  been  increased  from  five  to  thirteen  members  and 


ASSOCIATION  JOURNAL  363 

whereas  in  1912-13  about  400  specimens  were  examined,  in  1915-16 
no  less  than  5,400  examinations  of  specimens  were  made.  One  of 
the  principal  objects  for  which  the  Institute  was  established  was 
the  education  of  the  general  pubUc  in  matters  pertaining  to  public 
health,  and,  with  this  in  view,  efforts  have  been  made  to  reach  all 
classes — members  of  the  profession,  medical  students,  nurses, 
teachers,  clergy,  and  the  public  generally — by  means  of  articles 
published  in  medical  journals,  addresses,  lectures,  circulars,  and  so 
on.  More  than  one  hundred  and  fifty  lectures  have  been  delivered 
before  clubs,  Y.M.C.A.  meetings,  farmers'  institutes  and  other 
gatherings,  and  hundreds  of  newspaper  articles  have  been  published. 
In  the  laboratories  of  the  Institute  examination  is  made  gratuitously 
of  sputum,  diphtheria  cultures,  water,  milk,  sewage,  etc.,  submitted 
by  medical  officers  of  health,  municipalities,  or  the  military  authori- 
ties of  the  district.  Commercial  analyses  or  clinical  laboratory 
examinations  of  all  kinds  are  done  for  individual  persons  upon  pay- 
ment of  a  small  fee,  or,  in  necessitous  cases,  without  charge. 

The  work  of  the  Institute  is  divided  into  a  Division  of  Epidemi- 
ology, with  a  subdivision  of  Vital  Statistics;  a  Division  of  Chenaistry 
with  Public  Health  Bacteriology  and  Sanitary  Engineering  as  sub- 
divisions; and  a  Division  of  Pathology.  It  is  pointed  out  that  the 
pathological  division  is  a  substitute  for  a  future  division  of  public 
health  physiology,  which  will  only  become  possible  of  attainment 
"when  public  health  has  emerged  from  the  struggle  with  disease  into 
the  greater  field  of  developing  health".  The  subdivision  of  Vital 
Statistics  naturally  has  been  occupied  during  its  first  year  largely 
with  questions  of  organization.  The  purpose  of  this  department  is 
twofold:  to  conduct  statistical  investigations  of  pubUc  health 
questions,  and  to  offer  instruction  in  vital  statistics  and  allied 
subjects.  An  investigation  of  the  infectious  diseases  of  the  school 
children  in  London  has  been  completed. 

A  course  for  the  degree  of  D.P.H.  has  been  organized  by  the 
Institute  and  was  advertised  in  1915.  Of  numerous  applicants  none 
were  in  a  position  to  fulfil  the  complete  requirements  of  the  course 
exactly  as  laid  down.  Three  candidates,  however,  were  permitted 
to  register  for  partial  courses,  to  complete  training  in  those  subjects 
in  which  they  were  deficient,  but  for  these  the  time  requirements 
were  doubled. 

QUEBEC 

The  ninety-fifth  annual  meeting  of  the  Board  of  Governors  of 
the  Montreal  General  Hospital  took  place  on  Tuesday,  February 
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20th.  During  the  past  year  two  members  of  the  medical  staff  have 
given  their  lives  on  the  field  of  battle — Lieutenant-Colonel  R.  P. 
Campbell  and  Captain  Douglas  Waterston,  both  members  of  the 
Canadian  Army  Medical  Corps.  Lieutenant-Colonel  Campbell 
had  been  connected  with  the  hospital  ever  since  he  graduated  from 
McGill  University  in  1901,  as  interne,  medical  superintendent, 
clinical  assistant,  and  chief  of  the  genito-urinary  department  which 
he  had  developed  to  a  high  state  of  efficiency.  Particulars  were  given 
in  the  March  number  of  the  Journal  of  a  memorial  fund  which  it  is 
proposed  to  estabUsh  in  memory  of  Dr.  Campbell  who  had  endeared 
himself  to  everyone  who  knew  him.  Captain  Waterston  graduated 
from  McGill  in  1914  and  had  barely  completed  his  term  of  office  as 
interne  of  the  hospital  when  he  went  to  the  front  with  the  9th  Field 
Ambulance.  Among  those  connected  with  the  hospital  who  have 
volunteered  for  active  service,  or  are  already  at  the  front,  are  forty 
doctors,  seventy-nine  graduated  nurses,  and  thirty  orderlies,  and 
many  members  of  the  staff  who  are  unable  to  go  overseas  are  doing 
some  kind  of  military  work  at  home. 

During  the  year  1916,  8,136  admissions  were  made  to  the 
hospital,  the  total  number  of  patients  receiving  treatment  being 
8,520.  On  December  31st,  1916,  there  were  353  patients  in  the 
hospital,  and  430  died  during  the  year.  The  days  of  treatment 
given  aggregated  144,271,  or  7,717  more  than  in  1915.  The  death 
rate  w^as  5-3  per  cent.,  or  if  the  deaths  which  occurred  within  forty- 
eight  hours  of  admission  are  deducted,  3-5  per  cent.  In  the  out- 
patient department,  129,282  consultations  were  given  and  the  num- 
ber of  new  patients  treated  was  26,323.  The  ambulance  responded 
to  2,782  calls.  In  the  pathological  department  391  autopsies  were 
performed  and  5,656  examinations  were  made  for  the  attending 
staff  of  the  hospital.  In  the  department  of  radiography,  9,337 
skiagraphs  were  taken,  220  fluoroscopic  examinations  were  made, 
and  300  treatments  were  given. 

The  Board  accepted  with  regret  the  resignation  of  Sir  H. 
Montagu  Allen,  who  for  many  years  has  been  president  of  the  hos- 
pital and  chairman  of  the  board  of  management.  Sir  Montagu 
has  devoted  much  time  and  energy  to  the  furtherance  of  the  inter- 
ests of  the  hospital.  It  is  probable,  however,  that  as  chairman  of 
the  British  Board  of  Pensions  he  will  remain  in  London  for  some  time 
after  the  conclusion  of  the  war,  and  therefore  he  felt  obliged  to 
resign.  Mr.  Farquhar  Robertson  was  elected  to  succeed  Sir 
Montagu  as  president  of  the  hospital. 

An  amendment  to  the  charter  of  the  hospital  has  been  secured 


ASSOCIATION  JOURNAL  365 

which  enables  the  board  of  management  to  make  appointments  to 
the  staff  of  the  hospital.  In  the  past  such  appointments  have  been 
made  upon  the  vote  of  the  governors  of  the  institution,  an  anti- 
quated and  cumbersome  procedure  that  was  distasteful  to  everyone 
concerned. 

MANITOBA 

A  DELEGATION  recently  waited  upon  the  provincial  govern- 
ment with  the  request  that  a  grant  of  $50,000  be  made  for  the 
purpose  of  building  an  annex  to  the  Winnipeg  General  Hospital 
for  the  accommodation  and  treatment  of  nervous  and  temporarily 
insane  patients. 

ALBERTA 

There  were  reported  in  Lethbridge  during  the  year  1916,  125 
cases  of  typhoid,  of  which  97  developed  within  the  city.  The  deaths 
from  this  disease  numbered  fourteen,  the  percentage  being  there- 
fore 12-2.  The  deaths  from  all  causes  during  the  year  numbered 
193  as  compared  with  123  in  1915.  An  appreciable  increase  took 
place  in  the  number  of  births,  the  figures  being  420  in  1916  and  296 
in  1915. 

The  plans  are  being  prepared  for  a  new  hospital  at  Fort  Mc- 
Murray,  to  be  built  by  the  Catholic  mission  there. 

BRITISH  COLUMBIA 

The  fifteenth  annual  meeting  of  the  Vancouver  General  Hos- 
pital was  held  on  February  15th,  in  the  University  Building.  The 
work  of  the  hospital  has  developed  enormously  during  the  last  two 
years  and  within  the  past  twelve  months  its  capacity  has  been  in- 
creased by  the  addition  of  a  Children's  Annex  in  a  separate  building 
and  a  Convalescent  Home  for  Incurables.  In  order  to  provide 
necessary  accommodation  for  returned  soldiers  it  has  been  decided 
to  build  a  military  hospital  for  the  reception  of  soldiers  from  the 
province  of  British  Columbia  and  a  campaign  for  funds  for  this 
purpose  is  now  being  conducted.  The  average  daily  cost  of  main- 
tenance per  patient  in  the  General  Hospital  during  the  year  was 
$2.01.  The  financial  statement  showed  a  deficit  amounting  to 
$55,301.70,  a  sum  which  it  is  hoped  to  reduce  during  the  present 
year.  Over  eight  thousand  patients  were  admitted  to  the  hospital 
during  1916  and  the  number  of  days  of  treatment  given  was  176,941. 
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Four  hundred  and  sixty-four  deaths  occurred,  101  taking  place 
within  forty-eight  hours  of  admission.  The  total  death  rate  was 
5-6  per  cent.  Speaking  of  the  work  of  his  department,  Dr.  Graham 
director  of  laboratories,  referred  to  the  preparations  being  made  to 
undertake  work  on  the  Lange  Colloidal  Gold  Test.  Dr.  Whitelaw, 
director  of  the  department  of  radiology,  reported  that  2,709  plates 
had  been  majde  during  the  year  in  the  examination  of  1,677  cases. 

Dr.  Arthur  G.  Price  has  been  appointed  medical  officer  of 
health  of  Victoria  in  succession  to  Dr.  G.  A.  B.  Hall,  who  is  on 
active  service  has  been  granted  leave  of  absence  until  the  end  of 
the  war. 

MEDICAL  COLLEGES 

Toronto   University. 

It  is  reported  that  in  all  probability  the  University  Base  Hos- 
pital will  shortly  leave  Salonica  and  return  to  England.  Lieutenant- 
Colonel  W.  B.  Hendry  has  been  in  command  of  the  unit  since  the 
departure  of  Colonel  Roberts,  who  is  now  in  charge  of  the  Taplow 
Hospital. 

Dalhousie  University: 

The  Military  Hospitals  Commission  has  finally  decided  not  to 
make  use  of  the  old  Dalhousie  Building  on  Carleton  Street,  Halifax, 
but  to  obtain  accommodation  for  the  returned  convalescent  soldiers 
at  the  Presbyterian  College,  Pinehill,  near  Halifax.  The  buildings 
there  are  on  a  beautiful  site  overlooking  the  waters  of  the  North 
West  Arm,  one  of  the  choicest  spots  in  North  America.  Few  stu- 
dents of  Theology  had  been  left  this  session  and  two  of  the  profes- 
sors had  volunteered  for  military  service  about  a  year  ago.  The 
Commission,  having  decided  that  an  additional  hospital  was  needed, 
has  arranged  to  erect  temporary  buildings  on  Camp  Hill,  on  an 
excellent  position  on  a  portion  of  the  conmion  at  Halifax. 

ARMY  MEDICAL  SERVICES 

Colonel  J.  T.  Fotheringham,  C.M.G.,  has  accepted  the 
appointment  as  Director  of  Medical  Services  to  Invalids  and  has 
returned  to  Canada  to  take  up  his  new  duties  at  MiUtia  Head- 
quarters, Ottawa.  He  will  have  full  charge  of  the  medical  and 
surgical  treatment  of  returned  soldiers. 
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The  following  promotions  in  the  Canadian  Army  Medical 
Corps  are  announced :  To  be  temporary  Lieutenant-Colonel,  Major 
C.  F.  McGaffin.  To  be  temporary  Majors:  Captain  E.  R.  Selby, 
and  Major  T.  P.  Bradley  (Canadian  Militia). 

It  is  officially  announced  in  the  London  Gazette  that  Lieutenant- 
Colonel  George  E.  Armstrong,  C.A.M.C.,  of  Montreal,  has  re- 
linquished his  temporary  commission  in  the  Canadian  Army 
Medical  Corps. 

Announcement  is  made  of  the  appointment  of  Colonel  Lome 
Drum  as  assistant  medical  director  of  the  Fifth  Canadian  Division. 
Major  C.  A.  Young,  C.A.M.C.,  has  been  appointed  D.D.M.S.  of 
the  Fifth  Division. 

Captain  Ambrose  L.  Lockwood,  R.A.M.C,  was  invested  with 
the  Military  Cross  by  His  Majesty  the  King  at  Buckingham  Palace 
on  January  24th  for  gallantry  and  meritorious  service.  When  the 
war  broke  out  Captain  Lockwood  was  in  Berlin  taking  a  post-gradu- 
ate course  in  surgery,  and  with  him  was  Dr.  Hepburn  who  was  on 
his  way  home  from  Siam  to  Canada.  Disguised  as  Americans, 
Drs.  Lockwood  and  Hepburn  were  able  to  get  away  from  Germany 
and,  upon  arriving  in  England,  joined  the  R.A.M.C.  During  the 
first  year  of  the  war  Captain  Lockwood  was  attached  to  No.  12 
Stationary  Hospital,  B.E.F.  He  then  returned  to  Canada  for  a 
short  time  and  has  since  been  attached  to  a  medical  unit  on  the 
firing  line.  Captain  Lockwood  comes  from  Westport,  Ontario,  and 
is  a  graduate  of  McGill  University. 

The  Cross  of  the  Legion  of  Honour  has  been  awarded  to  Dr. 
Jules  Albert  Galliot  of  the  French  Army  Medical  Corps.  Dr. 
Galliot,  who  at  the  time  the  war  commenced  was  in  practice  at 
Notre  Dame  de  Lourdes,  Manitoba,  was  recalled  to  France  and 
has  been  pn  active  service  ever  since.  On  four  occasions  he  has 
been  mentioned  in  despatches. 

The  Royal  Red  Cross  of  the  Second  Class  has  been  awarded  to 
Nursing  Sisters  Margaret  Motherwell  and  Laura  Holland.  Miss 
Motherwell  is  the  daughter  of  the  late  Canon  Motherwell,  of  Niagara, 
and  has  been  on  duty  in  France  for  some  time.  Miss  Holland  was 
attached  to  the  staff  of  a  hospital  at  Lemnos  during  the  Gallipoli 
Campaign.  She  is  now  on  the  nursing  staff  of  the  Canadian  Hos- 
pital for  Officers  at  Hyde  Park  Corner,  London. 
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Colonel  Shillington,  C.A.M.C,  of  Ottawa,  has  been  given 
the  command  of  the  new  Canadian  Kitchener  Hospital  at  Brighton, 
England.  Colonel  ShilUngton  was  A.D.M.S.  at  Shomcliffe  and  it 
was  he  who  took  the  first  Canadian  medical  unit  to  France. 

It  is  announced  that  Lieutenant-Colonel  H.  E.  Munroe,  for- 
merly officer  in  command  of  No.  8  Canadian  Stationary  Hospital, 
has  been  given  the  command  of  the  Canadian  Military  Hospital  at 
Hastings. 

Major  H.  E.  Kendall,  C.A.M.C,  has  been  appointed  to  the 
command  of  No.  9  Stationary  Hospital  in  succession  to  the  late 
Lieutenant-Colonel  McLeod. 

The  death  of  Nursing  Sister  Constance  Marie  Sinclair,  of 
Montreal,  occurred  at  Etaples,  France,  on  February  22nd.  Mise 
Sinclair  was  attached  to  the  Harvard  unit.  No.  22  General  Hospital. 

It  is  announced  that  Colonel  G.  S.  Rennie,  C.A.M.C.,  o^ 
Hamilton,  Ontario,  has  been  appointed  A.D.M.S.  of  the  Canadian 
Division  at  ShomcHfife. 

The  appointment  is*  gazetted  of  Lieutenant-Colonel  George 
MacDonald,  M.D.,  as  General  Officer  Commanding  Military  Dis- 
trict No.  13.  Colonel  MacDonald  was  formerly  in  command  of  the 
12th  Mounted  Rifles  and  returned  from  the  front  a  short  time  ago. 

The  Military  Medal  has  been  awarded  to  the  following  mem- 
bers of  the  Canadian  Army  Medical  Corps:  Sergeant  E.  A.  Doughty 
and  Private  F.  Wilson. 

The  appointment  is  gazetted  of  Lieutenant-Colonel  and 
Honorary  Surgeon-General  G.  S.  Ryerson  as  Honorary  Colonel  of 
the  Army  Medical  Corps,  in  succession  to  the  late  Hon.  Sir  Frederick 
W.  Borden. 

Captain  C.  A.  Publow,  C.A.M.C,  of  Picton,  Ontario,  has 
been  appointed  adjutant  at  the  Bramshott  Military  Hospital. 
Captain  Publow  went  overseas  as  medical  officer  of  the  155th 
Battalion. 
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CASUALTIES 

Wounded 

Captain  N.  K.  McIvor,  C.A.M.C,  of  Winnipeg.  Captain 
Mclvor  is  a  graduate  of  the  Manitoba  Medical  College  and  was  in 
practice  at  Winnipeg.  He  left  for  the  front  last  May  as  second-in- 
conimand  of  an  ambulance  corps. 

Captain  R.  M.  Shaw,  C.A.M.C,  of|  Sault  Ste.  Marie, 
Ontario. 


CanaMan  Xiterature 

Original  Contributions 

Dominion  Medical  Monthly,  January,  1917 : 

The  protein  poison  in  immunity  and  dis- 
ease          Victor  C.  Vaughan. 

Pneumonia — Successful  treatment     .       .  A.  P.  Ship. 

Milk  and  communicable  disease .       .       .     L.  R.  Williams. 


HDcMcal  SocicttCB 

ONTARIO  MEDICAL  ASSOCIATION 

Thirty-Seventh  Annual  Meeting  at  Toronto,   May  30th, 
May  31st,  June  1st,  1917 

Preliminary  Programme 

Wednesday,  May  SOth 

10  a.m.  Meeting  of  Committees. 

11  a.m.  Business  Meeting. 
12:30  Luncheon  in  Building. 
2  p.m.  Greneral  Session. 

''Symposium  on  Venereal   Diseases,"   Drs.   Connell, 

Begg,  Goldie,  Hair,  and  others. 
Address   in    Gynaecology,    Dr.    Chipman,    Montreal, 
"Treatment  of  Prolapsus  Uteri." 
4  p.m.  Garden  Party. 
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8  p.in.  General  Session. 

President's  Address. 

Address  in  Medicine,  Dr.  Christian,  Boston,  "Nephritis 
and  Diuretics." 

Thursday,  May  Slst 

9  a.m.  to  12  Meeting  of  Sections. 
2  p.m.  General  Session. 

Address  in  Surgery,   Dr.  W.   W.  Babcock,  Philadel- 
phia.       *'The  evolution  of  the  surgery  of  the 
Biliary  System." 
Laryngectomy,  Dr.  McKenty,  New  York. 
3 -.30  Business  Meeting. 

4:30  Garden  Party. 

8:00  Evening  Session. 

"Recent  advances  in  the  operative  treatment  of  Intra- 
cranial conditions,"   Dr.   William  Sharpe,   New 
York. 

Friday,  June  1st 
9  to  12         Section  meetings. 

Section  in  Gynaecology  and  Obstetrics 

"Demonstration  of  the  right  oblique  diameter  in  midwifery," 
Dr.  McCabe. 

"Treatment  of  fibroids,"  Dr.  Angus  McKinnon. 

"Ligamentous  suspension  with  intra-abdominal  treatment  of 
cystocele  in  uterine  prolapse,"  Dr.  Klotz. 

"Some  points  in  the  pathology  of  the  endometrium,"  Dr. 
B.  P.  Watson. 

"The  toxaemias  of  pregnancy,"  Dr.  Frawley. 

"Caesarian  section,"  Dr.  Mcllwraith. 

"Retained  placenta,"  Dr.  W.  J.  Mabee. 

Other  papers  are  promised  by  Dr.  Holmes,  Dr.  Oliver,  and 
Dr.  Ernest  Williams. 

Section  in  Surgery 

"Varicose  veins,"  Dr.  E.  R.  Secord. 

"Mortality  incident  in  surgery,".  Dr.  J.  K.  McGregor. 

"Surgical  treatment  of  gastric  ulcer,"  Dr.  D.  C.  Balfour. 
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"Post-operative  treatment  of  abdominal  cases,"  Dr.  I.  Olmsted. 
"Gastric  stasis,  its  clinical  significance,"  Dr.  W.  J.  MeDonald. 
"The  cystoscope,    an  essential   in  genito-urinary  ssFgery," 
Dr.  Colin  L.  Begg. 

"Exophthalmic  goitre,"  Dr.  H.  Lackner. 
"Surgical  kidney,"  Dr.  Mowbray. 
"Suprapubic  prostatectomy,"  Dr.  N.  H.  Beal. 

Section  in  Medicine 

"Gonorrheal  septicemia,"  Dr.  Stobiev 
"Blood  urea,"  Dr.  Campbell. 
"Cyclic  vomiting,"  Dr.  J.  Loudon. 

Other  papers  have  been  promised  by  Drs.  W.  P.  Caven,  Minns, 
Bates,  McPhedran  and  Richardson. 

The  Section  in  Ear,  Eye,  Nose  and  Throat  has  also  arranged  a 
good  programme  and  exhibition  of  cases. 


HALIFAX  MEDICAL  SOCIETY 

The  HaUfax  Medical  Society  held  its  third  sessional  meeting 
on  January  17th  in  the  Victoria  General  Hospital,  the  president. 
Professor  Eraser  Harris,  in  the  phair. 

A  series  of  very  interesting  ciases  were  shown  by  Dr.  G.  H. 
Murphy,  who  exhibited  skiagrams  of  several  boiie  graftings  carried 
out  by  him.  The  results  were  surgically  important  and  very  en- 
couraging to  workers  in  this  field  of  plastic  surgery. 

A  case  of  Dr.  Murphy's,  of  chronic  loculated  tubercular  peri- 
tonitis which  had  been  treated  by  opening  and  draining,  elicited 
some  fruitful  discussion. 

The  fourth  meeting  was  held  in  the  University  Building  on 
February  21st,  when  the  President  contributed  a  paper  on  "Some 
insufiiciently  dpnsidered  aspects  of  the  Ufe  and  work  of  Harvey". 
Harvey's  endeavours  to  scrutinize  blood  vessels  in  transparent 
marine  creatures  and  in  the  foetal  chick  having  been  described,  the 
rest  of  the  paper  was  mainly  an  analysis  of  the  claims  put  forward . 
by  Italian  writers  to  recognize  Andreas  Csesalpinus  (1519-1603)  as 
the  discoverer  of  the  circulation  of  the  blood.  A  number  of  writers 
•ontemporary  with  Harvey,  some  lay,  some  medical,  were  quoted 
to  show  that  in  their  opinion  the  merit  of  the  discovery  was  due 
exclusively  to  Harvey. 

Professor  Cameron,  of  the  Chair  of  Anatomy,  gave  an  import- 
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ant  communication  on  a  case  of  absence  of  the  corpus  callosum. 
The  paper  was  illustrated  by  lantern  slides.  The  brain  was  first 
seen  in  the  dissecting  room  so  that  no  clinical  history  was  obtainable. 
Dr.  Cameron  showed  that  the  brain  in  question  was  poorly  developed 
as  regards  the  depths  of  its  sulce  and  the  amount  of  its  grey  matter. 
From  an  extended  study  of  the  relationship  of  the  corpus  cal- 
losum to  the  cerebral  cortex,  the  author  contended  that  according 
as  the  cortex  is  well  developed  so  is  the  corpus  callosum.  Professor 
Cameron  regards  the  corpus  callosum  as  the  commissure  absolutely 
necessary  for  the  exhibition  of  any  degree  of  high  mentality.  He 
gravely  questioned  those  accounts  of  the  intellectual  capability  of 
persons  in  whom  the  corpus  callosum  is  absent.  The  paper  elicited 
an  interesting  discussion  on  the  whole  subject  of  the  two  hemispheres 
acting  as  a  single  percipient  and  intellectual  mechanism. 


MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  fifth  regular  meeting  of  the  society  was  held  Friday, 
December  1st,  1916,  Dr.  W.  S.  Morrow,  president,  in  the  chau:. 

Pathological  Specimens:  Series  by  Dr.  Horst  Oertel. 

1.  Cancer  of  the  pylorus  illustrating  the  close  relation  of  cancer 
formation  to  ulceration.  There  has  been  a  tendency  lately  to 
emphasize  the  relation  of  ulceration  to  cancer  formation  and  some 
have  gone  so  far  as  to  believe  that  practically  all  cancers  of  the 
stomach  originate  on  the  bases  of  old  ulcers.  About  this  there  is 
still  discussion  and  I  myself  would  not  unreservedly  accept  the 
statement  of  some  surgeons  that  practically  all  cancers  are  due  to 
old  ulcers,  because  not  in  every  instance  of  this  combination  has 
proof  been  given  that  the  ulcer  is  the  starting  point  of  the  cancer. 
Ulcerations  may  be  secondary  as  a  result  of  early  vascular  changes 
and  obliterations  which  take  place  in  inflamed  cancers,  making 
determination  as  to  which  is  primary  very  difficult.  But  even  tak- 
ing these  points  into  consideration  there  can  be  no  doubt  that  a 
certain  number  of  cancers  take  their  origin  from  ulcers  and  the 
specimen  which  I  present  to-night  makes  this  extremely  probable 
for  the  reason  that  this  stomach  has  several  ulcers,  some  of  which 
are  plain  and  healed  without  cancerous  transformation.  Besides 
these  healed  ulcers,  with  a  smooth  perfectly  plain  base,  there  is 
one,  large,  with  a  deep  central,  crater-like  excavation  and  fungoid 
edges  presenting  a  cancerous  growth. 

2.  The  second  specimen  is  also  a  cancer  of  the  stomach  show- 
ing, while  itself  quite  characteristic  and  perfectly  plain,  a  rather 
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unusual  method  and  extent  of  metastases.  They  are  confined 
entirely  to  the  liver  where  they  have  assumed  tremendous  pro- 
portions, replacing  most  of  it.  It  is  difficult  to  say  what  determines 
this  isolated  extent  of  these  metastases.  The  whole  question  of 
metastasis  is  by  no  means  settled.  On  the  whole,  while  we  accept  the 
idea  of  metastases  either  by  lymph  or  the  blood  vessels  there  are 
still  a  great  many  points  which  are  obscure  as  to  the  course  or 
location,  seat  and  extent.  Where  large  masses  of  tumour  tissue 
break  directly  into  lymph  or  blood  vessels  they  are  usually  distribut- 
ed in  the  direction  of,  and  around,  the  current.  But  what  deter- 
mines their  seat  and  extent  in  other  more  obscure  and  irregular 
generalizations? 

The  idea  occurs  to  me  that  genetic  relation  may  be  a  factor. 
In  other  words  those  organs  that  are  in  close,  early  genetic  relation 
to  the  organ  from  which  the  tumour  grows  are  perhaps  a  more  suit- 
able soil  for  its  metastases  to  grow  in.  The  liver  is  really  only  a 
developmental  outgrowth  of  the  small  gut  and  we  know  that 
tumours  of  the  gastro-intestinal  tract  metastasize  with  predilec- 
tion, even  against  lymph  stream,  in  the  liver.  On  the  other  hand 
cancers  of  the  uterus,  etc.,  rarely  metastasize  in  the  liver  and  that 
may  be  at  least  partly  due  to  their  much  more  distant  genetic 
relation. 

A  detailed  discussion  of  this  matter  would  here  be  out  of  place, 
I  mention  it,  in  passing,  in  connexion  with  this,  in  this  regard,  inter- 
esting exhibit. 

Demonstration:  The  locafization  of  foreign  bodies,  by  Dr. 
W.  A.  Wilkins. 

I  wish  to  illustrate  to-night  with  the  aid  of  lantern  slides,  a 
method  of  localization,  which,  although  it  is  not  a  new  method,  is 
not  as  well  known  as  it  should  be.  It  is  a  modification  of  the  cross- 
thread  method  of  localization  introduced  by  Sir  James  Mackenzie 
Davidson  when  the  Roentgen  ray  was  in  its  infancy,  and  one  which 
we  found  to  be  of  very  great  service  in  France.  No  expensive  nor 
cumbersome  apparatus  is  required,  and  the  measurements  can  be 
quickly  determined  by  means  of  a  pencil  and  paper,  or  read  from  a 
previously  determined  scale.  The  only  special  apparatus  required 
is  a  flat  piece  of  board,  slightly  larger  than  the  plate  which  is  to  be 
used,  over  which  two  wires  are  stretched  intersecting  one  another 
at  right  angles  at  the  centre  of  the  board. 

The  method  of  procedure  is  as  follows :  A  screen  examination  is 
first  made  to  determine  the  general  situation  of  the  foreign  body. 
A  small  plate  is  placed  on  the  cross-wire  board,  underneath  the 
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wires,  and  the  tube  brought  into  position  over  it.  This  is  done  by 
placing  the  centre  of  the  target  vertically  over  the  intersection  of 
the  wires,  with  the  long  axis  of  the  tube  directly  over  and  in  the 
same  yertical  plane  as  one  wire,  and  at  right  angles  to  the  vertictd 
plane  of  the  other  wire.  The  distance  of  the  centre  of  the  target 
from  the  plate  is  measured  and  noted.  Any  reasonable  distance 
may  be  utilized,  but  we  found  that  twenty  inches  was  a  practical 
one.  The  region  containing  the  foreign  body  is  then  adjusted  over 
the  plate  in  such  a  manner  that  the  foreign  body  will  be  as  nearly 
as  possible  directly  over  the  intersection  of  the  wires.  During  this 
manoeuvre,  care  must  be  exercised  that  neither  the  tube  nor  the 
board  is  disturbed.  The  first  exposure  is  made  and  the  tube  is 
displaced  horizontally  a  distance  of  three  inches.  This  displace- 
ment may  be  backwards,  forwards,  inwards  or  outwards,  as  long 
as  the  movement  maintains  the  distance  of  twenty  inches  from  the 
plate,  directly  over  one  wire  and  at  right  angles  to  the  other.  The 
amount  of  displacement  may  be  greater  than  or  less  than  three 
inches  to  be  satisfactory.  The  direction  of  the  displacement  and 
the  distance  displaced  must  be  noted.  Without  disturbing  the 
patient  or  changing  the  plate,  the  second  exposure  is  made,  and  the 
plate  sent  to  the  dark  room. 

The  purpose  of  the  cross-wires  is  to  enable  us  to  have  similar 
fixed  marks  on  the  plate  and  on  the  patient  from  which  we  can  make 
our  measurements.  Before  placing  the  patient  in  position,  the 
wires  are  inked.  When  the  part  is  laid  on  these  wires,  an  impression 
of  them  is  accordingly  registered  on  the  skin  of  the  patient.  The 
wires  are  so  close  to  the  plate  that  although  two  exposures  are  made, 
the  effect  of  these  exposiu"es  will  appear  on  the  plate  as  only  one 
shadow  of  each  wire. 

When  the  plate  comes  out  of  the  dark  room,  we  proceed  to 
work  out  the  depth  of  the  foreign  body  by  triangulation,  recon- 
structing on  paper  the  paths  of  the  rays  and  the  conditions  of  the 
exposure.  The  other  measurements  are  made  directly  fromfthe 
cross-wires.  The  diagram  will  serve  to  illustrate  this  recon- 
struction: 
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"A"  represents  the  position  of  the  tube  during  the  first  expos- 
ure, 'T"  is  the  foreign  body,  and  "C"  the  shadow  of  it  cast  on  the 
plate,  the  path  of  the  rays  being  represented  by  "AFC".  "B" 
is  the  position  of  the  tube  during  the  second  exposure,  and  "D" 
is  the  shadow  cast  by  the  foreign  body,  the  path  of  the  rays  being 
represented  by  "BFD".  Referring  to  this  diagram,  we  have  two 
similar  right  angle  triangles,  namely,  "AFB"  and  *'DFC",  which 
are  between  the  same  parallels,  and  accordingly  the  base  of  one 
triangle  is  to  the  base  of  the  other  triangle,  as  the  perpendicular 
height  of  the  one  is  to  the  perpendicular  height  of  the  other.  The 
base  of  the  first  triangle  is  three  inches,  namely  the  distance  which 
the  tube  was  displaced  between  the  exposures.  We  ascertain  the 
base  of  the  second  triangle  by  measuring  on  the  plate  the  distance 
between  two  similar  points  of  the  two  shadows.  For  the  sake  of 
an  example,  we  will  assume  that  this  was  found  to  be  one  quarter 
of  an  inch.  We  next  proceed  to  represent  in  figures,  the  perpen- 
dicular heights,  as  follows:  Let  x  represent  the  distance  of  the 
foreign  body  from  the  plate.  Then  the  remainder  of  the  distance, 
that  is,  from  the  foreign  body  to  the  centre  of  the  tube,  must  be 
20  minus  x,  for  the  total  distance  from  the  centre  of  the  tube  to  the 
plate  was  20  inches,  measured  before  the  exposure  was  made. 
The  equation  can  be  expressed  algebraically  as  follows:  the  base 
of  one  triangle  (3  inches),  is  to  the  base  of  the  other  triangle  {j  inch), 
as  the  perpendicular  height  of  the  one  (20 — x),  is  to  the  perpendic- 
ular height  of  the  other,  that  is, 

3  :i  ::20—x  \x 

3  X  =  i  x  20— ic 

12  a:  =  20— X 

13  X  =  20 

a;  =  1  7-13ths,  or  approximately  1^  inches. 

The  foreign  body,  therefore,  was  approximately  one  and  a  half 
inches  from  the  plate  when  the  exposure  was  made,  and  as  the  plate 
and  the  skin  were  in  close  contact,  it  is  sufficient  for  practical  pur- 
poses to  state  that  distance  as  the  depth  of  the  foreign  body  be- 
neath the  surface.  If  an  interval  separates  the  plate  from  the 
surface  of  the  body,  it  must  be  measured  and  deducted  from  the 
answer  obtained;  for  it  must  be  remembered  that  the  degree  of 
separation  between  the  shadows  is  dependent  upon  the  distance 
the  foreign  body  is  from  the  plate. 

Before  proceeding  to  the  other  measurements,  it  must  be  stated 
that  the  two  shadows  of  one  foreign  body  naturally  cannot  repre- 
sent the  true  position  of  the  foreign  body.    To  obtain  this,  we  draw 
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a  line  on  the  plate  from  one  shadow  of  the  foreign  body,  to  the 
point  of  intersection  of  the  shadow  of  the  two  cross-wires;  and 
another  line  from  a  similar  point  of  the  second  shadow  to  a  point 
three  inches  (the  distance  the  tube  was  displaced),  inwards,  out- 
wards, upwards  or  downwards,  depending  upon  the  direction  in 
which  the  tube  was  moved.  Where  these  two  lines  cross,  is  the 
real  position  of  the  foreign  body,  and  from  this  our  other  measure- 
ments are  taken.  Perpendiculars  are  dropped  to  each  of  the  shad- 
ows of  the  cross-wires,  measurements  are  made,  and  these  measure- 
ments transferred  to  the  skin  of  the  patient,  with  the  ink  marks  of 
the  cross-wires  as  guides.  A  final  mark  is  made  on  thte  skin  to 
represent  the  spot  beneath  which  the  foreign  body  lies,  at  the  depth 
determined. 

Papers:  Work  in  the  Army  Medical  Corps,  Canadian  Expe- 
ditionary Force.  Major  W.  H.  P.  Hill  (to  be  published  later). 
Captain  D.  Hingston  (published  in  this  issue). 


The  sixth  regular  meeting  of  the  society  was  held  Friday, 
December  15th,  1916,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Case  Reports  :   1 :  Diabetes  in  a  child  of  three  years. 

2.  Eczema  in  a  child,  with  sudden  death,  by  Dr.  L.  M.  Lindsay. 

These  case  reports  were  pubUshed  in  the  February  number  of 
this  Journal. 

Discussion:  Dr.  F.  M.  Fry:  As  to  the  case  of  diabetes,  the 
child  was  admitted  to  the  Royal  Victoria  Hospital  in  July  and 
stayed  for  four  or  five  weeks.  Partly  owing  to  the  training  she  had 
received  at  the  Children's  Memorial  Hospital  she  came  in  sugar- 
free.  She  was  certainly  ill  nourished  and  before  I  saw  her  she  had 
been  given  a  fairly  mixed  diet  which  on  being  increased  gave  rise 
to  sugar  in  the  urine.  We  then  gave  a  starvation  diet  for  a  day 
which  rendered  the  urine  sugar  free.  The  child  remained  sugar- 
free  for  some  five  or  six  days  on  a  generous  though  restricted  diet. 
At  no  time  was  there  any  trace  of  acidosis.  The  child  maintained 
her  weight  for  some  time  and  then  gained  a  little.  It  was  very 
striking  that,  as  has  been  noted  elsewhere,  as  soon  as  the  child  had 
been  made  sugar-fpe  the  extreme  appetite  for  solids  as  well  as  fluids 
ceased.  With  increase  of  diet  the  child  for  a  few  days  was  passing 
a  moderate  amount  of  sugar.  She  was  removed  from  the  hospital 
and  until  admitted  to  the  Children's  Memorial  Hospital  the  second 
time  was  without  supervision.  The  response  to  treatment  in  this 
case  was  very  marked;  nevertheless  six  months  after  the  child  came 
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under  observation  she  died.  This  child  twice  passed  out  of  super- 
vision and  what  might  have  occurred  had  we  had  full  control  remains 
problematical.  Dr.  Joslin  advises  seeing  a  bad  case  at  least  three 
times  a  day. 

Dr.  E.  H.  Mason,  who  made  tl^  tests  in  this  case,  found  a 
hypogylcaemia. 

As  to  the  case  with  eczema  I  have  never  seen  a  case  of  sudden 
death  in  this  disease,  although  we  certainly  have  seen  a  great  many 
cases.  Of  course  we  all  know  that  these  cases  are  not  a  pure  skin 
disease  but  depend  upon  disturbed  nutrition  and  metabolism  of  the 
child.  I  do  not  know  how  an  enlarged  thymus  could  affect  the 
metabolism  and  I  was  wondering  if  it  was  a  mere  coincidence  that 
the  eczema  and  the  enlarged  thymus  occurred  simultaneously. 

Dr.  G.  G.  Campbell :  I  do  not  see  the  relation  between  eczema 
and  sudden  death  from  a  large  thymus  in  this  case.  We  know  from 
collected  statistics  of  a  great  many  hundreds  of  thousands  of  skin 
diseases,  that  eczema  forms,  taking  all  ages,  40  per  cent,  of  the  whole 
and  that  the  percentage  is  much  higher  in  infants  than  in  adults. 
Consequently  in  children  dying  in  status  lymphaticus  a  large  pro- 
portion of  those  having  some  skin  disease,  would  have  eczema.  As 
to  eczema  being  a  disease  due  to  malnutrition,  indigestion  or  some 
general  disturbance,  most  men  who  see  a  great  deal  of  skin  work 
will  agree  that  is  it  very  often  the  healthiest  children,  plump,  fat, 
and  apparently  in  absolutely  good  physical  condition,  who  are 
great  sufferers  from  eczema.  There  has  never  been  established  any 
relation  between  sudden  death  and  the  occurrence  of  eczema. 

Paper:  Functional  and  professional  reeducation  of  wounded 
and  disabled  soldiers  returning  to  civil  life  (illustrated  with  lantern 
slides),  by  Dr.  E.  M.  von  Eberts. 

This  paper  appeared  in  the  March  number  of  this  Journal. 


The  seventh  regular  meeting  of  the  society  was  held  Friday, 
January  5th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Living  Cases:  1.  Congenita)  cardiac  defect  in  a  child,  by  Dr. 
H.  B.  Gushing. 

This  littlfe  boy,  eight  years  of  age,  came  before  me  this  summer 
for  the  ordinary  routine  examination  for  admission  to  one  of  the 
institutions  in  the  city.  His  aunt,  who  brought  him,  declared  that 
he  had  had  no  sickness  and  was  always  healthy.  However,  on 
examination,  I  was  surprised  to  find  that  there  was  serious  trouble 
with  his  heart.    After  investigating  more  closely  it  became  evident 
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that  the  apex  was  over  on  the  right  side  and  that  the  dubiess  was 
decidedly  over  to  the  right.    On  turning  to  the  other  solid  organs 
the  liver  was  easily  outUned  over  to  the  left  side  and  the  dulness  of 
the  spleen  on  the  right  with  tympany  from  the  stomach  over  to  the 
right  also.    In  other  words,  that  he  had  a  complete  transposition  of 
the  viscera.     To  confirm  this  I  had  an  a:-ray  plate  taken  and  it 
shows  the  position  of  the  stomach,  after  a  bismuth  meal,  and  the 
heart,  liver,  etc.     I  was  interested  to  know  whether  the  patient  was 
right  or  left  handed  but  he  showed  himself  to  be  definitely  right 
handed  in  every  respect.    Apart  from  this  complete  transposition 
of  the  viscera  there  was  evident  an  anomaly  of  his  heart.    On  put- 
ting the  hand  over  the  heart  it  is  immediately  noticeable  that  there 
is  a  very  coarse  thrill  which  is  felt  all  over  the  prsecordium,  most 
distinctly  over  the  third  and  fourth  interspace  about  the  middle  of 
the  heart;  this  is  definitely  systolic  in  character.     On  listening  with 
the  stethoscope,  all  over  the  chest  but  most  marked  over  the  area 
where  the  thi'ill  is,  there  is  a  very  loud  systolic  murmur,  and  this 
can  be  heard  with  the  ear  a  Uttle  way  from  the  chest.    This  murmur 
is  not  transmitted  in  any  special  direction  and  can  be  heard  all  over 
the  chest.    The  pulmonary  second  sound,  which  in  this  case  is  on 
the  right  side,  is  accentuated.     His  heart  is  not  greatly  enlarged, 
there  is  a  sUght  enlargement  to  the  left  and  right  laterally  but  no 
special  enlargement  at  the  base  such  as  is  found  in  many  congenital 
lesions.    Electro-cardiographs  were  taken  and  showed  the  ordinary 
findings  which  are  characteristic  of  transposition  of  the  viscera; 
that  is,  the  first  lead  has  an  inverted  picture  and  the  second  and 
third  leads  are  transposed.     Apart  from  that  the  tracings  show 
nothing  special  except  a  sinus  arrythmia.     These  two  signs,  the 
systolic  thrill  over  the  centre  of  the  heart  and  the  systolic  murmur 
over  the  same  region  are,  as  you  all  know,  usually  taken  as  indi- 
cating a  defect  in  the  interventricular  septum  and  it  is  probable  that 
this  is  the  condition  of  this  boy.    The  question  arises,  how  is  it 
that  this  child  shows  no  special  involvement  of  his  general  health 
and  development?    He  is  almost  average  weight  and  height,  as 
given  by  Holt.    In  nmning  and  playing  with  other  children,  how- 
ever, he  gets  a  very  bright  colour  in  his  face;  apparently  there  is  a 
slight  tendency  to  cyanosis. 

Discussion:  Dr.  Maude  E.  Abbott:  There  are  several  points  of 
great  interest  in  this  case.  Kuchemeister  has  collected  125  cases  of 
congenital  dextro-cardia.  Nsegele  distinguishes  three  kinds  of 
dextro-cardia :  first,  dextro-versio,  a  simple  pushing  over  of  the 
heart  to  the  right  side  from  mechanical  causes;  second,  congenital 
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lodrror-picture  dextro-cardia,  such  as  is  seen  in  this  child  in  whom  all 
the  viscera  are  completely  transposed  upon  themselves.  In  this 
form  the  apex  points  to  the  right  and  is  in  the  fifth  right  interspace 
but  is  formed  by  the  left  (pulmonic)  ventricle ;  this  type  is  associated 
with  a  directly  inverted  electro-cardiogram,  which  is  here  a  true 
diagnostic  feature.  The  third  type  is  also  a  true  congenital  dextro- 
cardia, but  the  heart  is  not  transposed  upon  itself  but  lies  on  the 
right  side  of  the  chest,  the  apex  pointing  to  the  right  but  formed  of 
the  "right"  (caval)  ventricle.  This  type  represents  a  simple  arrest 
of  embryonic  development  in  which  the  heart  retains  its  original 
embryonic  position  more  to  the  right  than  to  the  left  of  the  median 
line.  It  is  usually  associated  with  other  grave  cardiac  anomalies 
and  transposition  of  the  other  viscera  is  usually  absent.  The  elec- 
tro-cardiogram is  that  usually  considered  characteristic  of  con- 
genital cardiac  disease,  namely,  one  indicating  great  hypertrophy 
of  the  left  ventricle. 

Dr.  F.  M.  Fry:  I  saw  this  case  of  Dr.  Cushing's  in  the  summer 
and  the  only  point  upon  which  I  would  differ  is  the  interpretation 
of  the  signs.  Where  the  heart  is  on  the  right  side  and  you  get  a 
murmur  which  is  loudest  over  the  third  right  space,  and  there,  too, 
a  thrill  is  best  felt,  I  would  cla,im  that  those  two  signs  are  suggestive 
of  pulmonary  stenosis.  I  have  at  present  three  cases  of  congenital 
defect.  One  a  girl  of  fifteen,  said  to  be  well,  has  complete  trans- 
position of  the  viscera.  Her  heart  is  on  the  right  side  and  there  is 
over  her  pulmonary  cartilage  a  very  marked  thrill  which  is  best  felt 
there  and  a  murmur  best  heard  over  her  third  right  cartilage. 
In  the  two  other  cases  the  only  striking  feature  is  a  very  loud  long 
systolic  murmur  heard  all  over  the  heart  and  all  over  the  thorax, 
even  in  the  back;  and  in  those  two  cases  there  is  no  thrill  whatso- 
ever and  no  point  of  maximal  intensity  to  the  murmur  except  over 
the  heart  as  a  whole,  and  these  cases  probably  have  a  congenital 
defect  of  the  interventricular  septum  and  no  pulmonary  stenosis. 
I  would  ask  if  in  this  boy  it  may  not  be  that  the  thrill  and  murmur 
are  suggestive  of  pulmonary  stenosis  in  addition  probably  to  septal 
defect. 

Dr.  H.  B.  Gushing:  I  think  Dr.  Abbott  could  answer  Dr.  Fry 
better  than  I  can  as  to  what  the  condition  is  in  this  boy's  heart.  It 
seems  very  like  a  pure  septal  defect;  the  thrill  and  murmur,  while 
they  are  over  the  third  cartilage,  are  much  more  distinct  lower  down 
than  over  the  centre  of  the  heart,  not  the  base.  And  again  in 
pulmonary  stenosis  we  usually  have  right-sided  hypertrophy,  and 
this  case  shows  no  evidence  of  this  at  all.  For  these  reasons  it  made 
me  think  that  the  signs  were  more  likely  due  to  a  septal  defect. 
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Dr.  Maude  E.  Abbott:  I  agree  with  Dr.  Cushing  in  his  diag- 
nosis of  this  case.  The  conditions  point  much  more  strongly  to  a 
septal  defect  than  a  pulmonary  stenosis;  the  localization  of  the 
thrill  with  maximal  intensity  in  the  fourth  interspace,  certainly  not 
higher  up  than  the  third  rib,  is  very  suggestive,  as  is  also  the  absence 
of  any  considerable  degree  of  cyanosis. 

2.  Illustration  of  Exhibitor's  modification  of  the  conjunctival 
flap  in  cases  of  cataract  extraction  complicated  by  pyogenic  infec- 
tion of  the  conjunctival  sac,  by  Dr.  Gordon  M.  Byers. 

Pathological  Specimens:  Dr.  C.  T.  Crowdy,  Royal  Victoria 
Hospital.    Tumour  of  the  kidney. 

The  patient  from  whom  these  specimens  were  obtained  was 
fifty-four  years  of  age.  About  a  year  ago  he  developed  a  severe 
diarrhoea  which  continued  for  about  four  months;  then  he  got 
better  but  it  left  him  with  what  he  described  as  "a  dulness  of  the 
stomach  with  evolution  of  gas".  This  progressed  in  severity  and 
about  the  first  part  of  last  August  he  noticed  in  the  evenings  slight 
oedema  of  the  lower  extremities,  which  disappeared  in  the  mornings. 
A  few  weeks  later  this  oedema  became  more  severe  and  persistent 
and  at  the  same  time  his  diarrhoea  recurred.  On  September  2nd 
he  was  admitted  to  the  Royal  Victoria  Hospital  in  the  service  of 
Dr.  W.  F.  Hamilton. 

In  his  family  history  it  is  interesting  to  note  that  both  his 
mother  and  grandmother  are  reported  to  have  died  of  "malignancy 
of  the  abdomen".  The  patient  stated  that  he  had  lost  much  weight, 
a  fact  which  was  quite  evident  on  admission.  The  abdomen  was 
very  prominent  and  over  it,  particularly  on  the  right  side,  there  were 
extremely  large  dilated  veins,  which  occurred  from  over  the  iliac 
crests  up  to  the  costal  region.  There  was  marked  oedema  of  the 
lower  extremities  and  of  the  scrotum.  Incidentally  he  also  had  a 
very  marked  bilateral  hernia  and  a  small  umbiUcal  hernia.  The 
abdomen  on  palpation  was  not  extremely  tender  but  was  dull  on 
percussion  and  gave  all  the  signs  of  fluid.  On  careful  palpation  a 
large  oval  mass  could  be  made  out  in  the  region  of  the  right  kidney. 
Cystoscopic  examination  showed  that  the  bladder  wall  was  in- 
flamed. Previous  to  this  he  had  given  a  history  of  having  passed 
clots  of  blood  in  his  urine.  The  ureters  were  catheterized  separately 
and  laked  blood  was  found  coming  from  the  right  ureter.  The  urine 
from  the  left  kidney  did  not  show  anything  abnormal.  Dr.  Hamil- 
ton diagnosed  tumour  of  the  right  kidney  and  thrombosis  of  the 
vena  cava  inferior.     Dr.  G arrow  concurred  in  this  but  did  not  con- 
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eider  the  case  operable  and  the  patient  remained  in  hospital  until 
December  8th,  gradually  losing  strength,  and  died  on  that  day. 

At  autopsy  a  few  hours  later,  the  abdomen  was  found  to  be 
full  of  a  straw-coloured  fluid  roughly  about  three  litres.  The  liver 
was  not  unusually  large  and  extended  7  cm.  below  the  ensiform 
cartilage.  In  the  region  of  the  left  kidney  there  was  a  large  tumour 
mass.  We  dissected  down  on  the  inferior  vena  cava  as  it  had  been 
suspected  that  this  vessel  was  thrombosed  because  of  the  dilated 
veins  on  the  surface,  etc.,  and  it  was  found  to  be  quite  firm  and  filled 
by  a  clot.  We  therefore  took  the  organs  out  en  masse  and  dissected 
them  out  from  behind. 

As  you  can  see,  the  right  kidney  is  markedly  enlarged  and 
presents  a  nodular  surface  with  a  thickened  capsule ;  on  section  it  is 
seen  filled  with  large  nodular  masses  of  a  rather  yellowish  fatty  ap- 
pearance, which  at  autopsy  were  quiet  soft.  The  gross  appearance 
of  the  tumour  suggested  a  so-called  hypernephroma  but  the  adrenal 
on  this  side  did  not  show  any  involvement.  The  inferior  vena 
cava  was  then  opened  up  and  it  was  found  to  be  filled  with  a  soft, 
stringy,  rather  semi-solid  material,  which  was  removed  for  preserva- 
tion and  section.  In  the  upper  part  of  the  inferior  vena  cava  above 
the  liver  you  can  still  see  this  material  in  situ.  On  further  dissec- 
tion it  was  found  that  the  growth  extended  from  the  kidney  through 
the  right  renal  vein  into  the  inferior  vena  cava  and  the  end  of  this 
plug  of  tissue  can  still  be  seen  projecting  from  the  renal  vein  into  the 
lumen  of  the  vena  cava.  One  of  the  tumour  masses  evidently  had 
ruptured  into  a  branch  of  the  right  renal  vein  and  in  this  manner  the 
metastasis  had  spread.  The  vena  cava  is  filled  down  to  its  bifur- 
cation and  the  growth  had  extended  into  the  upper  portion  of  the 
right  ihac  where  it  is  particularly  adherent.  It  extended  upwards 
posterior  to  the  liver  into  the  right  auricle  and  through  this  in  a 
continuous  cord  into  the  superior  vena  cava.  While  we  could  not 
trace  any  direct  connexion  through  the  right  ventricle,  we  found  in 
the  lungs,  particularly  in  the  right,  some  of  the  same  material  in 
the  pulmonary  vessels  and  this  could  be  felt  as  nodular  masses  and 
seen  distinctly  within  the  vessels.  Besides  this  extension  there  were 
a  number  of  small  metastases  in  the  liver  and  one  also  in  the  spleen. 
Interesting  also  is  the  fact  that  the  left  kidney  shows  no  involve- 
ment whatsoever  and  is  apparently  a  healthy-looking  organ  and  had 
functionated  very  well.  It  is  evident  therefore  that  the  inferior 
vena  cava  cannot  have  been  completely  blocked  during  life  as  the 
circulation  of  the  left  kidney  was  kept  up  extremely  well. 

Microscopical  examination  shows   that  the   tumour  is  more 
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properly  to  be  regarded  as  an  adeno-carcinoma  of  the  kidney,  and 
the  pictiires  both  of  the  tissue  from  the  inferior  vena  cava  and  in 
the  metastases  also  seem  to  bear  this  out. 

Metastases  from  primary  carcinomata  of  the  kidney  are  not 
very  extensive,  and  as  you  can  see  in  this  case  the  greater  part  was 
almost  directly  by  extension  through  the  vessels  only.  In  the  lung, 
besides  the  intravascular  metastases,  small  intravascular  nodules 
were  found,  possibly  of  lymphatic  origin. 

A  detailed  report  on  these  findings  will  be  published  at  a  later 
date. 

Discussion:  Dr.  Maude  E.  Abbott:  There  is  a  case  in  the 
Museum  which  is  a  duplicate  of  this.  It  occurred  in  Dr.  Adami's 
service  at  the  Royal  Victoria  Hospital  and  was  diagnosed  by  him  as 
hypernephroma.  There  was  a  huge  tumour  of  the  right  kidney 
with  extension  into  the  inferior  vena  cava  and  right  auricle  of  the 
heart.  The  inferior  vena  cava  was  thrombosed  below  and  plugged 
above  by  a  firm  tumour  mass,  not  as  in  this  case  a  loose  mass,  but 
very  firm  about  3  cm.  in  diameter  and  extending  up  into  the  heart, 
making  a  scar  of  adhesion  on  the  wall  of  the  left  auricle  where  the 
two  surfaces  had  been  broken  apart. 

Papers:  1.  Subacute  combined  sclerosis,  by  Dr.  G.  S.  Mundie. 

This  paper  appears  on  page  311  of  this  issue. 

Discussion  :  Dr.  A.  G.  Morphy :  Dr.  Mundie  has  not  left  much 
to  be  said  on  the  subject  of  combined  sclerosis.  I  would  like  to  add 
my  own  testimony  to  his  with  regard  to  the  necessity  of  noting  care- 
fully the  symptoms  which  are  so  often  put  down  to  neurasthenia — 
the  numbness,  tingling,  drowsiness,  etc.  It  would  be  very  interest- 
ing to  follow  up  these  cases  from  month  to  month;  unfortunately 
they  disappear  from  view  and  we  lose  sight  of  them.  As  regards 
the  diagnosis,  so  far  I  have  not  found  it  an  easy  matter  or  as  com- 
paratively easy  as  Dr.  Mundie  would  lead  us  to  believe.  It  re- 
quires a  great  deal  of  care  and  the  experience  from  having  seen  a 
great  number  of  cases.  In  some  cases,  of  course,  it  is  comparatively 
easy,  but  if  you  have  a  case  in  which  there  is  no  Babinsky  but  there 
is  Romberg  and  ataxia,  it  might  be  very  easily  confounded  with 
tabes.  In  Case  No.  3,  the  patient  had  rheumatism,  so-called,  in 
the  legs,  ataxia,  difficulty  in  walking,  the  reflexes  were  absent  and 
there  was  no  Babinsky.  Such  a  case,  even  in  the  absence  of  Argyl- 
Robertson  pupil,  might  easily  be  confounded  with  tabes. 

Dr.  W.  E.  Enright:  I  had  the  fortune  to  have  one  of  these 
cases  under  my  charge  for  a  time  and  it  is  of  considerable  interest  to 
me  to  hear  the  ultimate  history.     Although  a  blood  examinatiom 
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showed  no  marked  anaemia  the  patient  had  all  the  appearances  of  a 
well  marked  anaemia ;  he  was  a  tailor  by  trade  and  seemed  to  think 
that  his  condition  had  been  brought  on  by  his  occupation.  The 
immediate  onset  was  caused  by  a  holiday  celebration  shortly  after 
the  Christmas  and  New  Year  holidays  and  began  after  participa- 
tion in  some  Scotch  dances.  He  felt  that  his  condition  was  due  to 
this  unusual  activity.  Despite  treatment  the  condition  did  not 
clear  up.  Noting  the  anaemia  I  prescribed  iron  and  strychnia  and 
he  really  appeared  to  be  doing  well  on  this  for  a  while.  However, 
it  as  not  for  long,  and  as  I  had  a  suspicion  of  tabes  I  referred  him  to 
Dr.  Mundie  who  soon  cleared  up  the  diagnosis;  but  the  case  went 
on  to  a  fatal  termination.  He  suffered  a  great  deal  mentally 
during  the  progress  of  the  disease. 

2.  Observations  on  wounds  of  the  abdomen  at  a  casualty 
clearing  hospital,  by  Major  E.  W.  Archibald. 

This  paper  appears  on  page  298  of  this  number  of  the  Journal. 

Discussion:  Lieut.-Col.  A.  MacKenzie  Forbes:  I  am  glad 
that  I  have  had  the  privilege  of  hearing  Major  Archibald,  as  I  am 
particularly  interested  in  war  surgery.  Unfortunately,  however,  I 
have  had  very  Uttle  experience  in  abdominal  surgery  in  the  war  zone, 
as  in  France  I  was  always  situated  on  the  lines  of  communication, 
and  there  you  see  more  of  the  surgery  of  the  bones,  joints,  etc.  I  have 
always  been  very  ambitious  to  go  to  a  casualty  clearing  station 
where  you  see  the  surgery  pictured  by  Major  Archibald.  To  show 
you  how  rare  are  abdominal  lesions  in  the  hospitals  on  the  lines  of 
communication  I  may  say  that  I  was  personally  interested  in  a  few 
more  than  2,500  patients  in  France  and  of  these  I  can  recall  only 
seven  as  being  abdominal  injuries.  All  other  abdominal  cases  had 
either  died  at  the  front  or  been  cured  in  the  casualty  clearing  stations. 
The  abdominal  wounds  which  I  saw  were  in  the  convalescent  stage 
and  only  one  was  of  particular  interest.  This  patient  had  an  oblique 
wound  in  the  abdomen  penetrating  the  peritoneal  cavity.  Accord- 
ing to  the  history  whi^ch  was  received  from  the  front  with  this 
soldier,  the  first  part  of  the  small  bowel  had  been  penetrated  by  a 
projectile  necessitating  the  excision  of  several  inches  of  the  injured 
jejunum  at  a  casualty  clearing  station.  The  patient  got  along  very 
well  for  some  time.  He  then  unfortuately  developed  some  pulmon- 
ary symptoms  which  Lieutenant-Colonel  F.  G.  Finley  diagnosed  as 
being  due  to  an  abscess  of  the  lung,  from  which  the  patient  eventu- 
ally died.  The  bullet  apparently  had  entered  the  abdomen,  gone 
through  the  upper  part  of  the  jejimum  into  the  thorax  and  had 
lodged  in  the  lung  apparently  without  having  produced  symptoms. 
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Here  it  remained  for  some  weeks  and  only  eventually  caused  an 
abscess  of  that  organ.  Abdominal  eases  are  all  attended  to  at  the 
front  and  as  one  gets  nearer  the  base  the  proportion  is  smaller  and 
smaller,  till  at  the  base  hospitals  they  are  seen  but  rarely. 

Major  E.  W.  Archibald:  Dr.  Lauterman  asked  concerning  the 
effect  of  adrenalin,  camphor  and  other  stimulants  in  cases  of  shock ; 
we  tried  these  rather  faithfully,  and  found  them  in  cases  of  severe 
shock  of  no  value ;  in  light  shock  they  did  seem  to  do  good  but  as  we 
always  combined  these  with  an  intravenous  salt  infusion,  it  was 
difficult  to  tell  to  which  remedy  the  good  effect  was  due.  What 
interested  me  particularly  in  the  question  of  shock  was  the  prob- 
lem of  combating  the  severer  grades  of  the  condition.  If  one  could 
make  certain  of  the  exact  cause  of  shock  we  would  possibly  be  able 
to  institute  a  proper  remedy.  I  tried  amyl  nitrate  in  two  cases  on 
the  theory  that  shock  is  a  spasm  of  the  peripheral  arterioles.  I 
tried  the  head-low  position  frequently,  without  effect.  I  tried 
massage  of  the  abdomen  in  one  case — rather  deep  pressure  kept  up 
(rhythmically)  for  ten  minutes  at  a  time  over  an  hour  and  a  half 
with  short  intervals,  apparently  without  effect,  hoping  that  the 
collection  of  blood  in  the  splanchnic  veins  might  be  forced  on  to  the 
heart.  I  thought  of  trying  a  see-saw  movement,  by  which  the 
patient's  head  would  be  alternately  lowered  and  raised,  with  the 
same  idea  of  forwarding  the  abdominal  blood  by  means  of  gravity ; 
but  it  seemed  obvious  that  that  was  doomed  to  disappointment 
from  the  fact  that  the  head-low  position  accomplished  nothing. 
Intravenous  salt  solution  we  faithfully  tried,  it  nearly  always  made 
an  impalpable  .pulse  palpable,  or  a  fluttering  pulse  half  respectable; 
it  frequently  raised  blood  pressure  from  40  say  up  to  75  or  80,  but 
its  effects  were  transitory  and  the  patient  would  fall  back  into  his 
previous  state  inside  of  an  hour  or  less.  I  tried  gelatin,  25  grams  to 
the  litre  of  salt  solution,  with  the  idea  of  giving  to  the  blood  a 
substance  of  a  colloid  nature  such  as  is  the  blood  itself.  That  held 
the  blood  pressure  up  very  much  longer  than  the  pure  saline,  fre- 
quently from  four  to  six  or  eight  hours,  but  the  ultimate  result  was 
not  changed.  All  these  things  were  tried  in  an  effort  to  combat 
severe  shock;  but  the  key  to  this  problem  has  yet  to  be  found. 

With  regard  to  Dr.  Hall's  question  as  to  the  effect  of  morphine 
on  acidosis,  I  am  very  sorry  to  say  that  we  never  carried  out  urinary 
tests  of  that  sort,  or  indeed  many  of  any  sort.  We  were  only  six 
men  and  with  a  convoy  of  125  to  200  at  a  time,  it  was  pretty  steady 
mechanical  work,  doing  dressings,  operating,  cleaning  up  generally ; 
so  that  for  this  and  other  fine  -details  we  did  not  have  the  time, 
save  only  for  blood  pressure  records  which  we  took  faithfully. 


???* 
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REMOTE  SYMPTOMS  FROM  LESIONS  OF  THE 
PROSTATE  AND  DEEP  URETHRA 

By  Thomas  McCrae,  M.D.,  F.R.CP. 

Philadelphia 

OECENT  years  have  seen  a  marked  increase  in  our  knowledge  of 
'^  the  surgical  aspects  of  diseases  of  the  prostate,  seminal  vesicles, 
and  deep  urethra,  but  appreciation  of  the  medical  aspects  of  these 
lesions  has  not  been  as  keen.  In  diagnosis  we  have  to  remember 
always  that  the  situation  of  symptoms  and  that  of  the  causal  lesion 
may  be  far  apart.  We  all  make  errors  through  forgetting  this  and 
not  least  among  them  is  neglect  to  consider  disease  of  the  prostate 
and  adjacent  structures  as  a  possible  cause  for  disturbance  else- 
where and  perhaps  far  removed.  With  symptoms  suggesting  dis- 
turbance in  the  urinary  tract  or  in  the  sexual  sphere,  there  is  an 
immediate  suggestion  of  local  trouble  and  examination  of  the  genito- 
urinary tract  follows.  In  many  cases  there  are  no  local  symptoms 
which  direct  attention  to  the  site  of  the  lesion  and  it  is  to  these  that 
attention  is  directed  in  this  article. 

In  the  discussion  of  the  remote  effects  of  lesions  of  the  prostate 
and  deep  urethra  as  they  concern  the  problems  of  internal  medicine, 
it  is  convenient  to  make  a  distinction  between  the  organic  and  func- 
tional lesions.  In  using  the  word  functional  in  this  connexion,  we 
must  remember  that  functional  disturbance  of  one  organ  may  be 
due  to  organic  disease  elsewhere.  In  causing  functional  disturb- 
ances, alterations  in  the  deep  urethra  and  verumontanimi  are  per- 
haps as  important  as  prostatic  disease,  as  they  are  more  likely  to 
cause  disturbances  in  the  sexual  sphere  and  this  in  turn  is  often 
followed  by  what  may  be  called  neurasthenia.  As  regards  the 
causation  of  organic  disease  the  prostate  and  seminal  vesicles  are 
the  more  important,  more  particularly  because  the  infected  pros- 
Received  for  publication,  February  26tb,  1917. 

385 


386  THE  CANADIAN  MEDICAL 

tate  or  seminal  vesicles  may  act  as  any  other  focus  of  infection.  Any 
of  the  results  of  such  a  focus  may  follow,  of  which  myocarditis  and 
arthritis  are  possibly  the  most  important.  Such  a  condition  may 
be  regarded  as  "pelvic  inflammatory  disease"  in  the  male  and  in 
many  ways  is  as  important  as  this  condition  in  the  other  sex.  In 
the  causation  of  referred  pain  either  the  prostate  or  deep  urethra 
may  be  responsible ;  in  fact  they  are  often  associated. 

In  a  previous  communication*  some  of  the  phases  of  this  sub- 
ject were  discussed  and  further  experience  has  served  to  emphasize 
the  importance  and  frequency  of  disturbances  at  a  distance  due  to 
lesions  of  the  prostate  and  deep  urethra.  When  the  disease  gives 
definite  local  symptoms  or  signs  referred  to  the  genito-urinary 
tract,  attention  is  directed  there  and  the  diagnosis  should  not  be 
difficult.  But  in  the  patients  in  whom  there  is  no  suggestion  of  any 
local  disease,  we  are  likely  to  fix  our  attention  on  the  features  which 
seem  essential  from  the  patient's  point  of  view  and  fail  to  recognize 
the  source. 

I  should  first  like  to  draw  attention  to  the  frequency  with  which 
disturbance  of  the  general  nervous  system  in  the  male  may  be  due 
to  such  local  disease.  The  history  of  an  illustrative  case  may  help 
to  bring  out  some  of  the  points. 

Case  1.  The  patient,  aged  twenty-eight,  single,  held  a  responsible  position  in  a 
large  business.  His  employer  stated  that  the  patient  had  been  losing  in  efficiency  for 
sometime  and  that  if  this  continued  he  would  be  compelled  to  discharge  him,  which  he 
was  much  adverse  to  doing.  The  problem  was  to  try  and  discover  what  was  the  cause 
of  the  inefficiency.  The  employer  was  confident  that  alcohol  was  not  responsible,  but 
had  no  suggestion  as  to  any  definite  cause. 

The  patient  himself  was  very  frank  and  said  that  he  did  not  know  what  was  wrong, 
but  felt  that  something  serious  was  the  matter.  He  realized  that  he  was  not  doing 
his  work  as  well  as  previously,  he  became  more  easily  tired  and  found  that  in  business 
interviews  he  did  not  have  his  usual  keenness.  He  showed  anxiety  as  a  prominent 
feature.  He  gave  an  instance  in  a  business  trip  to  New  York  which  he  had  taken  the 
day  before.  On  the  journey  over  he  dreaded  the  interview  and  felt  convinced  that  he 
would  make  a  mess  of  it.  He  was  quite  conscious  of  his  lowered  efficiency  but  com- 
pletely puzzled  as  to  any  explanation  for  it.  His  condition  had  gradually  grown  worse 
and  he  had  been  much  depressed  at  times.  The  history  did  not  throw  any  special 
light  on  the  condition,  as  he  had  been  very  healthy.  There  was  no  history  of  any 
thoracic  or  abdominal  disease.  He  had  used  tobacco  moderately  but  had  never  taken 
alcohol.  There  was  no  history  of  any  venereal  disease.  His  work  has  entailed  heavy 
respoixsibility,  but  formerly  he  rather  welcomed  this  and  felt  that  he  could  handle  any 
situation  which  would  arise. 

He  did  not  know  when  he  first  began  to  notice  that  his  efficiency  was  less,  but  cer- 
tainly for  a  period  of  over  a  year  he  had  not  the  usual  grasp  on  his  work  and  the  same 
ability  to  do  it  well.  He  had  slept  well  and  had  not  lost  weight.  He  had  devoted 
the  majority  of  hia  evenings  to  reading  and  study  but  the  ability  to  concentrate  luUl 
gradually  diminished  and  now  he  was  able  to  read  for  a  short  time  only. 

♦McCaAE,  T.,  "The  Remote  Effects  of  Lesions  of  the  Prostate  and  De«p 
lirethra."     Jour.  Am.  Med.  Aaan.,  1913,  Ixi,  477. 


ASSOCIATION  JOURNAL  387 

This  history  did  not  suggest  any  clue  aa  to  the  cause  of  his  condition.  Before 
seeing  him  I  had  thought  that  possibly  the  patient  was  in  a  position  which  was  too 
big  for  him,  that  he  had  been  going  beyond  his  strength  in  trying  to  fulfil  its  demands, 
and  worn  himself  out  nervously.  But  the  impression  made  by  the  patient  did  not 
bear  this  out  and  it  was  evident  that  there  was  some  other  cause.  Naturally  the 
possibility  of  a  latent  tuberculosis  or  of  hyperthyroidism  came  to  mind. 

On  examination  the  patient  looked  very  well.  There  was  considerable  tremor 
of  thft  eye-lids  and  tongue,  and  increase  of  the  reflexes  generally.  There  was  no  en- 
largement of  the  thyroid  and  the  lungs  and  circulatory  system  seemed  absolutely 
clear.  It  was  only  a  routine  examination  which  showed  that  there  was  enlargement 
of  the  prostate,  which  was  decidedly  tender,  and  inflammation  of  the  deep  urethra 
and  verumontanum.  There  was  no  history  of  disturbance  in  the  sexual  sphere  and 
at  first  I  had  some  doubt  as  to  how  much  part  the  local  lesion  played  in  causing  the 
general  condition.  However,  local  measures  were  definitely  indicated  and  treatment 
resulted  in  a  marked  change.  Within  three  months  the  patient's  condition  was  de- 
cidedly improved.  At  the  present  time  (a  year  later)  he  is  absolutely  well  and  I  have 
found  on  inquiry  from  his  employer  that  he  is  quite  back  to  his  former  efficiency. 

You  may  well  ask  the  why  of  this  but  it  is  not  easy  to  answer. 
This  patient  had  a  general  neurosis  which  had  impaired  his  efficiency 
and  was  progressive.  A  local  lesion  was  found  and  corrected  with 
an  immediate  result.  They  may  not  be  cause  and  effect  but  it  ia 
difficult  to  explain  the  situation  in  any  other  way.  He  had  no 
treatment  other  than  the  local  measures  as  I  wished  to  see  the 
result  without  any  reason  to  attribute  it  to  other  means.  If  there 
is  disturbance  in  the  sexual  sphere  it  is  easy  to  understand  the  reason 
for  a  general  neurosis,  but  in  this  patient  so  far  as  could  be  found 
this  had  not  occurred. 

It  is  interesting  to  speculate  as  to  the  reason  for  such  general 
disturbance  being  due  to  a  local  lesion  and  one  which  seemingly 
gave  no  local  disturbance.  Must  we  regard  such  a  patient  as  one 
with  little  resistance,  one  in  whom  any  slight  disturbance  is  enough 
to  cause  marked  upsetting  of  the  general  nervous  system?  Is  there 
perhaps  an  internal  secretion  from  the  prostate,  alteration  of  which 
means  widespread  disturbance  of  glandular  balance?  Is  it  perhaps 
entirely  a  matter  of  a  focus  of  infection?  We  must  acknowledge 
our  ignorance  of  the  answer. 

It  is  only  necessary  to  refer  to  the  difference  which  the  recog- 
nition of  lesions  of  the  prostate  and  deep  urethra  has  made  in  the 
management  of  the  group  sometimes  termed  sexual  neurasthenics, 
to  appreciate  the  importance  of  these  local  distm^bances.  These 
patients  used  to  be  the  terror  of  every  medical  clinic,  but  we  very 
rarely  see  them  now,  or  at  any  rate  only  long  enough  to  make  a 
general  study.  They  do  not  come  back  month  after  month  with 
their  accounts  of  symptoms  to  which  too  little  attention  was  given. 
For  this  change  the  medical  and  neurological  clinicg  owe  deep 
gratitude  to  the  genito-urinary  surgeons.    The  importance  of  local 
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lesions  in  the  aetiology  of  this  group  is  well  recognized  but  it  is  not 
well  to  expect  that  treatment  of  the  local  lesion  will  make  a  degener- 
ate nervous  system  sound.  In  some  of  these  patients  the  psychic 
disturbance  is  permanent  and  nothing  can  have  much  influence  on 
it.  In  the  majority  of  them  some  form  of  psychotherapy  should  go 
with  local  measures. 

One  feature  which  rather  stands  out  in  the  symptoms  of  these 
patients  with  general  nervous  disturbance  is  the  frequency  and 
prominence  of  anxiety.  This  was  manifested  in  the  history  already 
given  and  is  particularly  demonstrated  in  patients  who  have  symp- 
toms referred  to  the  heart.  These  are  varied  in  character  and  may 
change  from  time  to  time;  palpitation,  tachycardia,  feelings  of  un- 
easiness and  distress,  perhaps  even  actual  pain,  may  be  present. 
In  several  patients  the  attacks  of  pain  were  so  severe  that  the  diag- 
nosis of  angina  pectoris  had  been  made.  This  is  probably  com- 
parable to  similar  symptoms  in  the  other  sex  associated  with  dis- 
turbance in  the  sexual  sphere. 

In  every  patient  with  symptoms  of  a  general  neurosis  we  all 
agree  on  the  importance  of  determining  the  presence  or  absence  of 
any  local  disease.  Many  such  cases  are  really  due  to  an  early  tuber- 
culosis or  hyperthyroidism,  or  a  focal  infection — for  example  in  the 
mouth — may  be  responsible.  The  existence  of  prostatitis  or  in- 
fection of  the  seminal  vesicles  may  be  regarded  as  operating  like 
any  other  focal  infection  and  it  may  have  an  influence  as  such. 
However,  there  is  probably  something  more  in  many  cases  but  how 
this  acts  is  difficult  to  explain. 

Organic  conditions  resulting  from  prostatic  disease.  Of  particu- 
lar interest  is  the  aetiological  relation  to  myocarditis.  In  the  causa- 
tion of  this  the  influence  of  infection  is  well  recognized.  Un- 
doubtedly the  source  is  the  prostate  in  some  cases.  Evidently  in 
an  elderly  man  with  arterio-sclerosis  there  are  other  factors,  but  the 
special  importance  of  this  particular  lesion  lies  often  in  the  decision 
as  to  operation.  The  prostate  may  be  responsible  as  a  focus  of 
infection  and  because  of  its  interference  with  proper  urinary  drain- 
age keeping  up  an  infection  of  the  urinary  tract.  Operation  may  be 
advised  against  on  account  of  the  state  of  the  heart  and  yet  the 
removal  of  the  prostate  may  be  the  only  thing  which  ofifers  hope  of 
improving  the  cardiac  condition.  The  problem  as  to  how  much 
part  each  factor  plays  is  not  easily  answered,  but  the  rapid  improve- 
ment in  the  circulation  after  removal  of  the  prostate  is  often  strik- 
ing. A  somewhat  similar  problem  may  concern  the  kidney  with 
prostatic  obstruction  and  marked  back  pressure  on  the  kidney,  the 
clinical  picture  of  which  may  suggest  a  chronic  nephritis  perhaps 
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with  ursemia.  It  is  essential  to  decide  whether  the  condition  is  the 
end  stage  of  a  chronic  nephritis  or  is  the  result  of  prostatic  enlarge- 
ment. The  outlook  depends  often  on  a  correct  diagnosis.  Proper 
treatment  in  the  latter  condition  offers  much  but  is  not  likely  to  be 
carried  out  unless  there  is  a  full  realization  of  the  part  played  by 
the  prostate. 

It  is  evident  that  as  regards  the  circulatory  system  a  focus  of 
infection  in  the  prostate  or  seminal  vesicles  may  act  exactly  like  a 
focus  anywhere  else.  I  have  seen  one  patient  in  whom  prostatic 
infection  was  apparently  responsible  for  a  phlebitis.  The  particu- 
lars are  as  follows: 

Case  2.  The  patient,  aged  forty-eight,  came  complaining  of  phlebitis.  In  the 
past  history  there  was  a  note  of  typhoid  fever  at  the  age  of  twenty,  some  attacks  of 
influenza,  but  no  other  history  of  acute  disease.  There  was  an  indefinite  history  of  a 
sore,  which  possibly  was  8jT>hilitic,  twenty  years  before.  He  took  treatment  vigorously 
for  a  period  of  a  year  and  a  half.  He  had  an  attack  of  gonorrhcea  at  the  age  of  twenty. 
He  used  alcohol  moderately. 

The  phlebitis  began  in  May,  1912,  with  pain  and  soreness  in  the  calf  of  the  left  leg, 
which  seemed  to  be  deep  seated  and  was  worse  on  walking.  There  was  slight  fever 
for  perhaps  a  week,  but  little  if  any  swelling  at  this  time.  The  condition  improved  with 
rest,  but  a  short  time  afterwards  he  apparently  had  a  severe  illness,  the  exact  details 
of  which  he  did  not  know.  He  was  in  bed  for  four  weeks  and  was  told  that  he  had  high 
fever.  Agglutination  tests  for  typhoid  and  paratyphoid  fever  were  negative.  After 
six  weeks  he  gradually  improved  and  was  able  to  get  about.  He  then  began  to  have 
pain  in  the  femoral  region  of  the  left  leg,  with  very  definite  signs  of  phlebitis.  Short- 
ly afterwards  there  was  involvement  of  the  right  leg  with  swelling,  considerable  pain, 
but  not  much  redness.  This  condition  continued  until  the  time  when  I  saw  him  in 
October,  1912. 

The  patient  was  a  very  healthy,  well  nourished  man,  the  temperature  varied  from 
99°  to  100°,  the  lungs  were  clear  but  the  heart  was  slightly  enlarged  and  somewhat 
irregular.  The  blood  pressure  was  130.  The  leucocytes  were  14,000.  The  Waa- 
Berraann  reaction  was  negative.  Both  legs  showed  marked  swelling  with  more  in  the 
left.  There  was  a  hard  brawny  oedema,  such  as  one  sees  after  phlebitis  has  continued 
for  sometime.  There  was  no  special  tenderness  over  the  veins,  which  were  somewhat 
but  not  extremely  enlarged.  On  the  inner  surface  of  the  left  thigh  there  was  an  area 
of  redness  which  suggested  lymphangitis.  The  fact  that  the  inflammatory  condition 
in  the  veins  was  so  persistent  suggested  some  permanent  source  of  infection.  The 
ordinary  examination  did  not  show  any  local  area  which  would  be  regarded  as  re- 
sponsible, but  examination  of  the  prostate  showed  enlargement  with  some  tenderness. 
The  secretion  contained  a  considerable  number  of  pus  cells.  One  seminal  vesicle 
was  enlarged  and  tender.  As  this  seemed  the  only  evident  source  of  infection,  per- 
sistent treatment  was  advised  and  the  result  of  this  was  that  the  patient  improved 
rapidly  and  steadily  and  became  practically  well.  The  phlebitis  apparently  subsided, 
the  swelling  in  the  legs  disappeared  and  he  was  free  from  pain.  I  saw  him  again  about 
four  months  after  the  first  consultation  and  found  his  general  condition  excellent. 
There  was  very  slight  oedema  of  the  legs  after  he  had  been  walking  or  standing  for 
some  time,  but  this  disappeared  promptly  with  rest.  The  surface  veins  were  slightly 
distended,  but  could  not  be  described  as  varicose. 

Six  months  later  he  reported  that  the  condition  was  much  the  same  and  that  he 
suffered  very  little  from  pain  or  disability.  As  he  felt  so  much  better  he  had  given  up 
the  local  treatment  of  the  prostate  and  had  resumed  the  use  of  alcohol,  both  against 
strong  advice.  After  this  the  acute  condition  returned  again,  but  not  in  such  a  severe 
form  that  the  patient  was  compelled  to  give  up  and  he  persisted  in  keeping  about  and 
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would  Dot  resume  the  local  treatment.  No  accurate  notee  were  obtained  as  to  the 
exact  condition  after  this,  but  it  was  learned  that  he  died  suddenly  some  time  after- 
wards apparently  from  embolism. 

Remarks.  Naturally  it  is  not  possible  to  be  absolutely  sure 
that  the  phlebitis  was  the  result  of  the  prostatic  infection,  but  this 
was  the  only  focus  which  could  be  found.  The  improvement  in 
the  phlebitis  was  marked  with  improvement  in  the  local  condition. 
When  the  latter  was  neglected  and  became  worse  the  phlebitis  re- 
turned. At  any  rate  it  seems  a  fair  inference  that  the  two  were 
Associated. 

Arthritis.  A  large  proportion  of  cases  of  arthritis  are  second- 
ary to  a  focus  of  infection  and  in  the  male  the  prostate  and  seminal 
vefeicles  should  not  be  overlooked  in  the  search  for  this.  In  this 
connexion  the  seminal  vesicles  are  particularly  important.  We 
may  wonder  that  a  local  infection  may  be  latent  and  not  cause  any 
local  disturbance  but  there  is  a  parallel  condition  in  the  teeth.  A 
focus  of  infection  at  the  root  of  a  tooth  may  exist  for  years  without 
any  local  symptoms.  A  considerable  proportion  of  cases  of  arth- 
ritis of  the  spine  appjea^  to  be  secondary  to  prostatic  and  vesicle 
infection.  In  every  patient  with  spondylitis  pelvic  infection  should 
be  carefully  excluded. 

Referred  Pains.  Of  particular  interest  is  the  frequency  with 
which  referred  pains  occur  secondary  to  these  local  lesions.  It  is 
not  very  rare  for  pain  to  be  referred  to  the  region  of  the  kidney  with 
features  suggestive  of  renal  colic  and  in  a  number  of  such  cases  a 
needless  operation  has  been  done.  Young  has  directed  particular 
attention  to  the  importance  of  this  point.  There  does  not  seem 
much  excuse  for  mistake  in  these  cases  as  the  symptoms  definitely 
direct  attention  to  the  urinary  tract.  It  is  very  different,  however, 
when  the  pains  are  referred  to  other  regions  and  it  may  be  said  that 
no  region  from  the  waist  down  is  necessarily  spared.  In  a  certain 
number  of  cases  the  pain  is  referred  upwards  and  it  felt  particularly 
in  the  back  or  in  the  abdomen.    An  instance  of  this  is  as  follows: 

Case  3.  The  patient,  aged  twenty-five,  was  seen  in  consultation  with  Dr.  M. 
Green.  He  complained  of  pain  in  the  back  and  abdomen,  the  latter  being  particularly 
on  the  right  side.  As  two  of  his  near  relations  had  died  of  renal  tuberculosis  he  thought 
that  this  was  the  explanation  of  his  symptoms.  The  past  history  was  comparatively 
negative.  He  had  not  had  any  severe  acute  infection  and,  except  for  an  operation 
for  appendicitis  three  years  before,  had  always  been  well.  There  was  no  history  of 
any  venereal  infection  and  he  had  not  used  alcohol. 

The  present  illness  dated  back  about  six  months.  At  first  he  complained  of  pain 
in  the  lower  back,  which  was  not  severe  and  in  the  early  stages  was  felt  irregularly 
with  intervals  of  a  week  or  longer  between.  After  two  or  three  months  the  pain  in  the 
back  became  more  constant  and  he  began  to  suffer  from  pain  in  the  right  abdomen. 
This  soon  became  more  or  less  constant,  was  generally  worse  in  the  afternoon  and 
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hsud  no  apparent  association  with  any  activity  or  fatigue.  He  was  quite  comfortable 
if  he  was  lying  down  and  had  no  discomfort  in  the  morning  until  he  got  up.  The 
pain  never  waked  him  at  night  When  asked  to  indicate  the  points  of  most  severe 
pain  he  pointed  to  the  sacrum  and  to  the  lower  right  quadrant  of  the  abdomen.  His 
general  health  had  suffered  as  he  was  rarely  free  of  some  pain  and  was  always  worried 
about  it.  The  patient  volunteered  the  information  that  his  nervous  system  was  con- 
siderably affected  and  that  he  felt  much  less  able  to  do  his  work. 

The  general  examination  showed  very  little  abnormal,  the  pupils  were  widely 
dilated,  the  reflexes  were  increased  and  there  was  marked  dermatographia-f^The 
heart  and  lungs  were  clear.  There  was  tenderness  on  palpation  in  the  right  side  of  the 
abdomen,  apparently  due  to  the  caecum  being  distended.  Examination  of  the  back 
did  not  show  anything  abnormal,  the  movements  were  perfectly  free,  and  there  was 
nothing  to  suggest  spondylitis.  Examination  of  the  prostate  showed  that  it  was  con- 
siderably enlarged  and  markedly  tender,  with  the  seminal  vesicles  also  involved,  one 
beng  considerably  enlarged  and  very  tender.  There  was  distinct  tenderness  on  pres- 
sure over  the  deep  urethra.  A  further  examination  showed  that  the  verumontaaium 
was  inflamed  and  extremely  tender.  A  point  of  some  importance  was  that  after  rectal 
examination  and  pressure  on  the  prostate  the  patient  suddenly  cried  out  that  the 
severe  pain  in  the  region  of  the  sacrum  had  returned,  no  doubt  due  to  the  examination. 
There  was  no  question  of  the  genuine  character  of  the  pain. 

Remarks.  It  is  evident  that  in  such  a  case  as  this  we  cannot 
hope  to  carry  out  any  proper  therapy  until  a  diagnosis  is  made  of 
the  cause.  This  patient  had  consulted  many  physicians  and  had 
been  given  various  diagnoses,  in  which  of  course  "rheumatism" 
figured  often.  The  giving  of  sedative  drugs  had  resulted  in  some 
temporary  reUef  but  did  nothing  more  than  this.  The  patient 
made  no  complaint  of  any  symptoms  that  would  direct  attention 
to  the  local  trouble,  and  there  was  nothing  to  suggest  disturbance 
in  the  urinary  system  or  sexual  sphere.  Such  a  case  emphasizes 
the  importance  of  knowing  what  a  variety  of  pains  may  result 
from  prostatic  disease  and  also  the  wisdom  of  a  routine  examination. 

The  areas  to  which  pain  may  be  referred  are  many.  Pain  in  the 
back  is  not  infrequent,  especially  in  the  lumbar  region.  As  is  true 
of  the  majority  of  these  referred  pains  it  is  usually  much  more 
marked  on  one  side  than  the  other  and  the  distribution  is  rarely 
symmetrical.  The  symptoms  may  suggest  the  possibility  of 
spondylitis.  This  uneven  distribution  is  also  true  of  pain  referred 
to  the  abdomen  which  sometimes  suggests  visceral  disease  there. 
In  the  previous  article  a  case  was  reported  in  which  very  severe 
paroxysms  of  abdominal  pain,  from  which  the  patient  suffered, 
could  be  brought  on  by  touching  the  inflamed  verumontanum 
through  the  urethroscope.  In  other  cases  the  pain  is  referred  to 
the  greater  trochanter,  to  the  sacro-iliac  joint  or  to  the  sacrum. 
Occasionally  the  site  is  the  rectum,  the  pain  being  described  as  ap- 
parently situated  about  the  middle  of  the  rectum.  Particular  im- 
portance should  be  given  to  pain  referred  to  the  sciatic  nerve. 
There  are  many  causes  for  ''sciatica"  and  the  etiological  diagnosis 
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is  often  a  matter  of  difficulty.  The  possibility  of  the  prostate 
being  responsible  should  always  be  considered.  It  is  usually  easy 
to  prove  or  disprove  this.  In  a  patient  with  sciatica  seen  recently 
there  was  disease  of  the  sacro-iliac  joint  and  chronic  prostatitis. 
The  question  arose  as  to  which  was  responsible.  Fixation  of  the 
joint  resulted  in  a  rapid  improvement  in  the  spiatica,  the  prostate 
was  not  responsible. 

There  is  no  desire  to  suggest  that  every  obscure  pain  "below  the 
belt"  in  the  male  is  due  to  ''pelvic  disease".  But  it  is  important  to 
emphasize  that  a  certain  number  of  them  come  from  this  cause 
and  that  unless  it  is  known  and  looked  for,  a  definite  setiological 
diagnosis  is  not  Hkely.  To  put  a  man  to  bed  who  has  sciatica  is 
good  therapeutics  up  to  a  certain  point,  but  it  is  poor  treatment  if 
a  cause  which  can  be  corrected  is  Ipft  alone. 

Another  result  of  prostatic  and  seminal  vesicle  infection  is 
fibrositis.  This  is  responsible  for  many  of  the  obscu  "e  and  per- 
sistent pains  often  designated  rheumatism  or  neuritis.  In  these 
cases  the  symptoms  are  the  result  of  a  local  focus  of  infection. 

In  this  article  no  reference  is  made  to  the  usual  symptoms  and 
signs  of  prostatic,  seminal  vesicle  and  deep  urethral  disease.  These 
are  well  known.  It  is  on  the  need  of  search  in  what  may  be  called 
latent  cases,  in  so  far  as  local  symptoms  are  concerned,  that  em- 
phasis is  placed.  The  diagnosis  is  easy  if  a  proper  examination 
is  made.  A  rectal  examination  is  usually  enough  to  determine 
the  presence  of  disease  of  the  prostate  and  seminal  vesicles.  The 
use  of  the  urethroscope  m^j  be  required  to  decide  as  to  disease  of 
the  deep  urethra  and  verumontanum.  One  point  in  reference  to 
the  aetiology  of  these  infections  may  be  noted.  They  are  not  neces- 
sarily the  result  of  a  gonococcus  infection.  Many  of  the  profession 
have  the  idea  that  a  negative  history  as  concerns  gonorrhoea  ex- 
cludes the  possibility  of  prostatic  infection.  This  is  not  the  case 
and  in  many  cases  the  infection  is  probably  from  the  blood  or  urine. 
Acute  prostatitis  may  occur  with  an  acute  infectious  disease  and 
become  chronic.  A  variety  of  organisms  may  be  concerned. 
Another  erroneous  idea  is  that  prostatic  disease  does  not  occur 
except  in  advanced  life;  it  is  well  to  realize  that  its  occurrence  in 
young  adults  is  not  uncommon. 

The  chief  duties  of  a  consultant  were  described,  by  one  who  is 
himself  a  celebrated  consultant,  as  two,  viz. :  "To  give  as  cheerful 
a  prognosis  as  the  circumstances  of  the  case  permit  and,  second, 
to  make  a  rectal  examination."  The  importance  and  frequency 
of  prostatic  disease  as  a  cause  of  obscure  sjinptoms  renders  the 
second  duty  an  especially  imiwrtaut  one. 
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DIAGNOSIS  OF  TUMOURS  IN  THE  UPPER 
ZONE  OF  THE  ABDOMEN 

By  Alexander  McPhedran,  M.D. 

'The  term  tumour  is  used  to  designate  any  kind  of  abnormal 
*     mass  and  also  any  normal  structure  in  an  abnormal  position. 

In  the  examination  of  the  upper  zone,  it  is  of  the  utmost 
moment  that  the  patient  lie  in  a  comfortable  position,  squarely  on 
the  back,  with  shoulders  raised  on  one  or  two  pillows,  and  directly 
facing  a  good  light,  so  that  nothing  abnormal  escapes  the  eye. 
Inspection  should  then  be  made  first,  while  the  patient  lies  at  rest, 
and  after  that,  while  deep  inspirations  are  made  in  order  to  show 
any  signs  of  masses  moving  beneath  the  abdominal  wall,  especially 
of  such  as  may  lie  under  cover  of  the  costal  structures  and  are 
forced  downwards  in  deep  breathing.  The  want  of  observance  of 
these  simple  rules  has  misled  the  most  capable  physicians. 

In  the  left  flank  the  great  majority  of  tumours  are  connected 
with  either  the  left  kidney  or  the  spleen.  The  normal  kidney  is 
frequently  prolapsed,  occasionally  it  is  wandering  and  movable 
over  a  wide  area  in  the  abdominal  cavity.  If  it  is  simply  prolapsed, 
it  lies  on  the  posterior  wall  of  the  flank,  and  on  light  pressure  it  dis- 
appears with  distinct  "slip"  into  its  normal  position.  The  wander- 
ing kidney  usually  is  also  easily  replaced.  The  enlarged  kidney 
lies  on  the  posterior  wall  of  the  flank,  fiUing  it  from  the  outer  wall  to 
the  spinal  column,  and,  if  not  adherent,  can  be  lifted  forwards  on 
the  points  of  the  fingers.  If  not  much  enlarged,  it  may  be  pushed 
up  into  its  normal  position.  As  it  enlarges,  the  flank  posteriorly  and 
laterally  becomes  filled  out  and  rounded,  but  never  bulging.  If  the 
flank  bulges,  it  is  due  to  a  new  growth  or  an  abscess.  As  the  kidney 
enlarges,  it  comes  nearer  the  anterior  abdominal  wall  and  into 
contact  with  it  at  or  above  the  umbilical  horizontal  line.  The  colon 
is  in  front  of  the  outer  part.  It  is  often  reported  to  be  in  front  of  the 
inner  part  of  the  kidney  and  passing  outwards  to  the  outer  part  as 
it  descends.  By  pressure  with  the  fingers  obliquely,  the  anterior 
wall  of  the  colon  can  be  felt  in  some  cases  to  rub  over  the  posterior. 

Presente  1  at  the  Academy  of  Medicine,  Toronto,  January  2nd,  1917. 
Received  for  publication  February  2l8t,  1917. 
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If  the  mass  is  not  too  large,  the  small  bowel  may  lie  in  front  of  it. 
It  may  descend  in  inspiration,  but  much  less  so  than  do  organs 
which  are  in  contact  with  the  diaphragm.  The  kidney  mass  always 
retains  its  normal  shape.  It  may  cause  varicocele  from  pressure 
on  the  vessels  in  the  posterior  part  of  the  abdomen. 

The  spleen  may  also  be  wandering  and  found  in  various  parts 
of  the  abdomen.  When  it  enlarges,  it  descends  in  close  contact 
with  the  abdominal  wall,  carrying  the  splenic  flexure  of  the  colon 
ahead  of  it,  and  as  its  size  increases,  it  moves  the  colon  further  and 
further  inwards  towards  the  middle  hne.  The  position  of  the  colon 
in  relationship  to  either  the  kidney  or  spleen  is  best  determined  by 
its  inflation  with  air,  the  distension  of  the  colon  being  followed  up- 
wards by  the  aid  of  the  stethoscope.  The  enlarged  spleen  fills  the 
flank  outwardly  and  may  fill  it  posteriorly  also,  but  only  in  the 
external  part,  not  extending  inwards  to  the  spine,  but  leaving  a 
space  into  which  the  fingers  may  be  dipped  with  gentle  pressure  and 
which  is  also  more  or  less  resonant  to  percussion.  The  exceptions 
to  this  rule,  if  they  occur,  are  rare.  The  spleen  moves  freely  in 
respiration.  Its  outline  is  definite,  its  margin  being  firm,  unless  it 
is  of  rapid  growth,  when  it  may  be  somewhat  soft.  If  the  ab- 
dominal wall  is  relaxed  and  thin,  the  fingers  may  be  pressed  under- 
neath its  lower  end.  One  or  two  notches  may  be  felt  in  its  inner 
margin,  but  in  many  cases  they  are  not  to  be  found.  It  never 
causes  varicocele. 

Cabe  1.  A  young  man  entered  into  the  hoepital  in  1916,  owing  to  weakness  and 
lose  of  weight.  He  was  very  pale  and  in  his  left  flank  there  was  a  moderate  sized 
tumour,  filling  the  outer  part  and  the  posterior  part,  externally.  It  moved  freely  in 
respiration  and  in  front  descended  about  two  inches  below  the  costal  margin.  Its 
shape  was  very  irregular  and  the  increase  in  siee  appeared  to  be  due  to  the  formation 
of  masses  in  its  substance.  Between  it«  posterior  inner  margin  and  the  spine  there 
was  a  well-defined  space  that  was  soft,  contained  no  mass  and  was  slightly  t\'mpanitic 
on  percussion. 

This  is  a  good  illustration  of  the  difference  between  a  renal 
mass  and  that  formed  by  the  spleen. 

Case  2.  A  boy  aged  thirteen  seen  some  years  ago  had  had  hcematuria  for  some 
time.  He  was  pale,  moderately  ccdematous  and  showed  a  definite  fullness  in  the  left 
flank  in  all  directions,  due  to  a  firm  mass  filling  the  flank  anteriorly,  laterally,  and 
posteriorly.  There  seemed  no  room  to  doubt  the  presence  of  a  large  renal  tumour. 
As  operation  was  advised. 

The  surgeons  who  saw  him,  believed  the  tumour  to  be  an 
enlarged  spleen.  The  mass  was  found  to  consist  of  the  spleen 
lying  on  a  large  kidney.     Inflation  of  the  colon  would  have  proved 
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the  existence  of  the  spleen  and  the  firm  mass  filling  the  whole  flank 
inwards  to  the  spine  should  have  made  the  existence  of  a  large 
kidney  all  but  certain.  In  the  right  flank,  the  kidney  is  to  be 
differentiated  from  an  abnormal  process  of  the  liver.  Occasionally 
an  enlarged  gall-bladder  with  a  long  pedicle  falls  into  the  right 
flank.  What  has  been  said  of  the  left  kidney  applies  also  to  the 
right — it  Ues  on  the  posterior  wall  of  the  flank  extending  from  the 
outer  wall  to  the  spine,  with  the  colon  in  front.  If  not  too  large, 
it  can  be  made  to  disappear  behind  the  liver  with  Ught  pressure. 
A  liver  process  Hes  against  the  other  flank,  outside  the  colon,  and 
does  not  fill  the  flank  posteriorly,  and  usually  the  kidney  can  be  felt 
to  descend  in  inspiration  behind  the  liver.  A  liver  process  can  usu- 
ally be  traced  upwards  and  found  continuous  with  the  liver.  With 
care,  error  in  the  diagnosis  between  the  two  should  rarely  occur,  if 
careful  examination  has  been  made.  That  error  may  occur  is 
shown  by  the  following: 

Case  3.  A  young  woman,  pregnant  five  monthe,  was  suffering  from  grave  septic 
poisoning,  with  some  pyuria;  a  tumour  in  the  right  flank  was  regarded  as  an  enlarged 
septic  kidney;  an  operation  for  its  removal  was  proposed.  On  caieful  examination, 
however,  it  was  pointed  out  that  the  tumour  was  continuous  with  the  liver,  that  the 
edon  was  inside  of  it  and  that  the  kidney  could  be  found  descending  in  the  posterior 
flank  in  inspiration.  An  operation  was  done  and  the  conditions  were  found  as  above 
described. 

In  some  cases  rotation  of  the  liver  causes  its  right  extremity  to 
appear  in  the  right  flank.  Such  a  condition  was  found  in  an 
infant  with  acute  abdominal  symptoms,  thought  to  be  due  probably 
to  an  appenditicis.  The  appendix  was  found  healthy,  but  there 
was  blood-stained  serum  in  the  peritoneal  cavity,  which  was  thought 
to  arise  from  haemorrhagic  pancreatitis.  Such  was  proved  to  be 
the  case  at  autopsy. 

Tongue-lobes  of  the  Uver  may  project  from  any  part  of  its 
lower  border  or  under  surface.  They  vary  greatly  in  shape  and 
size;  usually  they  are  broad  and  short,  sometimes  narrow  and  very 
long.  If  they  are  continuous  with  the  margin  of  the  liver,  they  are 
usually  recognized  with  ease,  if  we  are  on  our  guard;  but  if  there  is 
a  deep  groove  at  their  junction  with  the  liver,  or  if  they  project  from 
its  under  concave  surface,  it  may  be  impossible  to  differentiate  them 
from  an  enlarged  gall  bladder,  an  hydatid  cyst  or  new  growth  ad- 
herent to  the  liver.  In  rare  cases,  larger  or  smaller  parts  of  the 
liver  are  met  with,  which  are  almost  completely  cut  off  from  the 
main  body,  apparently  from  long-continued  pressure  of  the  corset 
or  of  a  constricting  band.  The  mass  may  be  so  freely  movable  as  to 
elude  detection  on  examination. 
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Nodules  in  cirrhosis  of  the  liver  are  occasionally  quite  easily 
felt  at  or  below  the  costal  margin.  There  may  be  difficulty  in 
distinguishing  them  from  carcinomatous  nodules.  Sir  William 
Jenner  said  they  were  never  larger  than  a  cherry.  Cancerous 
nodules  are  usually  larger  when  discovered  and  some  of  them 
found  umbilicated. 

Of  tumours  of  the  liver  the  most  frequent  is  carcinoma.  There 
is  generally  enlargement  of  the  liver  and  some  hardening.  They 
often  grow  very  rapidly  and  the  liver  may  become  enormously 
enlarged.  Nodules  if  they  appear  may  be  umbilicated.  Pain  in 
front  and  back  is  common.  Jaundice  occurs  in  about  half  the  cases, 
is  marked  and  continues  to  increase,  the  skin  becoming  a  dirty 
green  hue.    Ascites  is  frequent. 

Syphilis  may  cause  gummas  in  the  liver;  they  sometimes  attain 
a  large  size.  Surrounding  them  is  a  more  or  less  extensive  forma- 
tion of  fibrous  tissue.  If  a  gumma  softens  and  is  absorbed,  the 
fibrous  tissue  contracts,  causing  a  depressed  scar,  and  the  sur- 
rounding liver  undergoes  compensatory^  hypertrophy,  and  therefore 
becomes  more  prominent,  and  thus  the  scar  depression  will  simulate 
an  umbiHcation;  at  the  same  time  the  hver  may  be  the  seat  of 
lardaceous  deposit,  causing  it  to  enlarge  as  greatly,  but  not  as  rapidly 
as  a  cancerous  liver.  In  rare  cases  there  is  also  jaundice  from 
obstruction  but  it  never  becomes  the  dirty-green  hue  of  cancer. 

Tumours  of  the  pancreas  may  form  in  any  part  of  the  gland. 
The  most  common  is  carcinoma  of  the  head  of  pancreas.  Chronic 
inflammation  may  cause  a  mass  indistinguishable  from  cancer  of  the 
head  of  the  gland.  Cyst  is  more  common  than  a  solid  tumour;  it 
often  results  from  acute  pancreatitis.  In  some  cases  the  foramen 
of  Winslow  becomes  closed  and  an  accumulation  of  serous  fluid  in 
the  lesser  peritoneal  cavity  may  occur  and  form  a  cyst  indistinguish- 
able from  one  of  the  pancreas.  The  relation  of  the  stomach  and 
transverse  colon  to  a  pancreatic  cyst  varies:  (1)  The  cyst  may 
project  above  the  stomach;  (2)  The  stomach  may  lie  in  front,  the 
colon  being  below ;  (3)  The  stomach  usually  lies  above  and  the  colon 
below  the  cyst;  (4)  The  colon  may  he  in  front;  and,  (5)  Both 
stomach  and  colon  may  lie  above,  the  cyst  projecting  forwards  and 
downwards,  appearing  at  or  below  the  umbilicus. 

Case  4.  The  following  illustration  may  bp  given:  A  man  of  fifty  years  had  an 
acut«  pancreatitis,  with  the  usual  symptoms  of  the  sudden  onset  of  pain  in  the  epi- 
gastrium, followed  by  vomiting  and  collapse.  Recovery  took  place  in  u  few  days. 
Some  weeks  later,  swelling  began  in  the  epigastrium  and  increased  so  that  in  a  few  weeks 
it  greatly  distended  the  abdomen.  It  was  supposed  to  be  a  cyst  of  the  pancreas;  ia 
operation  accumulation  of  scrum  in  the  peritoneal  cavity  was  found  and  at  the  Ixjttom 
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of  the  cavity  round  smooth  nodules  were  found,  and  were  regarded  as  probably  cancer- 
ous. Recovery  quickly  followed  and  the  man  resumed  his  business  Swelling  of  the 
epigastrium  recurred  and  increased  to  a  very  large  size,  again  necessitating  operation. 
This  time  the  cyst  was  no  doubt  pancreatic,  the  contents  being  similar  to  the  secretion 
of  the  gland.  The  fluid  discharged  freely  for  many  months  and  kept  the  surface 
around  the  sinus  constantly  raw.  The  cyst  gradually  contracted  and  in  time  the  sinus 
closed,  with  recovery.     In  this  case  the  stomach  was  above,  the  colon  below  the  cyst. 

In  a  case  recently  seen  with  Dr.  F.  N.  G.  Starr,  a  very  large 
cyst-like  mass  occupied  the  upper  abdomen  down  to  the  umbilicus, 
extending  on  each  side  to  the  mid-clavicular  line,  and  prominent 
anteriorly.  It  appeared  to  be  a  cyst  of  the  pancreas  or  serous 
distension  of  the  lesser  peritoneal  cavity,  although  it  extended 
laterally  rather  much  for  either.  On  exposure,  it  presented  a 
tense  dark,  mottled  mass  and  proved  to  be  a  hypernephroma  grow- 
ing from  a  suprarenal  "rest"  in  the  falciform  ligament  of  the  liver. 

Gastric  tumours  are  most  frequently  pyloric.  They  are  usually 
small  and  firm.  In  the  early  stages  before  adhesions  occur  they 
are  freely  movable,  sometimes  over  a  wide  area  in  the  abdomen. 
The  gastric  peristalsis  may  be  so  active  that  the  mass  may  be  felt 
apparently  to  harden  under  the  hand.  This  is  probably  due  to 
tension  at  the  end  of  the  stomach,  rather  than  a  hardening  of  the 
tumour.  In  such  cases  the  tumour  is  usually  non-malignant, 
although  cancer  may  have  begun  to  form  in  it.  Tumours  may  form 
in  any  part  of  the  stomach.  They  can  usually  be  demonstrated  by 
inflation,  or  better  by  a:-ray  examination,  to  be  in  connexion  with  it. 

Tumours  formed  by  the  gall  bladder  are  usually  readily  diag- 
nosed— they  are  fixed  to  the  liver,  move  with  it,  are  usually  separ- 
ated from  it  by  a  groove,  are  movable  laterally  in  most  cases  and 
abdominal  tympany  is  below  them.  An  hydatid  cyst  closely  re- 
sembles the  gall  bladder,  but  is  it  usually  immovable,  being  firmly 
adherent  to  the  liver,  grows  slowly  without  symptoms,  being  acci- 
dentally discovered  when  it  attains  a  large  size.  It  is  smooth  and 
painless.  It  may  form  in  the  position  of  the  gall  bladder.  It  is 
usually  single,  but  there  may  be  two  or  more.  I  saw  a  woman  in  a 
London  hospital  in  whose  abdomen  there  were  a  great  number  of 
smooth,  rounded,  adherent,  painless  hydatid  masses.  She  re- 
quired tapping  from  time  to  time  for  the  removal  of  copious  ascitic 
effusion. 

Retraction  of  thickened  omentum  occurs  in  some  cases  of 
tuberculous  peritonitis.  The  nodular  mass  extends  across  the  epi- 
gastrium, is  fixed  by  adhesions  and  may  resemble  a  nodular  lower 
border  of  the  liver.  A  tympanitic  space  is  usually  found  between 
it  and  the  liver  and  serves  to  prevent  the  error. 
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Faecal  masses  in  the  flexures  of  the  colon  and  in  the  transverse 
colon  may  be  misleading;  a  copious  enema  usually  removes  them. 
Tumour  of  the  colon  or  a  polypus  in  its  cavity  are  occasionally 
met  with.  There  will  be  some  blood  and  mucous  in  the  stools  from 
time  to  time  indicating  the  seat  of  trouble.  Inflation  may  deter* 
mine  the  relationship  of  the  tumour  to  the  colon  and  settle  the 
difficulty. 

Aneurism  of  the  aorta  or  one  of  its  branches  sometimes  occurs. 
Aneurism  of  the  aorta  forms  an  oval  or  round  tumour,  which  can 
be  grasped  and  felt  to  pulsate  in  all  directions.  Aneurism  of 
the  hepatic  artery  is  very  rare;  most  frequent  in  males.  It  may 
be  due  to  infection  of  its  wall  from  without.  As  in  aneurisms 
elsewhere,  syphilis  may  probably  be  the  most  common  cause.  It 
has  never  been  made  out  during  Ufe  except  in  laparotomy.  Its 
chief  symptoms  are  pain,  haemorrhage  and  jaundice,  but  these  occur 
also  in  ulcer  of  the  stomach  and  duodemmi,  and  pain  and  jaundice  in 
bihary  coUc.  If  all  these  can  be  excluded,  aneurism  may  be  sus- 
pected. 


At  a  special  meeting  of  the  Council  of  Physicians  and  Surgeons 
of  New  Brunswick,  held  in  St.  John  on  the  twenty-second  of 
March,  the  resignation  of  Stewart  Skinner,  M.B.,  as  registrar  of 
the  Council  was  accepted.  Dr.  Skinner  is  leaving  for  overseas. 
John  S.  Bentley,  M.D.,  of  St.  John,  was  elected  as  Dr.  Skinner's 
successor. 
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THE  ACUTE  ABDOMEN 

By  F.  N.  G.  Starr,  M.B.   (Tor.) 

Associate  Professor  of  Clinical  Surgery,  University  of  Toronto 

"  Whatsoever  thy  hand  fiadeth  to  do,  do  it  with  thy  might" — 
but  let  it  be  mighty  geutlel 

Co  often  I  have  been  asked  why,  just  before  opening  the  abdomen, 
^  I  make  a  careful  palpation,  that  it  occurred  to  me  it  might  be 
interesting  to  take  as  "my  text",  The  Acute  Abdomen,  for  it  is 
in  such  cases  that  preUminary  palpation  under  anaesthesia  is  of 
so  much  value. 

If  one  accustoms  oneself  to  an  examination  of  the  flaccid 
abdomen  under  anaesthesia,  he  will  be  astonished  at  the  valuable 
information  he  will  secure  as  a  guide  often  to  future  conduct. 
Take  for  example  our  ever  constant  friend,  the  acute  appendix. 
Some  surgeons  use  as  a  routine,  the  near  midline  incision,  some  the 
right  rectus  incision,  and  some  the  McBiu'ney-McArthiu',  or  split 
muscle  incision.  It  frequently  occurs  that  under  the  anaesthetic 
one  can  locate  accurately  where  the  acutely  inflamed  appendix 
lies ;  hence,  why,  if  the  appendix  happens  to  be  out  near  the  anterior 
superior  spine,  make  a  near  midline  or  a  right  rectus  incision  and 
drag  an  inflamed  and  perhaps  perforated  appendix  across  an  other- 
wise clean  part  of  the  peritoneal  cavity?  Or  if  it  happens  to  be 
near  the  midline,  why  make  a  spUt  muscle  incision?  Or,  in  the 
case  of  an  undescended  caecum  with  a  retrocaecal  appendix,  why 
approach  it  with  the  so-called  McBumey's  point  as  an  objective 
rather  than  the  appendix  itself?  If  you  try  this  you  will  be  sur- 
prised to  find  how  difficult  it  will  be  to  get  into  an  operation  rut — 
and  what  is  worse  than  a  surgical  rut? 

The  principal  surgical  conditions  giving  rise  to  the  acute 
abdomen  that  occur  to  one's  mind  are: 

Acute  appendicitis. 

Peritonitis  from  ruptured  pyosalpinx. 

Acute  obstruction. 

Read  at  stated  meeting  of  the  Academy  of  Medicine,  Toronto,  March  6th,  1917 . 
Received  for  publication,  March  9th,  1917. 
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Acute  obstruction  supei-vening  upon  a  chronic  condition. 

Intussusception. 

Acute  cholecystitis. 

Perforated  duodenal  and  gastric  ulcers. 

Perforation  in  typhoid. 

Acute  pancreatitis. 

Ruptured  ectopic  pregnancy. 

Ovarian  cyst  with  a  twisted  pedicle. 

I  am  purposely  leaving  out  of  the  discussion  traumas  of  the 
abdomen,  as  such  would  make  a  paper  ip  itself,  and  we  might  be 
led  to  an  acrimonious  discussion  of  surgical  trauma. 

It  is  hardly  necessary  to  take  up  time  with  a  discussion  on 
the  diagnosis  of  acute  appendicitis,  and  yet  a  few  weeks  ago  a  man 
struggled  to  my  consulting  room  complaining  of  pain  beginning 
in  the  left  loin  and  radiating  down  to  the  left  inguinal  region,  with 
pain  in  the  left  testis  associated  with  frequency  of  micturition, 
upon  whom  his  family  physician  and  a  so-called  surgeon  desired 
to  operate  for  acute  appendicitis! 

Peritonitis  from  ruptured  pyosalpinx  begins  with  a  gradually 
increasing  pain  referred  to  the  umbilicus,  with  marked  tenderness 
and  rigidity  in  the  lower  abdomen.  There  is  a  history  of  some 
previous  attack  associated  with  a  vaginal  discharge;  often  a  de- 
layed convalescence  from  pregnancy  or  following  a  miscarriage. 
A  bimanual  examination  reveals  a  mass  in  one  or  both  broad  liga- 
ments. There  is  a  greatly  increased  leucocyte  count — I  have  seen 
it  as  high  as  48,000.  Upon  several  occasions  when  I  have  been 
called  to  operate  upon  an  acute  appendicitis,  and  have  had  no 
opportunity  to  make  a  careful  preliminary  examination  because 
of  an  apparent  need  for  haste,  I  have  as  a  result  of  a  careful  pre- 
liminary palpation  under  the  anaesthetic  been  led  to  make  a  near 
midline  incision  and  thus  have  been  saved  the  necessity  of  explain- 
ing why  it  was  necessary  to  make  two  incisions  "to  save  the  pa- 
tient's life!" 

Acute  obstruction  frequently  mainfests  itself  first  of  all  by 
nausea,  and  later  with  vomiting,  with  more  or  less  pain  and  this 
usually  paroxysmal  in  character.  The  patient  is  sure  he  has  colic. 
An  enema  is  given  for  relief  and  neither  gas  nor  fa?ces  follow  the 
administration,  while  the  vomiting  becomes  more  frequent  and 
early  gives  an  offensive  odour.  One  may  be  morally  certain  of 
an  acute  obstruction  from  some  cause.  If  one  can  detect  visible 
peristalsis,  it  is  additional  convincing  proof  of  the  condition.  In 
8uch  cases  of  acute  obstruction— when  one  cannot  resort  to  the 
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Ufiejof  the  a;-ray  without  hazarding  the  patient's  hfe — one  may 
frequently  get  an  accurate  clue  to  the  site  of  obstruction  by  a 
careful  palpation  of  the  abdonaen  under  anaesthesia,  not  neces- 
earily  by  feeling  the  obstruction,  but  by  being  able  accurately  to 
outline  a  coil  of  especially  tense  bowel  just  above  the  obstructing 
point.  This  is  particularly  true  in  internal  hernia,^  where  a  loop 
of  bowl  has  passed  through  a  narrow  opening. 

In  acute  obstruction  supervening  upon  a  chronic  condition,  one 
has  a  history  of  a  gradually  increasing  constipation.  The  symp- 
toms of  acute  obstruction  occur,  but  the  patient,  having  developed 
ajcertain  amount  of  tolerance  to  the  toxaemia,  takes  longer  to  be- 
come critically  ill,  hence  an  opaque  meal  followed  by  an  a;-ray 
examination  may  assist  one  in  arriving  accurately  at  a  diagnosis. 
Palpation  under  an  anaesthetic  will  sometimes  lead  one  to  the 
obstructing  induration,  if  one  has  failed  to  locate  it  previously. 

Intussusception^  usually  occurs  in  an  infant  or  young  child. 
It  is  ushered  in  with  a  sudden  cry,  followed  by  vomiting.  Then 
attacks  of  paroxysmal  pain  supervene.  An  enema  brings  away 
no  gas  or  faeces  except  from  the  lower  bowel,  but  there  is  sooner  or 
later  straining  with  bloody  mucous  in  the  stool.  As  a  rule  the 
abdomen  remains  flaccid  except  during  a  paroxysm,  and  one  may 
readily  outline  a  sausage  shaped  swelling  within  the  abdomen, 
usually  upon  the  right  side. 

In  acute  cholecystitis  there  is  frequently  so  much  rigidity  in  the 
upper  abdomen  that,  while  one  may  be  morally  certain  of  the 
diagnosis,  yet  he  is  permitted  a  sigh  of  relief  when  he  palpates  the 
abdomen  under  anaesthesia  and  makes  out  readily  the  fundus  of  the 
gall  bladder,  and  is  able  to  differentiate  the  liver  margin.  On  two 
occasions  I  have  been  called  hurriedly  to  operate  upon  an  acute 
gall  bladder.  The  pain  was  under  the  right  costal  arch,  there  was 
tenderness  and  rigidity  in  the  upper  right  rectus.  When  the 
patient  was  under  the  anaesthetic  one  could  feel  some  distended 
tense  coils  of  intestine,  but  no  enlargement  suggesting  a  distended 
gall  bladder.  This  led  to  a  careful  reexamination  of  the  inguinal 
canals.  On  the  right  side  one  could  feel  a  small  kernel-like  lump 
which  had  not  been  observed  in  the  previous  examination.  I 
opened  the  inguinal  canal  and  found  a  strangulated  hernia,  the 
rehef  of  which  gave  complete  relief  to  the  patient's  symptoms  and 
saved  a  futile  operation  upon  an  innocent  gall  bladder. 

Perforated  duodenal  and  gastric  ulcers  seldom  give  rise  to  much 
difficulty  in  the  diagnosis.  There  is  a  history  of  "indigestion" 
with  acidity;  hunger  pain  coming  on  two  or  more  hours  after  meals, 
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relieved  by  eating.  Then  comes  the  sudden  pain  accompanied  by- 
shock  and  sweating.  I  remember,  however,  that  on  one  occasion 
I  made  a  hurried  call  to  the  country  to  see  a  case  with  such  a  his- 
tory. The  pain  was  referred  to  the  left  costal  margin,  and  there 
was  rigidity  in  the  upper  left  rectus  with  evidence  of  fluid  in  the 
flanks.  I  did  not  observe  in  the  candle  Ught  of  the  bedroom  that 
there  was  marked  pallor.  When,  however,  she  was  brought  to  the 
improvised  operating  table  where  we  had  a  very  good  light  from 
several  lamps,  I  did,  and  in  consequence  made  a  pelvic  examination, 
and  found  a  mass  in  the  left  broad  ligament,  opened  in  the  lower 
abdomen  instead  of  the  upper,  and  cleared  up  a  ruptured  ectopic 
pregnancy.  It  is  well  therefore  to  keep  such  a  possibility  in  mind. 
In  perforated  ulcer  the  recognition  of  free  fluid  in  the  flanks  is  a 
helpful  sign  and  may  be  elicited  by  placing  one  hand  in  the  flank 
and  gently  percussing  or  flicking  the  abdomen  as  described  by 
Professor  McPhedran^  several  years  ago. 

In  the  last  five  cases  of  perforated  duodenal  ulcer  a  palpation 
under  ansesthesia  has  led  me  to  continue  my  incision  downward  so 
that  I  might  the  more  readily  explore  the  appendix,  and  in  all  five 
of  these  cases  I  have  foimd  an  acutely  inflamed  appendix  associated 
wiih  a  kink  of  the  lower  ileum.  In  one  instance  the  appendix  was 
on  the  point  of  perforating.  The  appendix  in  each  case  was  re- 
moved and  the  ileal  kink  divided,  and  then  the  duodenal  perfora- 
tion which  had  been  carefully  packed  off  was  dealt  with.  The 
recovery  in  these  cases  was  so  rapid,  as  to  be  spectacular.  I  am 
incUned  to  think  that  some  former  cases  suffered  more,  and  had  a 
more  prolonged  and  eventful  convalescence  because  of  an  associated 
appendicitis.  One  cannot  help  wondering  if  there  is  any  relation- 
ship between  cause  and  effect. 

While  on  the  subject  of  perforated  duodenal  ulcer,  I  must 
relate  a  peculiar  incident  that  occurred  several  years  ago.  On 
three  successive  days  I  had  three  cases  of  perforated  duodenal 
ulcer  sent  into  the  hospital  by  the  same  physician.  When  he 
'phoned  me,  I  asked  "What  is  the  matter?",  and  he  replied,  "I 
don't  know,  but  he  is  very  ill — see  him  as  soon  as  you  can."  This 
surely  is  a  much  greater  appreciation  of  one's  duty  to  his  patient 
than  that  of  the  family  physician  and  a  consulting  physician,  who 
took  ten  days  to  make  a  diagnosis  of  intestinal  obstruction,  and 
then  growled  at  the  inefficiency  of  the  surgeon  who  was  called  in 
to  perform — not  an  operation — but  a  miracle! 

Perforation  of  the  bowel  in  typhoid  frequently  presents  great 
difficulty  in  diagnosis.    The  patient  is  already  so  ill  that  his  sen- 
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sibilities  are  dulled  and  he  may  not  react  readily  to  altered  con- 
ditions. If  I  were  asked  to  mention  the  one  most  constant  sign 
of  perforation,  I  think  I  should  pin  my  faith  to  a  diminution  or 
complete  absence  of  liver  dulness.  There  may  be  pain  at  first  but 
this  is  quickly  relieved  by  nature  pouring  out  serum  and  lymph. 
Then  there  is  shock,  and  a  gradual  increase  in  the  fixation  of  the 
abdomen  with  costal  breathing.  At  first,  a  sudden  drop  in  the 
temperature  with  an  increase  in  the  pulse  rate,  just  as  in  haemorrh- 
age, may  call  one's  attention  to  some  alteration  in  the  patient's 
condition  and  thus  put  one  on  his  guard. 

I  have  operated  upon  seven  cases  of  perforation  of  the  bowel 
in  typhoid  fever  with  six  recoveries !  The  case  that  died  succumbed 
from  double  pneumonia  six  days  after  the  operation.  At  autopsy 
the  perforations  were  found  closed  and  the  peritoneum  clear. 
You  say  I  must  have  got  the  cases  early.  If  I  did  it  was  my  fault 
for  I  did  not  wait  for  ante-mortem  signs  of  an  impending  autopsy, 
such  as  one  finds  described  in  text-books  dealing  with  the  subject. 
One  must  realize  that  these  patients  before  perforation  are  already 
desperately  ill  from  the  disease.  In  dealing  with  them  surgically, 
no  time  must  be  lost  in  deciding  when  to  operate,  nor  must  any 
time  be  wasted  during  the  operation,  nor  must  the  bowels  be 
mauled  about,  looking  for  perforations!  The  coil  of  bowel  that 
perforates  is  already  much  thickened  from  the  ulcerative  process,  and 
when  the  abdomen  is  relaxed  under  the  anaesthetic  this  thickened 
coil  can  readily  be  felt  through  the  abdominal  wall.  The  patient's 
emaciated  condition  facilitates  greatly  in  this  observation.  Then 
make  the  incision  over  that  part  of  the  abdomen,  and  the  perforated 
coil  will  present  at  the  opening.  All  that  is  required  is  a  purse- 
string  of  chromic  gut  about  the  perforation  or  perforations.  The 
coil  is  dropped  back,  drainage  provided,  and  some  silk  worm  gut 
closes  the  wound  sufficiently.  The  entire  procedure  should  occupy 
from  five  to  twelve  minutes.  If  these  cases  require  evisceration, 
or  if  great  handfuls  of  bowel  require  to  be  hauled  out  of  the  abdo- 
men, far  better  would  it  be,  both  for  the  credit  of  surgery  and  for 
the  sake  of  humanity,  that  the  "perforated  typhoid"  be  left  to  die 
peacefully  under  the  beneficent  influence  of  morphine  than  to  be 
mauled  to  death  on  the  operating  table. 

Acute  pancreatitis  presents  many  difficulties.  The  most 
characteristic  symptoms  are  intense  pain  with  nuarked  evidence  of 
shock,  associated  with  an  expression  of  fear  upon  the  countenance. 
Even  with  the  relief  of  pain  there  continues  marked  prostration. 
An  examination  of  the  stools  for  fat,  and  the  urine  for  Cammidge's 
crystals  may  confirm  a  provisional  diagnosis. 
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An  overuin  q^st  with  a  twisted  pedicU,  if  the  torsion  is  complete, 
is  intensely  painful,  and  the  lump  that  usually  can  be  felt  above 
the  pubes  gradually  increases  in  size  unless  the  strangulation  is 
relieved.  One  very  suggestive  thing  that  has  frequently  struck 
me  about  these  cases  is  the  great  amount  of  sedative  required  to 
relieve  the  pain.  While  it  may  take  away  the  sharp  edge,  the 
patient  is  still  conscious  of  some  discomfort.  When  the  cyst  is 
small,  on  the  right  side,  and  is  still  intrapelvic  it  may  readily  be 
mistaken  for  an  acutely  inflamed  appendix.  Here  again  palpation 
under  anaesthesia  will  materially  assist  one  in  arriving  at  a  more 
accurate  decision  and  in  directing  the  steps  of  the  operation  with 
less  discomfort  to  the  surgeon. 

In  closing,  I  wish  once  more  to  commend  to  you  "palpation 
under  anaesthesia".  It  will  assist  the  intelligent  surgeon  and  be 
helpful  to  the  unsuspecting  and  sometimes  the  over-confident 
patient. 

Referenoes: 
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July,  1909. 

2.  "  Intuaeuflception,"  F.  N.  G.  Starr,  Canadian  Practitioner  and  Review,  1910. 

3.  "  The  Physical  Signs  of  Exudate  in  the  Poitoneal  Cavity,"  A.  McPhsdran, 
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The  annual  meeting  of  Alienists  and  Neurologists  will  be 
held  Monday,  July  9th,  to  Thursday,  July  12th,  1917,  in  the  Red 
Room,  LaSalle  Hotel,  Chicago,  under  the  auspices  of  the  Chicago 
Medical  Society.  Dr.  George  A.  Zeller  will  act  as  chairman. 
Thejprogramme  will  be  mailed  June  28th,  with  abstract  of  each 
paper,  and  contributions  to  the  programme  are  solicited.  There 
is  no  membership  fee.  The  address  of  the  Secretary  is.  Room  1218, 
No.  30  Michigan  Avenue,  Chicago. 
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NITROUS  OXIDE-OXYGEN  ANALGESIA  AND 
ANAESTHESIA  IN  OBSTETRICS 

By  Gordon  G.  Copeland,  B.A.,  M.B. 

Assistant  Obstetrical  Surgeon,  Toronto  Western  Hospital 

TpHE  subject  of  this  preliminary  paper  on  nitrous  oxide-oxygen 
*  analgesia  and  anaesthesia  in  obstetrics  has  more  than  an 
academic  interest  to  our  profession,  in  that  these  gases,  properly 
used,  conserve  human  hfe  at  its  two  most  critical  periods.  My 
excuse  for  urging  the  use  of  a  comparatively  new  and  expensive 
method  for  the  relief  of  pain  in  childbirth  is  found  in  its  great 
safety,  wide  range  of  application,  and  life  saving  features.  In  the 
midst  of  this  awful  war,  the  conservation  of  infant  life  and  adult 
female  health  is,  I  claim  without  fear  of  contradiction,  of  vital 
importance. 

From  the  dawn  of  history,  attempts  have  been  made  to  miti- 
gate the  pains  of  labour.  The  necessity  for  reUef  in  the  majority 
of  parturitions  is  urgent,  especially  among  women  in  a  high  state 
of  civilization  as  it  exists  to-day.  The  pain  of  labour  is  as  real, 
and,  unless  reUeved,  its  disastrous  effects  are  as  far  reaching  on 
the  subsequent  health  of  the  mother,  as  pain  of  equal  intensity 
from  any  other  source.  Among  high-strung  nervous  women,  in 
cities  particularly,  labour  is  frequently  pathological.  They  are 
not  sufficiently  supplied  by  nature  with  those  factors  which  enable 
women  in  savage  states  and  of  strong  muscular  development  to 
deliver  themselves  without  much  trouble. 

Lately,  thanks  to  a  widespread  discussion  in  the  press,  the 
merits  of  various  methods  used  to  aid  and  relieve  childbirth  have 
been  re-investigated.  Much  careful  work  has  been  done  here  in 
Toronto  by  Drs.  Mcllwraith,  Watson,  Kinnear,  GalUe,  Scott, 
myself,  and  others  in  the  subject  of  morphine  hyocine  amnesia 
and  analgesia.  We  have  come  to  almost  the  same  conclusions  as 
other  investigators,  that  in  expert  hands  in  selected  cases  under 
almost  ideal  surroundings,  twiUght  sleep,  especially  in  the  first 
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stages  of  labours  which  are  long  and  painful,  protects  the  mother 
from  shock  and  exhaustion,  relieves  spasm,  and  does  not  apparently 
harm  the  baby.  But  we  have  also  found  that  even  if  given  correct- 
ly, this  method  frequently  either  fails  adequately  to  protect  the 
mother  towards  the  end  of  the  second  stage,  owing  to  the  fact  that 
the  patient  is  not  then  under  the  influence  of  morphia,  or  if  she  is, 
the  life  of  the  baby  is  seriously  imperilled.  Cooperation  on  the 
part  of  the  patient  is  almost  absent  and  asepsis  is  difficult  to  con- 
trol. The  method  is  not  suitable  if  the  labour  is  likely  to  terminate 
within  three  hours.  It  fails  partially  or  completely  in  about  20 
per  cent,  of  cases.  To  protect  the  woman  fully  it  is  generally 
necessary  to  give  one  of  the  inhalation  anaesthetics  at  the  perineal 
stage.  In  its  proper  place,  morphine  and  hyocine  analgesia  is  one 
of  the  most  valuable  agents  we  have,  and  I  personally  use  it  where 
indicated.  My  paper  is  not  intended  to  decry  the  proper  use  of 
twilight  sleep,  but  to  present  to  you  a  method  which  is  applicable 
to  nearly  all  cases  who  can  afford  to  pay  for  it. 

Although  one  of  the  first  inhalation  anaesthetics  to  be  discov- 
ered and  its  use  suggested,  nitrous  oxide  has  not,  until  lately,  come 
into  the  wide  sphere  of  usefulness  it  deserves,  owing  to  the  diffi- 
culties connected  with  its  purification,  storage,  and  sale,  and  the 
lack  of  efficient  machines  to  handle  with  ease  and  safety,  gases 
under  great  pressures. 

For  a  woman  having  a  normal  easy  labour,  and  possessing 
intact  liver  and  kidneys,  needing  only  the  keen  edge  taken  off  the 
perineal  stage,  all  things  being  considered,  I  fail  to  see  that  we 
have  anything  much  superior  to  chloroform  or  ether.  I  shall 
therefore  exclude  this  fortunate  class  from  my  discussion. 

Let  me  then  discuss  nitrous  oxide-oxygen  analgesia  given  with 
the  use  of  a  good  machine.  I  have  given  these  gases  intermittently 
in  the  various  stages  of  labour  for  periods  up  to  five  hours.  Given 
correctly,  they  afford  almost  complete  relief  from  pain,  delay  ex- 
haufition,  protect  from  shock,  and  do  no  appreciable  damage  to 
mother  or  babe  in  the  first  stage  of  labour.  Cooperation  on  the 
part  of  the  woman  is  as  complete  as  her  intelligence  will  allow. 
That  is,  the  highest  types  of  women  get  the  greatest  benefit  by 
intelligently  using  the  gases  as  directed.  A  rigid  or  spastic  cer\4x 
i3,  however,  but  little  relaxed  under  this  method  in  comparison 
with  that  of  the  use  of  sifch  drugs  as  morphia,  hyoscine,  ether, 
chloroform,  ethyl  chloride  or  chloral.  If  the  first  stage  is  likely 
to  be  long  and  painful,  I  think  the  patient  is  better  off  at  first  to 
be  under  the  influence  of  morphia  and  hyoscine.    As  the  pains 
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increase  in  frequency  and  severity,  however,  gas  and  oxygen 
becomes  the  anaesthetic  of  choice.  These  gases  do  not  stop 
contractions  used  in  the  following  way,  but  permit  the  patient  to 
bear  down  without  pain  or  entire  loss  of  conciousness.  These 
gases  are  actually  oxytoxic,  but  do  not  allow  painful  stimuli  to 
reach  the  brain  without  greatly  reducing  their  intensity.  So 
much  is  this  so  that  many  women  though  conscious  are  unaware 
that  a  contraction  has  actually  taken  place.  In  marked  and 
favourable  distinction  from  twilight  sleep,  the  patient  is  conscious 
between  pains,  can  change  her  position,  notify  the  nurse  if  she  needs 
the  bedpan,  and  is  able  to  keep  her  hands  from  her  genitaUa.  In 
suitable  cases  ^e  may  walk  around  the  room  between  pains  and 
aid  in  the  engagement  and  moulding  of  the  head  by  bringing  into 
jplay  the  force  of  gravity,  a  valuable  procedure  in  contracted 
pelvis.  When  her  pain  is  about  due  she  can  recline  on  a  couch, 
breathe  in  a  few  inhalations  of  nitrous  oxide  with  sufficient  oxygen 
4o  prevent  cyanosis,  and  the  contraction  proceeds  without  her 
being  aware  of  painful  impressions.  There  is  a  tendency  to  am- 
nesia. The  patient  does  not  fear  the  approach  of  the  next  pain 
for  she  knows  that  it  will  not  hurt  her.  After  the  pain  a  few 
breaths  of  air,  and  she  is  herself  again  and  may  go  around  the 
room  accompanied  by  the  nurse.  With  certain  types  of  machines, 
such  as  the  Clark  and  McKesson,  if  desired,  the  patient  may  ad- 
minister the  gases  to  herself  for  much  of  the  earlier  stages  of  the 
labour.  A  mixture  is  determined  by  trial,  to  see  what  is  the 
minimum  amount  of  oxygen  that  will  prevent  cyanosis.  When  a 
pain  comes  on,  the  woman  places  the  mask  over  her  face,  presses  a 
button,  breathes  the  gases,  and  is  eased  of  her  pain.  There  is 
little  danger  in  this  method  if  under  the  supervision  of  the  ob- 
stetrician, for  as  soon  as  she  is  analgesic  and  before  she  is  anaes- 
thetic, she  loses  the  power  to  press  the  button,  which  is  then  pressed 
up  by  a  spring  and  the  gases  are  cut  off  automatically. 

When  the  head  reaches  the  perineum  in  a  primipara,  or  when 
delivery  is  about  an  hour  away,  the  woman  is  put  to  bed,  if  not 
already  there,  and  is  draped  with  sterile  coverings.  A  competent 
anaesthetist  should  now  take  charge  of  the  anaesthetic.  The 
woman  is  told  to  bear  down,  or  breathe,  as  may  be  necessary. 
This  she  can  do  as  the  pain  is  absent  or  bearable.  The  pressure 
pain  caused  by  compression  of  the  sacral  nerves  is  not  entirely 
deadened  by  the  gas  and  oxgen  unless  full  surgical  anaesthesia  is 
given.  The  perineal  nerves  may  now  be  surrounded  by  a  local 
anaesthetic  such  as  novocain  or  anocain  thus  following  Crile's 
method  of  anoci-association,  or  as  the  head  is  distending  the  vulva 
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a  little  ether  may  be  added  to  the  gases  with  great  advantage,  as 
the  relaxation  of  the  perineum  is  very  much  greater  with  the 
addition  of  the  ether  than  with  the  gases  alone. 

If  the  deUvery  is  operative,  I  like  to  have  the  patient  under 
full  surgical  anaesthesia  with  the  gases  and  sufficient  ether  to 
obtain  adequate  relaxation.  In  repair  of  the  perineum,  gas  and 
oxygen  is  ideal,  as  pain  is  removed  without  relaxation  of  the  uterus 
taking  place,  as  occurs  with  chloroform  and  ether,  leading  to  the 
attending  danger  of  post-partum  haemorrhage. 

The  exact  technique  of  administration  of  nitrous  oxide  and 
oxygen  must  be  learned  by  experience.  The  percentages  of  gases 
vary  with  each  patient.  Cyanosis  is  the  danger  sign.  Give 
sufficient  oxygen  to  prevent  duskiness  of  the  lips,  ears,  or  fingers. 
If  the  pains  are  snappy  and  at  regular  intervals,  one  of  two  pro- 
cedures gives  good  results.  As  soon  as  the  patient  feels  a  pain 
coming,  have  her  quickly  and  deeply  inhale  three  or  four  breaths 
of  pure  nitrous  oxide,  then  at  once  add  oxygen  or  air  or  remove  the 
mask  for  a  breath  lest  the  patient  rapidly  become  asphyxiated. 
This  is  so  easily  avoided  that  nothing  but  carelessness  will  allow 
it  to  happen  since  the  danger  signs  of  cyanosis,  rigidity  or  twitching, 
are  so  apparent.  These  three  or  four  breaths  of  pure  gas  quickly 
get  the  patient  under,  and  she  can  then  be  maintained  in  an  anal- 
gesic state  as  long  as  necessary,  with  a  gas-oxy  or  gas-air  mixture. 
The  alternative  method,  which  I  prefer,  is  to  give  the  patient  a 
mixture  of  about  95  per  cent,  nitrous  oxide  and  5  per  cent,  oxygen, 
or  90  per  cent,  gas  and  10  per  cent,  oxgyen  for  several  breaths 
before  the  pain  starts.  This  time  can  often  be  estimated  by 
timing  or  by  holding  the  hand  on  the  abdomen;  the  observer  can 
detect  the  uterus  hardening  several  seconds  before  the  patient  is 
aware  of  the  contraction  having  commenced.  Then  when  the 
contraction  reaches  a  stage  where  it  would  have  caused  suflfering 
the  patient  is  already  under  the  analgesia,  and  further  administra- 
tion of  gases  is  easy.  The  nearer  delivery  approaches,  the  greater 
should  be  the  percentage  of  oxygen,  since  the  patient  tends  to  be- 
come saturated  with  the  gas,  especially  when  it  has  been  given 
over  a  long  period,  and  hence  she  needs  less  of  it  and  the  baby 
needs  more  oxygen.  After  the  patient  has  breathed  in  the  gases  in 
the  manner  outlined  above,  the  machine  should  be  turned  on  to 
rebreathing.  This  not  only  conserves  gas,  but  also  prevent*  the 
patient  losing  an  excessive  amount  of  carbon  dioxide.  As  the 
pain  is  going  off,  stop  the  gases  and  remove  the  mask. 

Of  course  continuous  light  analgesia  may  be  administered  in 
suitable  cases  by  a  skilled  anssthetist,  but  it  is  not  so  safe  as  the 


ASSOCIATION  JOURNAL  409 

intennitteiit  method,  is  more  expensive,  and  generally  less  desir- 
able. 

There  is  a  tendency  for  one  to  use  too  much  gas  and  oxygen 
during  the  first  few  trials  of  this  method  and  hence  think  it  is  more 
expensive  than  it  subsequently  proves  to  be  when  experience  has 
been  gained.  In  spite  of  the  increased  price  of  the  gases,  I  can  now 
in  the  average  case  give  intermittent  analgesia  for  slightly  under 
two  dollars  per  hour,  when  using  a  sight-feed-through-water  type 
of  machine  such  as  the  Safety  Anaesthesia  or  the  Gwathmey.  The 
larger  types  of  bag  machines  while  not  so  economical  nor  portable 
are  capable  of  finer  and  quicker  variations. 

Vomiting  is  rare  with  gas  and  oxygen  if  the  patient  is  care- 
fully prepared.    When  ether  is  added  towards  the  end  of  the 
labour,  slight  vomiting  is  not  uncommon,  but  is  vastly  less  than 
would  have  occurred  had  straight  ether  been  given,  and  rapidly 
^  passes  off. 

P  Nitrous  oxide  and  oxygen  analgesia  I  consider  the  safest  of  all 

analgesics  in  all  hands,  but  I  agree  with  Webster  Davis,  Edgar, 
Dickinson,  and  others,  that  pushed  to  full  surgical  anaesthesia  it  is 
the  hardest  anaesthetic  to  give,  and  unless  in  competent  hands 
very  dangerous. 

With  ether  sequence  or  local  anaesthesia  at  the  proper  stage 
supplementing  when  they  are  indicated,  nitrous  oxide  and  oxygen, 
properly  given,  have,  in  my  opinion,  no  contraindications  in  the 
whole  range  of  obstetrics.  These  gases  produce  the  least  patho- 
logical changes  in  the  soUd  organs  of  any  of  the  inhalation  anaes- 
thetics, and  have  the  slightest  tendency  of  all  to  produce  acidosis, 
post-partimi  haemorrhage,  inertia,  asphyxia  neonatorum.  Their 
after  effects  are  evanescent  and  negligible. 

I  have  employed  these  gases  in  several  cases  of  grave  cardiac 
decompensation,  in  preeclamptic  toxaemias  and  in  eclampsia 
where  they  are  outstandingly  the  anaesthetic  of  choice.  I  have 
personally  administered  and  had  given  for  me  these  gases  in  cases 
with  blood  pressures  ranging  from  80  mm.  of  Hg.  systolic  to  260  mm. 
of  Hg.  systolic  without  appreciable  change  in  the  pressures  except 
a  fall  in  the  highest  attributable  to  loss  of  blood  which  was  inten- 
tional. I  have  given  the  gases  in  cases  of  great  irritation  of  the 
respiratory  tract  quite  unsuitable  for  ether,  and  in  kidney  cases 
where  chloroform  would  have  done  grave  damage.  In  no  case 
have  I  had  any  bad  results  attributable  to  the  anaesthetic.  The 
puerperium,  is,  I  am  strongly  convinced,  more  normal  than  with 
any  other  anaesthetic. 

In  nitrous  oxide  and  oxygen,  however  enthusiastic  I  may  be 
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over  its  beneficent  effects,  all  that  can  be  justly  claimed  for  it  is, 
that,  properly  administered,  it  does  nearly  all  that  an  ideal  an»s- 
thetic  would  do.  It  should  not  be  used  as  the  chief  reason  for  a 
high  fee.  Its  use  should  not  be  a  blind  for  dirty,  careless,  ineffi- 
cient or  meddlesome  midwifery.  It  is  not  a  panacea  for  all  the 
troubles  afliicting  the  parturient  woman.  It  is  a  very  valuable  and 
life-saving  factor  in  obstetrics,  but  most  emphatically,  not  the 
most  important.  Good  obstetrical  skill  and  judgement,  a  clean 
surgical  technique  using  asepsis  and  antisepsis  in  their  proper 
places,  will  ever  be  the  most  vital  factors  ensuring  safe  childbirth. 
Of  what  use  is  it  to  prevent  a  woman  suffering  if  she  is  to  die  in  a 
few  days  of  sepsis?  I  recommend  Dr.  C.  H.  Davis'  recent  book 
on  this  subject,  which  I  had  the  pleasure  of  reviewing  for  the 
Hospital  World. 

There  are  several  points  in  the  administration  of  these  gases 
that  it  has  been  my  good  fortune  to  discover,  and  so  far  as  I  am 
aware,  with  one  exception  these  details  are  not  in  print,  and  are 
original : 

(a)  If  the  baby  is  blue,  asphyxiated,  shocked,  or  apnoeic  at 
birth,  turn  on  full  oxygen  to  the  mother,  turn  the  baby  upside 
down,  and  clear  the  throat  of  mucus,  liquor  amnii,  blood,  etc. 
This  life-saving  procedure  is  best  accomplished  with  a  Carton's 
mucus  extractor  which  is  so  successfully  used  in  Dublin,  or  a 
moderate  sized  sterile  catheter.  If  the  baby's  heart  is  beating, 
however  feebly,  and  the  placenta  attached  to  the  uterus,  barring 
fatal  injuries  to  the  head,  the  baby  will  in  all  probability  speedily 
revive.  It  is  a  marvellous  and  joyful  sight  to  see  a  limp  white 
baby  turn  pink  in  a  few  moments,  and  start  to  cry  spontaneously. 
You  know  the  fatiguing  and  discouraging  alternative  of  tubbing, 
artificial  respiration,  spanking,  etc.,  perhaps  carried  out  for  hours 
before  the  feeble  spark  of  life  will  revive.  I  worked  three  hours 
and  twenty  minutes  last  winter  over  such  a  case  before  it  would 
breathe  itself.  How  easy  it  would  have  been,  had  I  had  oxygen 
immediately  available  at  the  crucial  moment  to  flood  the  baby  with 
the  live-giving  oxygen  through  the  placenta. 

(b)  In  all  forceps  cases,  between  periods  of  pulling,  give  the 
mother  an  excess  of  oxygen;  this  is  regardless  of  the  kind  of  an- 
fiesthetic  and  applies  to  chloroform  and  ether  as  well  as  gas  and 
oxygen.  Thus  the  baby  will  have  an  excess  of  oxygen  in  its  brain 
to  carry  it  over  the  period  of  compression  when  the  cranial  circula- 
tion has  nearly  ceased. 

(c)  In  cases  of  placenta  prsevia,  and  abruptio  placentse  par- 
tialis, of  the  latter  condition  arising  in  a  special  sense,  from  the 
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fonner  as  soon  as  any  separation  and  hsemorrhage  takes  place, 
oxygen  is  valuable;  especially  in  a  central  placenta  praevia  where 
the  cervix  has  been  fully  dilated  by  hydrostatic  bags  and  the 
operator  is  ready  to  smash  through  the  placenta  and  do  a  version 
and  breech  extraction,  in  the  ncianner  used  at  the  Sloane  Hospital, 
New  York,  which  method  gives  the  best  foetal  results,  is  oxygen 
valuable  just  prior  to  this  procedure.  In  breech  cases  and  in- 
ternal versions,  ether  should  be  added  to  get  good  relaxation  when 
gas  has  been  given. 

(d)  In  breech  immediately  before  attempting  the  extraction 
of  the  thorax  and  head,  free  the  cord,  saturate  the  baby  with  oxygen 
through  the  mother,  and  the  vital  three  or  four  minutes  may  be 
very  shortly  prolonged  with  hope  of  a  living  child,  that  other- 
wise might  be  lost. 

(e)  In  eclampsia  not  only  is  nitrous  oxide  the  least  damaging, 
but  oxygen  being  deficient  any  way,  is  specially  necpssary. 

(f)  In  abdominal  Caesarean  section,  just  before  opening  the 
uterus,  flood  the  mother  with  oxygen  even  if  giving  ether,  and  the 
baby  will  Hkely  survive,  if  viable.  This  simple  addition  may  be 
the  vital  factor. 

(g)  In  any  labour,  should  the  child's  life  become  endangered, 
as  proven  by  tumultuous  movements,  failing  fcetal  heart  sounds, 
eclampsia,  long  pressure,  etc.,  give  the  mother  oxygen  freely, 
regardless  of  the  kind  of  anaesthetic  used.  This  measure  will 
frequently  be  life-saving. 

I  have  used  nitrous  oxide  and  oxygen  in  all  stages  of  labours, 
normal  and  pathological,  chiefly  the  latter,  in  operative  procedures 
such  as  forceps,  version,  Caesarean  sections,  abdominal  and  vaginal, 
with  such  conditions  present  as  contracted  pelvis,  breech,  placenta 
praevia,  eclampsia,  haemophilia,  etc.,  in  some  forty  cases  over  a 
period  of  more  than  two  years,  and  involving  over  sixty  adminis- 
trations. I  find  this  method  is  by  far  the  safest  we  have  and  my 
opinions  are  largely  shared  by  my  anaesthetists,  especially  Drs. 
T.  A.  Robinson  and  T.  R.  Hanley,  who  have  helped  me  in  many  of 
my  private  cases,  and  to  whose  cooperation  and  enthusiasm  I  owe 
much. 

If,  as  one  of  the  pioneers  in  the  use  of  this  anaesthetic  in  ob- 
stetrics, I  have  added  a  few  facts  of  value  to  others  in  their  efforts 
to  make  labour  bearable  as  well  as  safe,  and  if  I  have  helped  to 
stimulate  an  interest  in  this  subject  which  seems  destined  to  a 
great  future,  and  have  added  my  quota  towards  preserving  human 
hfe  and  making  motherhood  healthier  and  happier,  I  have  removed 
but  a  drop  from  the  ocean-debt  of  love  we  all  owe  our  mothers. 
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AN  ANALYSIS  OF   THREE  THOUSAND  CASES 
OF   OBSTETRICS 

By  S.  p.  Ford,  M.D. 
Norwood,  Ontario 

npHE  subject  I  have  chosen  for  the  foundation  of  my  talk  this 
*  evening,  for  I  could  not  call  it  either  a  lecture  or  an  address, 
is  one  intimately  connected  with  that  mysterj^  of  mysteries,  the 
problem  of  hiunan  life.  Whether  we  accept  the  evolutionary 
theory  of  Darwin  as  to  the  origin  of  human  life,  or  fall  back  upon 
the  hteral  interpretation  of  the  Scripture  narrative,  it  comes  to  the 
same  thing  in  the  end,  namely,  "the  Lord  God  formed  man  of  the 
dust  of  the  ground  and  breathed  into  his  nostrils  the  breath  of  life 
and  man  became  a  living  soul."  And  in  the  never-ceasing  re- 
production through  all  the  successive  ages  of  the  world's  history, 
in  all  parts  of  the  earth,  among  all  the  divergent  races,  by  the  self- 
same process  of  this  complex  being,  formed  of  the  dust  of  the 
earth  and  the  breath  of  God,  Ues  the  greatest  miracle  of  all  miracles. 
Many  men  are  found  to-day  who  solemnly  affirm  that  they  do 
not  beUeve  in  miracles,  but  they  do  nevertheless  for  they  beUeve 
in  thenaselves.  Let  these  doubters  consider  for  a  few  moments  the 
apparently  simple,  but  marvellously  complex,  process  by  which  the 
result  is  wrought  out,  the  coming  together  of  the  sexes,  the  pass- 
age from  the  male  to  the  female  of  one  or  two  centimetres  of  a 
white,  glairy  fluid,  and  from  this  small  beginning,  by  some  mys- 
terious process  of  constructive  evolution,  unseen  by  mortal  eye, 
the  building  up  of  this  human  mechanism  with  its  wonderiful 
combination  of  muscles,  arteries,  veins,  capillaries,  nerves,  and 
lymphatics,  the  elaborate  provision  made  by  the  formation  of 
richly  endowed  special  organs  for  the  introduction,  digestion,  and 
assimilation  of  food,  and  for  the  regular  elimination  of  the  various 
forms  of  waste  matter,  and  the  whole  work  culminating,  at  the 
termination  of  a  stated  period  of  two  hundred  and  eighty  days,  in 
thfe  issuing  into  the  world  of  that  crowning  glory  of  the  Almighty's 
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handiwork,  a  perfect  child,  who  will  dare  to  say  that  this  is  not  the 
greatest  miracle  of  all  the  ages?    In  the  volume  of  the  Sacred  Law, 
in  that  book  compiled  by  the  wisest  of  men  it  is  written,   "Keep 
thy  heart  with  all  diligence  for  out  of  it  are  the  issues  of  life." 
After  mature  consideration  of  the  part  they  play  in  this  great  work 
may  we  not  as  appropriately  say,  study  diligently,  treat  respect- 
fully, handle  carefully  the  female  generative  organs  for  out  of  them 
are  the  issues  of  Ufe?    I  read  some  time  ago  in  a  medical  journal, 
a  statement  made  in  an  address  by  one  of  those  self -constituted 
champions  of  woman's  rights,  to   the  effect  that  had  she  been 
entrusted  with  the  duty  of  providing  a  scheme  for  the  propagation 
of  the  human  race,  she  would  have  devised  some  less  obscene 
method  than  that  in  use  by  the  lower  animals.    My  conclusion 
at  the  time  was  that  she  was  a  spinster  past  middle  age,  who  had 
never  felt  the  magnetism  of  the  sexual  embrace,  nor  the  heavenly 
thrill  of  happy  motherhood.    Certain  it  is  that  she  had  not  the 
faintest  conception  of  the  dignity  of  the  divinely  appointed  process 
that  she  so  rudely  despised.    And  I  heard  a  physician  say  some- 
time ago  that  he  would  rather  clean  out  a  garbage  can  than  attend 
a  confinement,  for  he  could  use  a  shovel  in  the  former  case  but 
would  have  to  soil  his  hands  in  the  latter.    Poor  fellow,  he  too 
had  no  conception  of  the  honour  conferred  upon  him  in  permitting 
him  to  act  as  a  co-worker  with  the  Almighty  in  this  most  honour- 
able of  all  occupations,  and  should  have  been  engaged  by  some 
municipal  corporation  to  do  the  work  he  so  greatly  preferred.    In 
all  sincerity,  I  can  say  to  you  to-night  that  from  the  first  time  I 
entered  a  lying-in-room  more  than  fifty  years  ago  as  an  accoucheur 
down  to  the  last  time  only  a  night  ago,  an  undertaking  repeated 
over  three  thousand  times,  I  always  did  so  with  a  profound  sense 
of  the  responsibility  resting  upon  me,  as  well  as  the  great  honour 
conferred.    And  feeling  thus  about  the  matter,  no  amount  of 
money  was  ever  for  a  single  moment  considered  sujficient  to  in- 
duce me  to  interrupt  the  completion  of  a  pregnancy,  and  in  those 
cases  when  it  was  considerd  necessary  to  do  so  in  order  to  preserve 
life,  as  in  the  case  of  pernicious  vomiting  or  puerperal  eclampsia, 
it  was  always  undertaken  very  reluctantly   and  only  after  con- 
sultation with  a  brother  practitioner    and  never  undertaken  in 
the  case  of  an  illegitimate,  except  under  the  same  distressing  cir- 
cimistances.    My  introduction  to  this  branch  of  the  profession 
was  somewhat  disheartening.     My  first  case,  which  came  to  me 
a  few  days  after  commencing  private  practice,  was  a  monstrosity 
of  that  peculiar  type  in  which  the  whole  superior  part  of  the  cal- 
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varium  was  wanting,  and  in  making  the  preliminary  examination 
my  finger  struck  the  brain  substance,  and  for  some  anxious  mo- 
ments I  did  not  know  just  where  I  was.  My  second  case  was  one 
of  twins  at  seven  months,  in  a  primipara,  aged  eighteen,  both 
breech  presentations.  My  third  case  was  still  worse,  an  arm  and 
shoulder  presentation,  also  in  a  young  and  somewhat  hysterical 
primipara,  necessitating  podalic  version.  My  fourth  was  a  case 
of  rigid  OS  uteri,  which  for  twenty-four  hours  resisted  all  efforts  at 
dilatation,  and  I  was  not  then  familiar  with  the  more  modem 
methods  of  overcoming  the  difficulty.  My  next  was  one  of,  what 
I  thought  then,  a  frightful  case  of  post-partem  haemorrhage,  and  I 
can  assure  you  that  my  courage  oozed  from  my  finger  tips  as  rapid- 
ly as  the  blood  flowed  from  the  patient.  Small  wonder  was  it  that 
I  began  to  think  I  had  made  a  great  mistake  in  entering  the  medi- 
cal profession,  and  laid  awake  at  nights  dreading  to  hear  the 
door  bell  ring,  lest  it  should  be  a  call  to  another  nerve-racking 
case  of  confinement.  But  time,  the  great  healer  of  all  things, 
finally  came  to  my  reUef ;  my  next  ten  or  twelve  cases  were  all  on 
Easy  Street,  so  that  I  regained  my  courage,  and  was  not  seriously 
alarmed  again  until  I  met  my  first  case  of  placenta  prsevia  several 
years  later. 

Comparing  the  figures  in  my  note  book  with  those  found  in 
the  large  volumes  on  obstetrics,  I  find  they  approximate  so  closely 
that  I  need  not  spend  time  in  enumeration.  Of  the  three  thousand 
cases  attended  in  the  fifty  years,  1574  of  the  infants  were  males, 
1424  were  females,  and  two  were  hermaphrodites.  The  number 
of  first  confinements  was  1542,  and  much  the  larger  proportion  of 
these  occurred  during  the  first  twenty-five  years  of  my  practice, 
accounted  for  by  the  fact  that  since  the  opening  up  of  our  great 
North-West,  and  the  building  of  the  Canadian  Pacific  Railway, 
large  numbers  of  our  young  men  have  listened  to  the  exhortation 
"Go  West,  young  man,"  and  have  emigrated  toward  the  setting 
Bun.  The  number  of  second  confinements  was  715;  third,  275; 
fourth,  125;  fifth,  74;  sixth,  70;  seventh,  47;  eighth,  42;  ninth,  38; 
tenth,  32;  eleventh,  20;  twelfth,  8;  thirteenth,  5;  fourteenth,  3; 
fifteenth  2;  sixteenth,  1.  My  youngest  subject  was  a  little  Home 
girl  who  became  pregnant  at  the  early  age  of  twelve  years  and 
nine  months,  and  was  delivered  of  a  healthy,  well-formed  male 
child  at  the  age  of  thirteen  years  and  six  months;  my  oldest  sub- 
ject lacked  only  two  months  of  completing  her  fiftieth  year,  and 
in  both  these  cases,  strange  to  say,  the  laboiu^  were  comparatively 
easy.    I  note  forty  cases  over  forty-six  years  of  age,  and  twenty-five 
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under  fifteen  years  of  age,  one  case  in  which  pregnancy  did  not 
take  place  until  eighteen  years  of  marriage,  although  husband  and 
wife  were  both  apparently  in  perfect  health,  devoted  to  each  other, 
fond  of  children,  and  cohabited  during  the  whole  period;  and  three 
cases  in  which  fourteen,  sixteen,  and  seventeen  years,  respectively, 
intervened  between  the  first  and  second  pregnancies.  I  had  thirty- 
six  cases  of  plural  births;  in  five  cases  both  children  were  males, 
and  in  six  cases  both  were  females,  and  the  remaining  nineteen 
male  and  female.  In  seven  cases  there  was  a  breech  presentation 
of  both  infants,  the  remainder  were  head  and  breech,  nineteen 
cases,  and  head  and  feet  four  cases.  In  twenty-four  of  the  cases 
one  placenta  served  for  both  infants,  in  the  remaining  six  there 
was  a  placenta  for  each;  I  note  six  cases  of  unmistakable  placental 
disease,  resulting  in  every  case  in  the  death  of  the  child,  either 
before  or  very  shortly  after  birth.  I  narrowly  escaped  having  a 
case  of  triplets,  but  the  family  removed  from  town  a  few 
weeks  before  the  confinement,  which  I  was  engaged  to  attend,  was 
due.  I  have  attended  nearly  one  hundred  cases  of  illegitimate 
births,  a  large  proportion  of  them  during  the  first  twenty  years  of 
my  practice,  easily  accounted  for  by  the  greatly  improved  moral 
and  social  conditions  prevaiUng  in  the  community  during  the  last 
twenty-five  or  thirty  years.  Many  of  these  cases  occurred  in  the 
poor  and  sparsely  settled  country  to  the  north  and  north  east  of 
Norwood,  where  in  those  days  many  of  the  dweUings  were  mere 
shacks,  with  no  nearby  schools  and  only  very  occasional  rehgious 
services.  I  went  one  Sabbath  day,  many  years  ago,  into  a  settle- 
ment in  a  remote  part  of  the  township  of  Methuen,  made  up  of 
about  a  dozen  families,  to  see  a  poor  woman  suffering  from  puer- 
peral fever,  and  they  told  me  that  they  had  not  had  a  religious 
service  of  any  kind  in  that  settlement  for  ten  years;  after  attending 
to  the  patient  I  proceeded  to  hold  one  forthwith.  A  great  improve- 
ment has  taken  place  since  then.  Now  they  have  a  day  school, 
a  Sunday  School,  and  regular  Sabbath  services.  I  was  called  to 
another  case  in  the  township  of-  Lake,  forty  miles  north  east  of 
Norwood,  where  the  woman  had  been  in  labour  for  fifty-six  hours. 
They  were  six  miles  from  any  neighbour,  and  it  was  six  miles 
farther  on  to  the  next  neighbour;  they  had  no  school,  no  church, 
no  post  office,  no  reading  matter  of  any  kind,  and  the  husband  told 
me  they  had  been  living  there  for  twenty-eight  years. 

I  will  now  deal  with  the  cases  in  groups,  beginning  with  that 
dread  of  all  rural  practitioners,  on  account  of  the  difficulty  of 
getting  prompt  professional  assistance.  Almost  needless  to  say 
that  I  refer  to  cases  of  placenta  prsevia. 
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Placenta  Previa.  I  have  been  called  to  six  cases  of  this  class, 
three  in  my  own  practice  and  three  in  consultation.  Three  of  them 
were  cases  of  central  implantation,  and  three  of  lateral  or  partial 
implantation.  The  lateral,  as  compared  with  the  cases  of  central 
implantation  of  the  placenta,  were  more  easily  disposed  of.  If 
the  OS  was  not  sufficiently  dilated  to  allow  the  introduction  of  the 
hand,  I  tamponed  the  vagina  as  tightly  as  possible  with  antiseptic 
gauze  and  waited.  As  soon  as  sufficient  dilation  had  taken  place, 
I  introduced  my  hand,  grasped  the  feet  and  completed  a  podaUc 
version  as  rapidly  as  possible.  As  marginal  attachment  of  the 
placenta  does  not,  as  a  rule,  give  rise  to  special  symptoms  before 
gestation  has  advanced  to  seven  months  or  over,  it  may  be  pos- 
sible sometimes  to  save  the  child.  But  in  cases  of  central  or  vicious 
implantation,  symptoms  occur  at  an  earlier  period,  and  as  soon 
as  the  diagnosis  is  definitely  established  there  is  but  one  thing  to 
do  and  that  is  to  empty  the  uterus  as  speedily  as  possible  without 
temporizing  with  either  tampon  or  ergot  or  anything  else.  In 
two  of  these  cases,  I  was  able  to  pass  my  hand  between  the  rim  of 
the  placenta  and  the  uterine  wall  and  do  a  version.  Both  mothers 
recovered  but  the  infants  had  been  dead  for  some  time.  In  the 
third  case,  a  young  primipara  recently  from  England,  there  was 
no  haemorrhage  until  the  eighth  month.  It  came  on,  however, 
very  rapidly,  and  as  I  was  unable  to  pass  my  hand  around  the 
edge  of  the  placenta,  and  the  urgency  being  extremely  great,  I 
pursued  the  heroic  course  of  pushing  my  hand,  amid  terrific  haem- 
orrhage, right  through  the  centre  of  the  placenta,  fortunately 
avoiding  the  insertion  of  the  cord,  and  grasping  the  feet  I  suc- 
ceeded in  turning  and  delivering  both  infant  and  placenta  together 
in  a  few  minutes.  The  result  was  very  gratifying  to  me,  namely, 
a  Uving  mother  and  a  living  child.  That  was  ten  years  ago,  and 
I  am  glad  to  say  I  have  never  had  another  such  case  since. 

Equally  dreaded  by  the  rural  practitioner  are  those  cases  of 
Puerperal  Eclampsia.  I  have  had  twenty  cases;  in  fifteen 
the  seizures  began  before  delivery,  and  in  twelve  of  these  the 
seizures  ceased  at  delivery;  in  five  cases  the  seizures  did  not  come 
on  until  after  delivery.  Five  of  the  twenty  cases  proved  fatal,  and 
in  all  of  these  five  cases  the  eclamptic  seizures  came  on  before 
delivery,  leading  me  to  the  conclusion  that  the  post-partem  cases 
are  not  to  be  so  much  dreaded  as  the  ante-partem  ones.  As  to  treat- 
ment in  asthenic  cases  with  full,  bounding  pulse,  high  temperature, 
purple  countenance,  I  would  not  hesitate  a  moment  about  opening 
a  vein  and  abstracting  twenty-five  or  thirty  ounces  of  blood.    I 
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have  done  this  in  several  cases  with  the  very  best  results.  But  in 
an  asthenic  case  with  feeble  pulse,  pale  countenance  and  cold 
extremities,  I  certainly  would  not  pursue  that  course;  I  saw  it  done 
once  under  such  circumstances  with  a  fatal  result.  Is  it  proper,  in 
all  cases  where  convulsions  occur  before  delivery,  to  proceed  at 
once  to  empty  the  uterus?  My  answer  is  no,  not  in  all  cases.  If 
labour  has  already  set  in,  and  there  is  nothing  to  contraindicate  it, 
I  would  expedite  it  by  all  means,  even  by  an  accouchement  j<yrci» 
But  if  labour  has  not  already  begun,  I  would  wait,  using  every 
possible  effort  to  control  the  seizures,  until  nature  showed  symp- 
toms of  conunencing  her  work,  and  then  assist  her  in  every  way. 
My  experience  has  been  that  we  only  add  to  the  trouble  by  en- 
deavouring to  excite  a  quiescent  uterus  to  expel  its  contents. 
Many  cases  of  threatened  convulsions  were  warded  off  by  appro- 
priate eliminative  treatment.  One  case  I  recall  where  the  urine 
showed  50  per  cent,  of  albumin  for  several  days. 

Face  Presentations  make  up  another  troublesome  class  of 
cases,  for  unless  the  head  should  be  unusually  small  or  the  pelvis 
unusually  large,  it  is  impossible  for  the  child  to  be  bom  in  this  posi- 
tion. If  called  early  the  condition  may  sometimes  be  rectified  by 
manual  interference.  Fortunately  face  presentations  are  com- 
paratively rare.  In  only  three  of  the  eight  cases  that  came  under 
my  care  was  I  able  to  rectify  the  position,  either  by  external  mani- 
pulation or  with  the  assistance  of  the  forceps,  and  had  to  resort 
to  podalic  version. 

Arm  and  Shoulder  Presentations.  I  have  had  only  ten  cases 
of  this  very  troublesome  complication.  In  three  of  the  cases, 
in  which  I  was  called  early  and  recognized  the  difficulty  before 
the  rupture  of  the  membranes,  I  was  able  to  change  the  presenta- 
tion by  external  manipulation,  and  where  this  expedient  failed 
I  resorted  to  podalic  version.  The  infant  mortality  in  these  cases 
was  one  in  ten. 

Prolapse  of  the  Cord.  I  had  six  of  such  cases  and  succeeded 
in  saving  the  child  in  each  case,  either  by  holding  the  cord  out  of 
danger  by  my  hand,  or  by  fastening  it  to  a  gum  elastic  catheter 
and  pushing  it  up  out  of  harm's  way  until  the  descending  head 
filled  the  pelvic  outlet. 

Occipito-Posterior  Presentations.  These  have  been  compara- 
tively rare  in  my  practice,  numbering  only  twelve,  and  as  a  rule 
have  been  very  tedious  cases.  In  a  few  of  them  I  was  able  to 
change  the  condition  by  careful  and  persistent  manipulation. 
In  two  cases  I  had  to  do  a  version,  and  in  two  others  where  the  head 
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was  small  and  the  pelvis  roomy  I  delivered  with  forceps.  In  the 
case  of  a  young  and  somewhat  petite  primipara,  I  had  a  laceration 
of  the  perinemn  extending  through  the  external  sphincter. 

Uterine  Hydatids.  My  note  book  shows  four  cases  of  that 
curious  and  interesting  phenomenon;  in  two  cases  representing 
one  member  of  a  twin  pregnancy,  and  two  forming  a  single  shape- 
less mass  of  unorganized  tissue,  the  so-called  hydatiform  mole. 

Sudden  Death.  Not  long  ago  I  was  expressing  to  a  brother 
physician  my  gratification  that  during  my  long  practice  of  over 
fifty  years,  I  had  never  met  one  of  those  cases  of  terribly  sudden 
death  during  confinement.  But  it  came  to  me  only  a  few  days 
later.  The  patient  was  a  young  Englishwoman,  twenty-four  years 
of  age,  about  a  year  married,  living  with  her  husband  on  a  farm. 
She  was  apparently  in  the  best  of  health,  had  had  a  normal  preg- 
nancy, was  in  ordinary  labour  a  little  over  two  hours.  She  got 
out  of  bed  to  urinate,  the  baby  was  bom  a  few  minutes  after  she 
returned  to  bed,  and  I  was  in  the  act  of  removing  the  placenta 
when  she  gave  a  gasp,  and  in  few  moments  was  dead. 

Inversion  of  the  Uterus.  I  record  one  case  of  complete  in- 
version of  the  uterus,  with  the  placenta  still  adherent  to  the  fundus. 
It  was  caused  by  traction  on  the  cord  by  the  midwife  before  my 
arrival.  The  books  say  that  reposition  may  be  easy  or  extremely 
difficult,  depending  on  whether  the  uterine  musculature  was  lax 
or  tightly  contracted,  especially  the  circular  fibres  at  the  lower  acne. 
In  this  case,  strange  to  say,  there  was  very  little  haemorrhage,  not- 
withstanding the  laxity  of  the  muscular  fibre,  and  after  peeling 
off  the  adherent  placenta  I  had  not  very  much  difficulty  in  re- 
turning first  one  horn  and  then  the  other,  and  finally  the  body  of 
the  uterus.    The  patient  made  a  good  recovery. 

Fancied  Pregnancy.  Have  had  six  cases  of  this  pecuUar 
condition,  one  lady  coming  all  the  way  from  Manitoba,  bringing 
with  her  a  trunk  full  of  baby  clothes.  She  returned  minus  the 
baby,  and  had  no  use  for  the  clothes  until  several  years  later. 

Forceps  Cases.  I  have  resorted  to  the  use  of  forceps  in  nearly 
two  hundred  cases,  and  would  not  feel  safe  to  go  to  a  case  any 
distance  from  home  without  them,  but  as  a  matter  of  fact  I  have 
only  used  them  twice  in  the  last  eighteen  months.  This  I  attri- 
bute to  the  use  of  pituitary  extract.  I  was  very  sceptical  about 
the  benefit  to  be  derived  from  it  for  some  time,  and  hesitated 
to  use  it,  but  now  I  never  go  to  a  case  without  it.  When  I  began 
its  use  I  gave  the  full  centimetre  dose,  but  in  one  or  two  cases  it 
brought  on  such  violent  expulsive  efforts  that  I  was  alarmed  for 
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the  safety  of  the  uterine  wall,  and  put  the  partient  under  an  anaes- 
thetic to  relieve  the  strain.  I  avoid  this  now  by  giving  only  a 
half-centimetre  dose  at  first  and  repeating  it  in  twenty  minutes 
or  a  half  hour,  if  necessary;  but  in  few  cases  will  it  be  found  neces- 
sary to  repeat  the  dose.  In  these  doses  I  have  not  found  it  to 
have  injurious  effect  upon  the  infant;  I  have  found  pituitary 
extract  especially  useful  in  abortion  cases  at  three  or  four  months 
when  difficulty  is  often  found  in  emptying  the  uterus  of  the  small 
placenta  or  portions  of  membranes.  In  most  of  such  cases  I  have 
found  it  act  like  a  charm. 

In  concluding  this  paper,  let  me  say  that  I  owe  a  great  deal 
of  my  success  in  this  branch  of  the  profession  to  the  instruction 
and  counsel  of  my  preceptor,  the  late  Dr.  George  Bumham  of 
Peterboro',  and  to  the  advice  I  received,  when  beginning  my 
practice,  from  the  late  Dr.  Hodder  of  Toronto.  Leam,  said  he, 
to  distinguish  between  promptness  and  hurry;  always  be  prompt, 
never  be  in  a  hurry.  And,  furthermore,  make  it  a  rule  never  to 
leave  the  lying-in  room  until  one  hour  after  the  last  stage  of  the 
confinement  is  happily  terminated.  Better  to  miss  a  dozen  calls 
than  to  lose  one  patient.  By  the  strict  observance  of  this  rule  I 
have  saved  life  in  several  instances. 


The  annual  meeting  of  the  Canadian  Public  Health  Associa- 
tion and  the  Canadian  Association  for  the  Prevention  of  Tubercul- 
osis will  take  place  in  Ottawa  during  the  fourth  week  in  September 
of  this  year.  The  Canadian  Conference  of  PubUc  Welfare,  in- 
cluding the  Ontario  Children's  Aid  Society,  the  Association  for  the 
Care  of  the  Feeble-minded,  and  the  Canadian  Conference  of 
Charities  and  Corrections,  will  also  meet  in  Ottawa  during  the 
same  week. 
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HELIOTHERAPY  IN  ABDOMINAL 
TUBERCULOSIS 

By  J.  H.  Elliott,  M.B. 

Associate  in  Medicine  and  Clinical  Medicine ,  University  of  Toronto} 
Assistant  Physician  in  charge  of  Tuberculosis,  St.  Michael's 

Hospital,  Toronto 

TpHE  value  of  heliotherapy  in  the  treatment  of  certain  fonns  of 
*  so-called  surgical  tuberculosis  has  been  definitely  established. 
Especially  satisfactory  results  have  been  reported  in  tuberculous 
disease  of  bones  and  joints,  both  in  closed  cases  and  those  with 
discharging  fistulae.  In  the  latter  there  is  frequently  involvement 
of  the  skin  as  well  at  the  opening  of  the  fistulous  track.  Contri- 
butions on  this  subject  have  been  presented  to  this  association  by 
Braiman  and  Hinsdale.  Gardiner  last  year  related  some  experi- 
ences with  sunlight  in  the  treatment  of  pulmonary  tuberculosis. 
Other  fellows,  Klebs,  Pottenger,  Pryor,  and  Twitchell  have  re- 
corded their  views  elsewhere,  principally  deahng  with  infections  of 
bones  and  joints  or  with  pulmonary  disease.  With  the  exception 
of  Pryor's  work,  the  cases  have  been  treated  under  conditions 
involving  rest  in  places  which  have  recognized  value  as  health- 
resorts — the  Swiss  Mountains,  Colorado,  California,  or  the  seaside 
as  recorded  by  Brannan  in  his  story  of  the  work  at  Seabreeze. 

Pryor  has  demonstrated  the  possibility  of  securing  good  re- 
sults at  an  inland  point  which  boasts  of  no  altitude,  and  I  think  I 
am  correct  in  saying  the  hours  of  sunshine  are  less  than  those 
clouded. 

My  earlier  experience  with  heliotherapy  was  in  Muskoka 
several  years  ago  when  a  group  of  men  with  pulmonary  tuberculosis 
would  take  a  row  boat  and  each  day  the  weather  would  permit 
them,  would  spend  several  hours  in  the  sun  on  a  nearby  island. 
Most  agreed  that  they  were  deriving  benefit  from  their  treatment, 
but  I  could  not  satisfy  myself  that  their  improvement  could  be 
ascribed  wholly  or  even  principally  to  the  sun  exposure.     One  of 

Presented  at  the  annual  meeting,  American  Climatological  AsBociation,  Waah- 
ington,  D.C.,  May  10th,  1916. 

Received  for  publication,  February  5th,  1917. 
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my  patients  has  written,  "The  psychological  effect  upon  the  patient 
as  treatment  progresses  is  worthy  of  note.  There  is  a  certain  feeUng 
of  well-being  when  basking  in  the  sun,  pleasant  dreams  are  dreamt, 
and  visions  of  happier  days  to  come,  flit  before  the  mind."  This 
group  of  men  did  well  but  no  doubt  the  mental  effect  was  as  im- 
portant and  probably  more  important  than  the  physical.  They 
got  away  from  their  verandas  and  petty  veranda  gossip;  they 
could  see  no  painted  walls  from  where  they  basked  in  the  sun,  but 
only  great  rocks  of  gneiss  and  granite  clothed  here  and  there  with 
the  foliage  of  the  wilderness. 

The  treatment  of  abdominal  tuberculosis  to  which  I  wish  to 
refer,  has  been  carried  out  within  the  confines  of  a  large  city  with 
no  particular  climatic  advantages  outside  the  long  days  of  mid- 
summer with  many  hours  of  sunshine,  or  the  bracing  effect  of  keen 
bright  winter  days  which  are  uncertain  as  to  the  month  of  their 
appearance  as  well  as  to  their  duration.  In  fact,  we  may  scarcely 
lay  claim  to  the  possession  of  climate  but  have  instead,  what  our 
good  friend  and  past  president,  W.  F.  R.  Phillips,  would  doubtless 
prefer  to  describe  as  weather. 

Toronto  is  a  city  of  500,000  people,  situated  on  the  north 
shore  of  Lake  Ontario.  The  mean  temperature  for  a  series  of 
years  is  44*4  degrees ;  total  precipitation  34  inches,  six  and  one-half 
of  which  is  represented  by  the  mean  snowfall  of  65  inches;  relative 
humity  is  77.  The  yearly  average  of  hours  of  sunshine  is  2,048  or 
5*61  daily,  which  is  46  per  cent,  of  possible.  Even  with  this  per- 
centage of  sunshine,  exceedingly  good  results  may  be  obtained. 

I  have  had  experience  with  three  types  of  abdominal  tubercul- 
osis, which  have  responded  to  heliotherapy. 

L  Tuberculous  enteritis. 

2.  Tuberculosis  of  the  ileocaecal  and  appendix  region. 

3.  Tuberculous  peritonitis  with  ascites. 

1.  Tuberculous  enteritis.  Illustrative  case,  N.  W.  Single, 
aged  nineteen. 

In  May,  1913,  had  "a  sUght  cold  which  persisted".  There 
also  was  debility.  The  site  of  her  pulmonary  lesion  was  at  first 
difficult  to  place,  yet  the  diagnosis  was  clear  and  tubercle  bacilli 
were  present  in  the  sputum.  The  summer  was  spent  in  Muskoka 
under  careful  medical  supervision  with  but  Uttle  apparent  benefit. 
After  her  return  to  Toronto  in  the  autumn,  improvement  set  in  and 
in  a  few  weeks  cough  and  sputum  ceased  entirely.  The  pulse  rate 
remained  elevated  and  strength  did  not  return,  nor  could  we  secure 
any  marked  gain  in  weight,  and  appetite  remained  poor.    This 
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condition  continued  throughout  the  winter  and  early  spring, 
making  one  feel  that  at  any  time  a  fresh  outbreak  of  her  disease 
might  be  expected.  Later  a  cough  with  fever  developed  with 
very  definite  physical  signs  in  the  left  upper  lobe  and  in  the  month 
of  May,  1914,  a  troublesome  diarrhoea  set  in.  This  continued 
throughout  the  summer,  and  for  over  three  months  the  tempera- 
ture chart  resembled  that  of  typhoid.  The  usual  remedies  were 
tried  without  marked  benefit  and  the  patient  became  quite  em- 
aciated. The  cough  continued  and  tubercle  bacilli  were  abundant 
in  the  sputum. 

Towards  the  end  of  the  summer  of  1914  heliotherapy  was 
begun  and  improvement  soon  set  in.  The  diarrhoea  gradually 
lessened  as  the  temperature  began  to  fall,  appetite,  which  had  been 
practically  absent  for  a  year,  began  to  return  and  in  a  short  time 
it  was  evident  that  the  patient  was  gaining  in  weight.  The  retrac- 
tion and  dough-like  feel  of  the  abdomen  soon  lessened.  The  sun 
exposures  were  begun  in  the  patient's  bedroom  which  had  a  south- 
em  exposure,  as  no  protected  sunny  porch  was  available.  Strength 
gradually  returned  and  the  typhoid-like  weakness  and  emaciation 
notably  lessened.  A  little  later  she  was  moved  into  a  tent  in  the 
garden,  from  which  longer  daily  exposures  were  possible.  With 
the  improvement  in  the  abdominal  signs  and  symptoms,  there  was 
noted  a  decrease  in  cough  and  expectoration,  with  a  corresponding 
lessening  in  the  physical  signs  of  active  disease  in  the  left  upper 
lobe. 

By  October  she  was  able  to  visit  my  oflBce.  Her  weight  now 
was  137§  pounds,  her  last  previous  weight  in  April  was  90  pounds. 
During  her  enteritis,  she  must  have  fallen  to  75  or  80  pounds^ 
perhaps  lower. 

The  cough  and  sputum  gradually  ceased.  In  December,  she 
went  to  Ashville  for  the  winter,  but  weather  conditions  were  not 
found  to  be  better  than  at  home.  She  soon  undertook  exercise; 
strength  returned  and  on  her  return  to  Toronto,  weighed  127 
pounds,  no  cough,  was  walking  fifteen  minutes  daily,  pulse  60  at 
rest,  72  after  exercise,  examination  of  abdomen,  negative. 

By  June,  1916,  she  was  walking  forty-five  minutes  daily  and 
stated  that  she  never  felt  better  in  her  life. 

At  present  she  is  able  to  take  full  exercise,  pulse  and  tempera- 
ture normal ;  physical  signs  in  the  left  apex  those  of  a  healed  tuber- 
culosis. 

2.  Tuberculosis  of  ileoccecal  and  appendix  region.  Illustra- 
tive case,  P.  W. 
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First  sign  of  tuberculosis  in  July,  1912.  Severe  pulmonary 
haemorrhage  followed  by  a  period  of  fever.  Seen  by  me  in  Sep- 
tember of  same  year,  showing  extensive  physical  signs  of  consoli- 
dation in  left  upper  lobe  from  second  to  fifth  rib  in  front,  and  both 
posterior  apices  and  most  of  scapular  region,  pulse  110  to  120  at 
rest,  sputum  at  first  rather  less  than  one  ounce,  gradually  lessened 
but  showed  bacilli  for  two  years.  Physical  signs  posteriorly 
gradually  cleared  but  those  of  consolidation  and  excavation  per- 
sisted to  left  of  the  area  of  cardiac  dullness. 

During  the  winter  of  1914-1915  he  complained  of  abdominal 
pain  soon  after  beginning  a  meal,  at  first  only  at  lunch,  but  later 
at  dinner  as  well.  The  pain  was  across  the  abdomen  at  or  below 
navel.  When  eating  in  bed  and  using  hot  water  bottle,  the  pain 
would  be  less  or  absent.  It  would  often  last  one  to  two  hours. 
Examination  February,  1914,  showed  lower  border  of  stomach  at 
about  level  of  umbilicus.  Splashing  present  one  hour  after  break- 
fast. SHght  rigidity  over  right  iliac  fossa,  tenderness  at  Mc- 
Bumey's  point  and  below,  palpable  thickening  in  this  area,  pain 
on  deep  pressure  radiating  up  toward  stomach.  Seen  by  Dr. 
Parfitt  in  consultation  and  by  a  surgeon  who  agreed  with  diagnosis, 
operation  seemed  advisable  because  of  slight  evening  fever,  99°  to 
99  2-5°,  and  because  of  interference  with  nutrition.  The  consult- 
ing surgeon  did  not  wish  to  undertake  an  operation  fearing  the 
result  would  not  be  satisfactory.  Sputimi  at  this  time  increased 
appearing  through  the  day  as  well  as  in  the  morning  ^  formerly. 

With  operation  refused  by  the  surgeon,  heliotherapy  wap 
instituted  in  May,  1914.  He  had  been  on  rest  cure  on  an  open 
porch  for  a  year  and  a  half,  day  and  night,  summer  and  winter, 
pulse  rarely  below  110  during  the  whole  time,  slight  daily  rise  of 
temperature,  appetite  had  become  very  poor  and  because  of  the 
severe  abdominal  pain  it  was  impossible  for  him  to  take  the  nourish- 
ment he  needed. 

At  the  end  of  three  months  he  was  able  to  expose  himself  for 
three  hours  each  morning  and  two  hours  each  afternoon.  The 
abdominal  trouble  gradually  disappeared  and  an  operation  was  no 
longer  considered  necessary.  At  the  end  of  four  months  he  had 
gained  thirty  pounds  in  weight,  the  cough  had  disappeared,  sputum 
became  very  slight  and  was  mucoid,  and  tubercle  bacilli  were  no 
longer  to  be  found.  During  the  winter  months  he  exposed  him- 
self but  little.  Last  spring  the  exposures  were  again  undertaken, 
sputum  ceased  and  his  physical  signs  and  symptoms  are  now  those 
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of  healed  pulmonary  tuberculosis,  with  all  abdominal  signs  and 
symptoms  absent. 

3.  Tuberculous  peritonitis  with  effusion.  Case  F.  W.  Rather 
acute  onset  simulating  typhoid  fever. 

In  second  week  with  Widal  negative  and  signs  of  effusion 
diagnosis  of  tuberculous  peritonitis  was  made.  The  effusion  in- 
creased until  abdomen  became  much  distended  and  he  was  ad- 
mitted to  St.  Michael's  Hospital.  Temperature  was  persistently 
high  for  many  weeks  and  there  was  no  definite  improvement  until 
heliotherapy  was  instituted.  The  temperature  then  gradually 
fell.  Throughout  the  winter  of  1914-1915  his  bed  was  kept  along- 
side a  window  with  south  aspect,  and  the  sun  was  far  enough  in  the 
south  to  allow  exposure  from  about  9  to  1  each  day.  On  mild 
day^  the  window  was  completely  raised.  His  body  became  well 
browned  and  as  this  increased,  the  fluid  decreased.  In  February  he 
developed  a  pleural  friction  rub  on  the  side  exposed  to  the  draft 
from  the  open  window,  but  no  effusion  was  at  any  time  demonstrat- 
ed. Before  the  warmer  weather  of  spring  arrived,  he  had  overcome 
completely  the  evidence  of  toxaemia,  all  signs  of  fluid  were  absent 
and  the  friction  was  no  longer  present. 

He  was  soon  able  to  leave  the  hospital  and  has  had  no  return 
of  symptoms. 

Method.  The  patients  treated  out  of  doors  used  the  Adiron- 
dack recliner  or  similar  chairs;  those  treated  indoors  in  winter,  a 
hospital  bed  of  proper  height.  Treatment  was  begun  with  ex- 
posure of  the  feet  to  the  direct  sun  for  ten  minute  periods  twice 
during  the  day,  once  in  the  morning  and  once  after  the  rest  horn- 
in  the  afternoon.  On  the  following  day  the  abdomen  was  similarly 
exposed,  increasing  the  exposure  of  the  arms  and  legs  by  ten  minutes 
each  day,  that  is  by  five  minutes  morning  and  afternoon.  By 
this  method  a  progressive  pigmentation  of  the  skin  was  secured. 
One  patient  noted  that  on  a  cool,  clear  day  the  sun  bums  more 
intensely  than  on  a  hot,  humid  one,  and  with  less  warning  of  dis- 
comfort, so  that  if  care  be  not  observed  painful  blisters  would 
result.  Cloudy  days  interfered  with  the  treatment  but  benefit  was 
no  doubt  derived  from  simply  exposing  the  body  to  the  air.  Screens 
may  be  arranged  about  the  patient  to  ensure  privacy  and  to  break 
the  force  of  unpleasant  winds.  When  the  sun  is  hot  the  head  is  to 
be  shielded  from  the  direct  rays  of  the  sun  and  smoked  glasses  are 
used  to  protect  the  eyes.  One  patient  found  that  a  sponging  with 
an  alcohol  rub  taken  after  exposure  increased  the  feeling  of  well- 
being  and  would  lower  the  pulse  rate  if  increased. 
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Patients  must  be  warned  against  the  dangers  of  insolation, 
symptoms  of  which  may  appear  and  prove  unpleasant  if  not  danger- 
ous, if  too  rapid  increase  is  made  in  the  exposure  periods. 

Summary 

In  abdominal  tuberculosis,  heliotherapy  would  seem  to  be  a 
valuable  addition  to  simple  rest  cure  in  the  open  air. 

Good  results  can  be  secured  at  home  and  in  hospital. 

The  method  is  applicable  even  in  large  cities  which  have  no 
special  climatic  advantages,  as  demonstrated  in  a  city  with  46  per 
cent,  possible  sunshine. 


The  question  of  enlarging  the  pathological  laboratory  of  the 
Regina  General  Hospital  was  discussed  at  a  recent  meeting  of  the 
hospital  board.  Two  members  of  he  board  considered  it  inexpedi- 
ent to  spend  the  required  sum  of  money  at  this  time,  as,  in  their 
opinion,  such  matters  should  be  left  over  until  after  the  war.  The 
importance  of  providing  more  adequate  facilities  for  pathological 
work  at  the  hospital  was  pointed  out,  however,  and  it  was  decided 
eventually  that  the  necessary  addition  to  the  pathological  depart- 
ment should  be  made  and  that  the  superintendent  should  be  in- 
structed to  advertise  the  position  of  pathologist. 
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A   SHORT    DISCUSSION    OF    SOME    PHASES    OF 

GASTRIC  AND  DUODENAL  ULCERS 

WITH  REPORT  OF  CASES 

By  A.  Mom,  M.R.C.S.,  L.R.C.P. 

HISTORY.  While  records  of  patients  with  haemorrhage  and 
**  perforation,  undoubtedly  due  to  ulceration,  are  found  in  med- 
ical hterature  as  far  back  as  the  tenth  century,  it  was  not  until 
Matthew  Bailhe,  in  1793,  described  it  anatomically  that  the  disease 
possessed  a  definite  place  in  medical  thought.  Cruveilheir  was  the 
first  to  discuss  it  from  all  sides  about  1830.  He  was  also  the  first 
to  distinguish  between  cancer  and  ulcer  of  the  stomach.  Duodenal 
ulcer  was  first  described  by  Abercrombie  in  1824,  but  very  little 
progress  was  made  in  our  knowledge  of  these  conditions  until  near 
the  close  of  last  century.  Since  that  time  these  conditions  have 
become  much  more  thoroughly  understood,  largely  due  to  the  rapid 
strides  taken  in  gastric  surgery,  and  the  information  furnished  by 
the  opaque  meal  and  the  x-ray. 

Until  about  the  beginning  of  the  present  century,  it  was  thought 
that  gastric  ulcer  was  of  very  much  more  frequent  occurrence  than 
duodenal,  but  more  recent  observations  have  proven,  conclusively, 
that  the  reverse  is  true.  Dr.  W.  J.  Mayo,  in  a  paper  read  before 
the  Association  of  American  Physicians  in  Washington,  in  1915, 
made  the  following  statement  in  regard  to  cases  treated  in  the 
Mayo  Clinic. 

The  relation  of  gastric  to  duodenal  ulcer  was  as  follows: 

In  1004 ....  Gastric ....  73  per  cent.  Duodenal ....  27  per  cent. 

In  1907. . .  .Gastric. . .  .62  per  cent.  Duodenal. . .  .27  per  cent. 

In  1910. . .  .Gastric. . .  .36  per  cent.  Duodenal.  . .  .66  per  cent. 

In  1914 Gastric ....  27  per  cent.  Duodenal ....  73  per  cent. 

Moynihan,  Robson,  and  in  fact  observers  in  the  large  clinics 
all  over  the  world,  have  independently  reached  practically  the  same 
conclusions.  It  was  at  one  time  thought  that  ulcer  occurred  much 
more  frequently  in  some  localities  than  in  others,  that  geographical 
situation  had  something  to  do  with  its  causation.    Even  Osier  in 

Read  before  the  Peterborough  Medical  Society,  February  8th,  1917. 
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his  work  published  in  1908  gives  considerable  prominence  to  this 
view.  One  reason  for  thinking  that  some  parts  of  the  world 
are  particularly  prone  to  the  development  of  ulcer,  I  think,  lies  in 
the  fact  that  medical  men  in  some  localities  are  better  able  to 
recognize  it  than  in  others,  and  consequently  see  more  of  it,  though 
it  is  quite  possible  that  localities  in  which  throat  troubles  are 
prevalent  suffer  more  not  only  from  ulcer  of  the  stomach  and  duo- 
denum, but  from  appendicitis  and  gall  bladder  troubles  as  well. 
Age  and  sex  were  also  thought  to  have  an  important  bearing  on  the 
occurrence  of  ulcer,  and  while  they  are  probably  more  or  less  im- 
portant, we  know  that  both  gastric  and  duodenal  ulcer  may  occur 
at  any  age  and  in  either  sex.  Several  cases  have  been  reported  in 
medical  literature,  of  definite  ulceration  occurring  shortly  after 
birth,  and  I  had  a  case  of  perforated  duodenal  ulcer  in  a  man  over 
eighty  years  of  age. 
^  JEtiology.    The  various  theories  which  have  been  advanced  to 

f  explain  the  aetiology  of  ulcer  of  the  stomach  and  duodenum  are 

ingenious  and  interesting,  but  one  after  another  these  views  are 
being  abandoned,  and  it  is  becoming  more  and  more  evident,  that 
many  if  not  all  cases  of  gastric  and  duodenal  ulcer  owe  their  origin 
to  some  infective  process.  The  source  of  infection  may  not  always 
be  the  same.  It  may  come  from  the  tonsils,  the  teeth,  suppurating 
ears,  nasal  trouble,  or  from  various  other  sources.  There  are  many 
things  that  go  to  support  this  view,  viz.,  the  frequent  association 
of  ulcer  with  other  infective  processes,  the  frequency  with  which 
ulceration  is  associated  with  appendicitis  and  gall  bladder  disease, 
but  above  all  the  experimental  work  of  Rosenow  and  many  others. 
The  work  done  by  these  men,  and  the  light  they  have  given  us, 
furnishes  the  most  interesting  chapter  in  the  study  of  these  con- 
ditions. By  their  experimental  work  they  have  proven,  not  only 
that  gastric  and  duodenal  ulcer  can  be  produced  by  the  intravenous 
injection  of  certain  organisms;  but  they  have  also  proven  the  close 
relationship  which  exists  between  chronic  appendicitis,  gastric  and 
duodenal  ulcer,  gall  bladder  and  pancreatic  disease.  To  show  that 
by  one  and  the  same  organism,  differing  only  in  virulence,  all  of 
these  conditions  may  be  produced,  I  cannot  do  better  than  quote 
Rosenow's  own  words,  from  a  paper  which  he  read  before  the 
Indiana  State  Medical  Association,  at  IndianapoHs,  in  1915.  He 
says : 

"I  wish  to  call  attention  briefly  to  certain  results  following  intravenous  injection  of 
streptococci  which  seem  to  throw  some  light  on  the  mode  of  origin  and  pathogenesis 
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of  appendicitis,  ulcer  of  the  stomach  and  cholecystitis.  The  accompanying  table  gives 
the  incidence  of  lesions  in  the  appendix,  stomach  and  duodenum,  gall  bladder,  pancreas 
and  intestines  in  animals,  following  intravenous  injection  of  streptococci  from  appen- 
dicitis, ulcer  and  cholecystitis,  when  first  isolated,  after  cultivation  on  artificial  media 
for  some  time,  and  after  animal  passage.  It  is  seen  that  fourteen  strains  from  appendi- 
citis produced  lesions  in  the  appendix  in  68  per  cent,  of  sixty-eight  rabbits  injected, 
which  is  in  marked  contrast  to  an  average  of  only  5  per  cent,  of  lesions  in  the  appendix 
in  animals  injected  with  strains  isolated  from  sources  other  t  han  appendicitis.  Eighteen 
strains  from  ulcer  of  the  stomach  or  duodenum  produced  haemorrhage  in  60  per  cent., 
and  ulcer  of  the  stomach  or  duodenum  in  60  per  cent.,  a  combined  total  of  74  per  cent, 
of  the  103  animals  injected,  in  contrast  to  20  per  cent,  haemorrhages  and  9  per  cent, 
ulcers  following  the  injection  of  other  strains.  Twelve  strains  from  cholecystitis 
produced  lesions  of  the  gall  bladder  in  80  per  cent,  of  the  forty-one  animals  injected, 
in  contrast  to  an  average  of  only  11  per  cent,  of  the  other  strains. 

"From  studies  of  the  effect  of  animal  passage  on  nonvirulent  laboratory  strains  of 
streptococci,  it  was  found  that  virulence  appeared  to  be  a  factor  in  determining  the 
place  of  survival  of  streptococci  on  intravenous  injection.  If  the  localization  is  related 
to  virulence,  then  the  incidence  of  the  occurrence  of  ulcer  and  cholecystitis  should  be- 
come greater  as  the  appendicitis  strains  are  passed  through  animals,  and  appendicitis 
should  occur  oftener  after  the  ulcer  and  cholecystitis  strains  loose  their  virulence  by 
cultivation  on  artificial  media.  This  is  found  actually  to  be  the  case.  Thus  the 
strains  from  appendicitis  on  isolation,  produced  ulcer  of  the  stomach  and  duodenum, 
and  lesions  in  the  gall  bladder  in  1  per  cent,  of  the  animals,  whereas  after  animal  passage 
lesions  occurred  in  30  and  40  per  cent,  respectively." 

Deaver  of  Philadelphia  says:  ''Appendicitis  is  by  far  the 
most  common  intra  abdominal  disease.  It  is  therefore  the  most 
common  avenue  by  which  infection  may  reach  the  abdominal 
circulation.  Granting  this  is  true,  we  have  the  keystone  of  the 
arch  of  intra  abdominal  diseases,  which  are  always  the  result  of 
infection.  I  believe  the  appendix  is  responsible  for  liberating  the 
infection  which  in  turn  causes  gastric  as  well  as  duodenal  ulcer, 
and  other  forms  of  upper  abdominal  disease  in  an  overwhelming 
number  of  cases." 

This  certainly  throws  a  great  deal  of  Ught  on  the  aetiology  of 
these  conditions,  and  Rosenow's  findings  are  quite  in  keeping  with 
clinical  experience.  How  frequently  one  sees  attacks  of  appendi- 
citis follow  such  acute  infections  as  tonsilUtis,  influenza  or  typhoid 
fever.  These  attacks  are  entirely  too  frequent  to  be  merely  coin- 
cidences, and  in  the  light  of  Rosenow's  work  I  think  we  may  easily 
see  in  them  cause  and  effect. 

Syphilis  may  also  be  a  cause  of  gastric  ulcer.  In  a  report  pub- 
lished by  one  of  the  German  clinics  in  1915  of  106  cases  of  syphilis 
with  gastric  disturbance,  all  of  which  gave  a  positive  Wassermann, 
thirteen  had  definite  evidence  of  ulceration.  In  none  of  these 
could  a  tumour  be  found  and  the  roentgen  picture  gave  none  of  the 
characteristics  of  callous  ulcer  so  that  gummatous  ulceration  could 
be  excluded. 
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Symptoms.  Both  duodenal  and  gastric  ulcer  may  occur  without 
producing  any  symptoms.  This  has  been  proven  beyond  a  doubt 
by  autopsy  findings.  It  is  also  proven  by  the  fact  that  not  infre- 
quently perforation  occurs  without  any  history  of  previous  gastric 
disturbance.  As  a  rule,  however,  one  is  able  to  get  a  definite  history 
of  digestive  disturbance  which  in  the  more  chronic  cases  may  have 
lasted  for  years.  This  disturbance  may  vary  from  a  very  slight 
indisposition,  to  that  associated  with  severe  haematemesis  or  such 
severe  pain  as  to  make  Ufe  a  burden.  I  have  frequently  noticed 
that  the  digestive  disturbance  in  a  given  individual  tends  to  follow 
a  definite  type.  That  is  to  say  the  symptoms  occurring  in  different 
attacks  resemble  one  another  very  closely  and  are  often  not  in- 
fluenced greatly  by  the  character  of  the  food  taken.  The  symptoms 
of  gastric  ulcer  tend  to  vary  much  more  than  those  of  the  duodenal 
type.  This  is  largely  due  to  anatomical  reasons,  the  area  of  the 
stomach  being  much  greater  than  that  of  the  duodenum,  the  loca- 
tion of  the  ulcer  may  be  subject  to  greater  variation,  hence  the 
greater  variation  in  symptoms.  Ulcers  away  from  the  pylorus 
tend  to  cause  pain  shortly  after  food,  but  those  situated  near  the 
pylorus  give  symptoms  often  indistinguishable  from  those  of 
duodenal  ulcer.  In  these  as  in  duodenal  ulcer,  pain  comes  on  two 
or  three  hours  after  food,  is  often  of  a  burning  or  gnawing  character, 
and  is  often  associated  with  gas  and  acid  eructations,  it  is  usually 
relieved  by  taking  food  or  by  alkahes.  Some  observers  have  laid 
great  stress  in  duodenal  ulcer,  on  the  pain  occurring  in  the  night 
about  two  or  three  a.m.  While  very  suggestive  when  present,  there 
are  many  cases  of  duodenal  ulcer  in  which  it  does  not  occur.  An- 
other important  feature  in  the  symptomatology  of  these  conditions 
is  found  in  the  tendency  there  is  for  all  symptoms  to  disappear  for 
weeks  or  even  months  at  a  time,  during  which  time  the  patient  may 
feel  perfectly  well.  The  remission  of  symptoms  in  this  way  is 
a  very  important  point  in  diagnosis.  Vomiting  may  or  may  not  be 
present  in  the  early  stages,  but  in  the  chronic  cases  with  obstructive 
symptoms  it  is  a  very  troublesome  symptom.  The  stomach  often 
secretes  into  its  own  cavity  and  patients  will  vomit  quantities 
very  much  in  excess  of  that  taken  in  the  way  of  food  or  drink. 
Haematemesis  occurs  in  about  25  per  cent,  of  cases  and  may  be 
very  slight  or  so  severe  as  to  cause  death.  First  haemorrhages, 
however,  are  rarely  fatal. 

Pain  is  a  prominent  symptom  in  most  cases  but  its  character 
may  vary  widely.  In  gastric  ulcer  there  is  a  greater  tendency  for 
the  pain  to  pass  through  to  the  back,  and  less  tendency  for  it  to  be 
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relieved  by  food.  In  duodenal  ulcer  there  is  a  greater  tendency  for 
the  pain  to  come  on  two  or  three  hours  after  food,  and  to  be  relieved 
by  food  and  alkalies.  In  duodenal  ulcer  the  pain  frequently  re- 
mains locaUzed  although  it  may  pass  to  the  back  and  radiate  to 
the  shoulder  as  much  as  any  case  of  gall  bladder  disease. 

Diagnosis.  It  is  very  important  that  a  careful  history  be 
taken  in  every  case  of  digestive  disturbance,  for  I  think  it  is  true 
without  exception  that  when  we  get  digestive  disturbance  occurring 
in  a  patient  who  is  careful  of  his  diet  and  habits  of  eating,  and  whose 
teeth  are  good  there  is  some  organic  condition  giving  rise  to  the 
trouble,  it  may  be  a  chronic  appendix,  gall  bladder  disease,  ulcer  or 
some  mechanical  interference  with  the  action  of  the  bowel  from 
kinks,  adhesions,  etc.  The  physician  is  at  least  twenty-five  years 
behind  the  times  who  would  satisfy  himself  with  a  diagnosis  of 
torpid  liver  in  such  a  case.  While  we  must  admit  that  ulcers  may 
exist  without  symptoms,  generally  speaking  there  is  a  more  or 
less  lengthy  history  of  gastric  disturbance  in  ulcer  cases  which  tends 
to  assume  a  definite  type.  The  family  history  is  not  usually  of  much 
assistance,  but  there  seems  to  be  a  tendency  for  the  gastric  type  of 
ulcer  to  develop  more  frequently  in  young  females,  and  the  duodenal 
type  in  young  malfes. 

Physical  Examination  In  gastric  ulcer  the  point  of  tenderness  is 
usually  near  the  middle  line,  and  the  pain  frequently  passes  through 
to  the  back.  In  duodenal  ulcer  on  the  other  hand,  it  is  usually  to 
the  right  of  the  middle  line  and  may  occupy  an  area  almost  identical 
with  that  of  the  gall  bladder.  In  such  cases  a  valuable  method  of 
distinguishing  between  the  two  is  to  make  firm  pressure  under  the 
costal  margin  with  the  fingers  while  the  patient  is  asked  to  take  a 
long  breath.  In  gall  bladder  disease  the  pain  is  increased  by  such 
procedure,  while  in  the  case  of  duodenal  ulcer  the  pain  diminishes 
as  the  tender  duodenum  slips  out  from  under  the  hand. 

The  examination  of  the  stomach  by  means  of  the  opaque  meal 
and  x-ray  is  a  very  valuable  means  of  distinguishing  ulcerative 
conditions  from  others  which  furnish  a  similar  set  of  symptoms. 
The  technique  of  stomach  examination  by  means  of  the  x-ray  has 
been  so  perfected  in  the  last  few  years  that  it  furnishes  one  of  the 
most  valuable  means  we  possess  in  the  diagnosis  of  these  conditions. 
In  the  case  of  gastric  ulcer  we  can  sometinies  see  the  crater  of  the 
ulcer  filled  with  barium  after  the  meal  has  passed  from  the  stomach, 
and  in  duodenal  ulcer  the  six  hour  retention,  hyperperistalsis  with 
cap  deformity  makes  the  diagnosis  certain. 

The  chemical  analysis  of  the  stomach  contents  is  not  considered 
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now  to  have  the  same  value  in  diagnosis  as  it  had  some  years  ago. 
Hyperacidity  is  the  rule  but  there  are  many  other  conditions  in 
which  it  may  occur,  and  it  may  be  absent  in  ulcerative  conditions. 
To  quote  Dr.  W.  J.  Mayo:  "The  history  is  of  first  importance, 
a;-ray  examination  second,  physical  examination  third,  and  the 
purely  laboratory  findings  a  poor  fourth.  Of  course  in  every  case 
all  these  methods  deserve  consideration." 

Differential  Diagnosis.  Cholecystitis  or  gall  stones  often  pro- 
duce symptoms  identical  with  those  of  duodenal  ulcer  or  gastric 
ulcer  in  the  pyloric  region.  This  is  well  illustrated  by  the  following 
case: 

Mrs.  G.,  aged  about  fifty  years.  I  saw  this  case  Ln  company  with  Dr.  Neal.  She 
had  attacks  of  indigestion  with  gas  and  sourness  over  twenty  years  ago.  Twelve  years 
ago  severe  pain  with  vomiting  followed  with  jaundice.  Was  ill  at  that  time  for  six 
weeks.  Was  perfectly  well  then  for  periods  of  months  at  a  time,  but  sick  at  intervals 
for  a  week  or  two  at  a  time  with  vomiting  and  pain  and  jaundice  in  some  of  the  attacks. 
Ten  years  ago  she  came  to  Canada,  was  very  sick  all  the  way,  vomited  and  had  very 
severe  pain  in  the  epigastrium  passing  through  to  the  back  and  up  to  the  right  shoulder. 
She  described  the  pain  as  cruel.  For  two  years  after  coming  to  Canada  she  was  per- 
fectly well,  then  the  attacks  began  again.  Three  years  ago  went  back  to  the  old  country 
for  a  visit  thinking  that  it  would  help  her.  Was  ill  the  whole  five  months  she  was  away 
and  jaundiced  the  greater  part  of  the  time.  Tenderness  in  this  case  was  situated  in 
the  gall  bladder  area.  We  made  a  diagnosis  of  gall  stones  and  advised  operation.  During 
the  summer  of  1915  she  was  perfectly  well,  but  in  October  she  had  another  attack  of 
pain  and  vomiting,  the  pain  radiating  to  the  right  shoulder;  this  time  she  was  deeply 
jaundiced.  She  consented  to  operation  and  I  sent  her  to  the  Nicholl'a  Hospital  and 
operated,  assisted  by  Drs.  Neal  and  Mann.  We  made  an  incision  through  the  right 
rectus,  about  an  inch  to  the  right  of  the  middle  line,  and  found  a  perfectly  normal  gsdl 
bladder,  but  in  the  duodenum  about  an  inch  from  the  pylorus  was  an  ulcer  which  per- 
forated at  the  time  of  operation.  We  stitched  up  the  ulcer  and  did  a  posterior  gastro- 
enterostomy, she  made  an  uneventful  recovery  and  has  enjoyed  perfect  health  ever 
since. 

I  do  not  think  you  could  get  a  case  that  would  give  a  more  typical 
history  of  gallstones  and  yet  she  had  a  perfectly  normal  gall  bladder. 
Appendicitis  may  also  simulate  duodenal  ulcer  so  closely  that 
it  is  not  possible  to  make  a  diagnosis  from  the  symptoms  or  clinical 
history.    The  following  case  illustrates  such  a  condition: 

P.  K.,  male,  age  thirty-two,  baker  by  trade,  suffered  for  several  years  from 
periodical  attacks  of  pain  in  the  right  hypochondrium.  He  suffered  more  or  less  at  all 
times  from  hyperacidity  and  hunger  pain,  culminating  every  few  months  in  a  very 
severe  attack  of  pain  in  the  right  hypochondrium,  a  spot  of  localized  tenderness  about 
an  inch  and  a  half  in  diameter  situated  an  inch  and  a  half  above  and  to  the  right  of  the 
umbilicus,  and  rigidity  of  the  upper  part  of  the  right  rectus.  There  was  never  any 
tenderness  at  McBumey's  point.  The  attacks  usually  began  about  midnight  and 
reached  their  maximum  intensity  about  four  or  five  a.m.  Nothing  but  morphine 
hypodermically  would  give  any  relief.  I  made  a  provisional  diagnosis  of  duodenal 
ulcer  and  sent  him  into  NichoU's  Hospital  for  x-ray.  The  z-ray  examination  showed 
the  stomach  and  duodenum  to  be  perfectly  normal  but  the  caecum  did  not  occupy  the 
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right  iliac  fossa  but  laid  directly  under  the  liver  and  there  was  considerable  stasis  at  that 
point.  I  told  him  that  I  was  satisfied  that  the  trouble  was  in  the  appendix  and  advised 
removal.  On  March  13th,  1916,  assisted  by  Drs.  Neal  and  Mann,  I  operated  and 
found  the  gall  bladder  and  duodenum  and  stomach  normal,  and  an  appendix  about 
four  inches  long  in  a  state  of  chronic  inflammation  lying  in  the  region  which  I  have 
already  indicated.  He  made  an  uneventful  recovery  and  has  been  free  from  attacks 
since. 

It  is  in  cases  such  as  the  last  two  that  I  have  mentioned,  that 
the  x-ray  is  invaluable  in  diagnosis. 

Acute  Gastritis.  Here  there  is  usually  a  definite  cause  for  the 
attack.  The  history  does  not  reveal  periodic  attacks  coming  on 
without  apparent  cause,  and  the  pain  and  tenderness  is  more  diffuse. 

Gaslrotoxic  Conditions,  especially  when  associated  with  haema- 
temesis,  may  be  difficult  to  differentiate.  The  tenderness  in  these 
cases  will  be  more  diffuse,  there  will  frequently  be  symptoms  of  a 
general  toxaemia,  and  the  history  will  also  serve  as  an  important 
guide. 

Acute  Pancreatitis  may  simulate  perforated  gastric  or  duodenal 
ulcer  very  closely.  This  is  shown  very  well  by  a  case  which  Dr. 
Baker  asked  me  to  see  with  him  last  fall  at  St.  Joseph's  Hospital. 
The  patient  was  an  American  lady  about  forty  years  of  age,  while 
up  the  lakes  on  a  fishing  tour  was  seized  with  very  violent  pain  in 
the  upper  abdomen  which  passed  through  to  the  back.  There 
was  also  severe  vomiting  and  collapse.  When  she  reached  the 
hospital  her  condition  was  very  grave.  There  was  considerable 
abdominal  distention  and  tenderness  with  some  rigidity,  and  a  mass 
about  three  or  four  inches  in  diameter,  dull  on  percussion,  could 
be  plainly  felt  above  and  to  the  right  of  the  umbihcus.  Our  diag- 
nosis was  between  ruptured  ulcer  and  acute  gall  bladder  trouble. 
On  opening  the  abdomen  we  found  the  mass  which  we  felt  to  consist 
of  cedematous  omentum  studded  with  areas  of  fat  necrosis  each 
about  one-eighth  inch  in  diameter.  The  pancreas  was  much  swollen 
and  infiltrated  with  clotted  blood.  We  put  in  drainage  and  closed 
the  abdomen  but  she  died  the  next  day. 

Carcinoma.  The  diagnosis  between  carcinoma  and  the  more 
acute  types  of  ulcer  is  not  usually  difficult ;  but  in  the  more  chronic 
types  of  ulcer  with  much  thickening  of  the  stomach  wall  and  peri- 
gastric adhesions  the  diagnosis  may  be  as  difficult  as  it  is  important. 
In  all  cases  of  gastric  ulcer  which  have  lasted  for  some  years  and  in 
which  the  symptoms  are  getting  more  continuous,  and  especially 
if  a  tumour  can  be  felt,  cancer  must  be  thought  of.  In  such  cases 
the  chemical  analysis  of  the  stomach  contents  and  the  x-ray  findings 
will  be  a  great  aid.  Gastric  ulcers  are  very  prone  to  become  malig- 
nant whereas  duodenal  ulcers  rarely  if  ever  do  so. 
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Complications.  The  most  important  complication  of  either 
gastric  or  duodenal  ulcer,  in  my  opinion,  is  perforation;  and  it  is  by 
no  means  a  rare  occurrence.  It  may  be  either  acute  or  chronic. 
In  the  chronic  types  sufficient  irritation  has  been  produced  previous- 
ly to  form  adhesions  to  surrounding  structures,  and  thus  limit  the 
escape  of  gastric  or  duodenal  contents.  Ulcers  on  the  posterior 
surface  of  the  stomach  are  much  less  likely  to  perforate  than  those 
on  the  anterior  surface  or  in  the  duodenum;  and  when  it  does  occur 
is  more  Hkely  to  be  of  the  chronic  type.  The  reason  for  this  is 
found  in  anatomical  relations.  The  posterior  wall  of  the  stomach 
lies  in  contact  with  relatively  rigid  and  immovable  structures,  it  is 
therefore  better  supported  and  perigastric  adhesions  are  more  likely 
to  form.  The  anterior  surface  on  the  other  hand  is  in  contact  with 
less  rigid  and  more  movable  structures,  on  this  account  protective 
adhesions  are  less  likely  to  form,  it  is  more  liable  to  become  dis- 
tended, and  is  more  subject  to  external  trauma. 

Perforation  of  a  gastric  ulcer  is  much  more  serious  than  that 
of  a  duodenal  ulcer  for  two  reasons : 

1.  The  stomach  contents  are  not  so  sterile  as  those  of  the 
duodenum. 

2.  The  stomach  is  much  larger  than  the  duodenum,  and  there 
is  likely  to  be  a  much  larger  quantity  poured  into  the  peritoneal 
cavity.  The  time  at  which  perforation  of  a  gastric  ulcer  occurs  also 
influences  the  prognosis.  If  it  occurs  when  the  acid  secretion  is  at 
its  height  the  stomach  contents  are  more  nearly  sterile  then  than 
at  other  times.  Again  if  the  stomach  is  distended  with  its  contents 
a  larger  quantity  will  escape  into  the  peritoneal  cavity  and  a  more 
widespread  soiling  occur  than  if  it  occurred  when  the  stomach  was 
empty. 

Symptoms  of  Perforation.  These  differ  according  to  whether  the 
lesion  is  in  the  stomach  or  duodenum,  and  whether  it  is  of  the  acute 
or  chronic  type.  I  shall  speak  of  the  acute  type  only.  The  patient 
is  seized  with  sudden  severe  pain  in  the  epigastrium,  there  is  marked 
collapse,  vomiting  frequently  occurs  and  the  vomitus  may  contain 
blood.  If  seen  early  the  abdominal  muscles  are  very  rigid,  and 
there  is  marked  tenderness  above  the  umbilicus,  the  abdomen  tends 
to  be  scaphoid.  After  a  short  time,  especially  in  duodenal  ulcer, 
the  acute  symptoms  tend  to  pass  off  and  we  get  what  may  be 
termed  a  latent  interval  lasting  several  hours,  during  which  time 
the  patient  may  feel  and  appear  quite  well.  This  is  a  very  import- 
ant point  to  remember  in  any  case  with  a  history  at  all  suspicious 
of  perforation,  especially  if  not  seen  until  two  or  three  hours  after 
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the  onset  of  symptoms.  If  perforation  has  occurred,  I  do  not 
believe  that  the  rigidity  ever  passes  away  completely  and  therefore 
is  the  one  sign  that  must  be  looked  for  very  carefully  and  if  found 
operation  should  be  insisted  upon.  The  occurrence  of  a  latent 
interval  was  impressed  on  my  mind  very  forcibly  by  a  case  which  I 
saw  while  in  the  London  hospital,  London,  England.  One  morning 
a  man  was  brought  to  the  admitting  department  in  the  ambulance 
with  the  following  history.  He  was  walking  along  the  street  when 
he  was  suddenly  seized  with  such  a  severe  pain  in  the  epigastrium 
that  he  fell.  By  the  time  he  reached  the  hospital  he  had  recovered 
somewhat,  and  the  admitting  surgeon  being  busy  left  him  lying  on 
the  stretcher  until  his  turn  came  which  was  about  an  hour  and  a 
half  later.  By  that  time  he  was  feeUng  quite  well.  The  examining 
surgeon  made  rather  hasty  examination,  and  came  to  the  con- 
clusion that  there  was  nothing  seriously  wrong  and  allowed  him 
to  go  home.  Late  that  night  the  man  was  brought  in  again,  suffer- 
ing considerable  pain,  the  abdomen  was  slightly  distended,  tempera- 
ture and  pulse  were  going  up,  he  was  admitted  and  operated  on,  a 
perforated  ulcer  was  found,  and  he  died  the  next  day. 

Therefore  in  any  case  with  a  suspicious  history  we  should  look 
carefully  for  the  slightest  trace  of  rigidity  even  though  the  patient 
appears  perfectly  well. 

In  perforated  duodenal  ulcers  the  fluid  tends  to  gravitate  to 
the  right  iliac  fossa,  and  many  of  these  cases  have  been  mistaken 
for  appendicitis.  Moynihan,  in  1901,  collected  forty-nine  operations 
for  perforation  of  the  duodenum,  eighteen  of  which  had  been  diag- 
nosed as  appendicitis.  The  treatment  of  perforation  is  immediate 
operation.  If  operated  on  within  the  first  six  hours  the  mortaUty 
should  not  be  more  than  two  per  cent.,  with  each  hour  after  that  the 
mortality  increases;  if  more  than  twenty-four  hours  elapse,  unless 
the  perforation  is  surrounded  by  adhesions,  very  few  will  recover. 

In  cases  of  acute  perforation  the  history  may  not  help  us  much 
in  making  a  diagnosis.  This  is  illustrated  by  the  two  following 
cases: 

On  July  3l8t,  1915,  Mr.  T.  T.,  farmer,  aged  about  fifty  years,  had  pitched  hay 
all  day,  came  home  to  tea  and  was  feeling  so  well  that  he  went  out  to  hoe  in  the  garden. 
He  had  only  worked  a  short  time  when  he  was  seized  with  a  sudden  and  very  violent 
pain  in  the  epigastrium.  The  pain  was  so  severe  that  for  a  time  he  was  unable  to  move. 
After  a  little  while  he  was  able  to  get  to  the  house  and  called  Dr.  Russell  of  Baillieboro. 
The  doctor  thought  he  had  a  perforation  and  took  him  to  NichoU's  Hospital  in  his  own 
car.  I  saw  him  in  consultation  with  Dr.  Russell  as  soon  as  they  arrived,  and  at  that 
time  the  abdomen  was  extremely  rigid  and  tender  all  over,  but  we  thought  that  it  waa 
slightly  more  rigid  on  the  right  side  than  the  left,  though  the  difference  was  very  slight. 
The  abdomen  was  scaphoid  and  dull  to  percussion  all  down  the  right  side.    We  came  to 
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the  conclusion  that  it  was  either  a  case  of  perforated  appendix  or  duodenal  ulcer  and 
advised  immediate  operation.  We  first  made  a  short  incision  through  the  right  rectus 
with  its  centre  opposite  the  umbilicus.  On  opening  the  peritoneal  cavity  a  considerable 
quantity  of  bile  stained  fluid  escaped.  We  made  a  hurried  examination  of  the  appendix 
and  found  it  normal.  We  enlarged  the  incision  in  the  upward  direction  and  found  a 
punched-out  ulc?r  in  the  duodenum  about  three  sixteenths  of  an  inch  in  diameter  with 
considerable  oedema  of  the  intestinal  wall  around  it  but  without  any  sign  of  obstruction. 
We  stitched  up  the  ulcer  and  closed  the  abdomen  with  drainage.  He  made  an  unevent- 
ful recovery  and  has  enjoyed  the  best  of  health  ever  since. 

The  same  week  a  middle-aged  woman  was  sent  in  from  the  country  to  the  Nicholl'a 
Hospital,  where  I  saw  her  in  consultation  with  Dr.  Neal.  She  gave  the  following  his- 
tory: She  was  wakened  one  morning  about  four  a.m.  with  a  very  violent  pain  in  the 
abdomen,  accompanied  with  severe  vomiting.  The  local  physician  was  siunmoned, 
who  thought  she  was  suffering  from  acute  intestinal  obstruction.  He  gave  her  several 
enemas  but  no  flatus  or  fsBcal  matter  was  passed.  He  advised  her  immediate  removal  to 
the  hospital  but  owing  to  the  distance  from  town  and  other  obstacles  she  did  not  reach 
here  until  night.  At  that  time  she  had  much  abdominal  distention  and  was  quite 
collapsed.  We  advised  the  friends  that  her  condition  was  very  critical,  but  that  her 
only  hope  was  in  immediate  operation,  and  it  was  their  wish  that  it  be  undertakea. 
With  the  assistance  of  Dr.  Neal  I  made  an  opening  in  the  right  rectus  with  its  centre 
opposite  the  umbilicus,  and  on  opening  the  peritoneal  cavity  a  considerable  quantity 
of  bile  stained  fluid  escaped.  I  enlarged  the  opening  in  an  upward  direction  sind  in  the 
duodenum  we  found  a  spot  in  which  there  were  five  or  six  small  perforations,  there  was 
no  sign  of  obstruction  so  we  stitched  up  the  lacerated  area  and  closed  the  abdomen  with 
drainage.  She  rallied  somewhat  for  a  time  but  towards  the  next  evening  she  died. 
This  goes  to  show  that  in  order  to  get  good  results  in  cases  of  perforation  operation  must 
be  undertaken  early. 

Hcemorrhage  is  sometimes  a  very  troublesome  complication,  but 
considering  the  frequency  of  its  occurrence  it  is  not  often  fatal. 
In  severe  cases  it  may  be  very  hard  to  determine  whether  the  case 
should  be  treated  medically  or  surgically.  Generally  speaking  a 
first  haemorrhage  is  not  often  fatal,  and  for  this  reason  one  should 
try  to  avoid  surgical  procedure  until  the  fluid  content  of  the  blood 
is  restored  and  the  shock  recovered  from.  I  feel  strongly  that  this 
is  the  wise  course  to  pursue,  for  under  medical  treatment,  rest  and 
rectal  feeding,  there  is  a  strong  tendency  for  such  cases  to  improve; 
and  cases  that  have  suffered  from  severe  haemorrhage  make  very 
poor  operative  risks.  I  have  found  the  intravenous  injection  of 
plain  horse  serum  very  beneficial  in  two  cases  that  showed  a  ten- 
dency for  the  haemorrhage  to  continue.  While  it  is  not  generally 
considered  good  treatment  to  pass  a  stomach  tube  in  the  presence  of 
haemorrhage,  if  the  stomach  is  filled  with  blood  I  believe  it  is  wise  to 
pass  a  soft  tube  and  wash  out  the  blood  with  cold  water  to  which  has 
been  added  some  adrenalin  solution.  We  know  that  a  uterus  will 
continue  to  bleed  as  long  as  it  is  in  the  uncontracted  state,  and  I 
believe  the  same  is  true  of  the  stomach,  but  of  course  in  less  marked 
degree.    But  a  distended  stomach  is  more  likely  to  bleed  than  a 
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contracted  one,  hence  my  reason  for  washing  out.  When,  however, 
the  patient  has  recovered  from  the  effects  of  the  haemorrhage,  I 
think  it  is  much  safer  to  operate  than  wait  lest  another  and  more 
severe  haemorrhage  should  occur.  Of  course  this  apphes  only  to 
those  cases  in  which  we  are  certain  that  the  haemorrhage  is  due  to 
ulceration.  In  cases  associated  with  severe  haemorrhage  we  are 
debarred  from  using  the  opaque  meal  and  the  x-ray,  or  the  test 
meals  and  stomach  tube  as  a  means  of  diagnosis,  so  that  we  have  to 
depend  largely  on  the  previous  history  and  physical  signs  for  our 
diagnosis.  If  the  history  points  clearly  to  ulcer  I  think  our  duty  is 
to  operate  as  soon  as  our  patient  has  recovered  from  the  effects  of 
haemorrhage. 

The  following  case  illustrates  very  well  the  tendency  to  con- 
tinued bleeding  in  some  cases  and  the  benefit  received  from  opera- 
tion. 

MiB8  E.  F.,  aged  fifty  years,  Been  in  consultation  with  Dr.  Ross,  of  Keene,  January 
9th,  1916.  She  gave  the  following  history:  Family  history  negative  except  for  the  fact 
that  several  members  of  the  family  connexion  had  suffered  from  more  of  less  severe 
attacks  of  anamia  evidently  of  the  secondary  type.  In  1904  and  1905  she  had  vomiting 
spells  every  three  or  four  weeks,  with  severe  epigastric  pain  and  hsematemesis.  The 
attacks  then  subsided  and  she  was  fairly  well  until  she  had  an  attack  of  rheumatism 
in  1910.  In  191 1  she  had  a  very  severe  attack  of  pain  in  the  right  hypochondriac  repon, 
which  was  diagnosed  as  gall  stones,  and  for  which  she  had  to  have  hypodermic  injections 
of  morphine.  In  1916  she  began  to  be  troubled  with  hyperacidity,  the  distress  coming 
on  from  one  to  two  hours  after  food.  This  gradually  increased  imtil  September,  1916, 
when  the  hyperacidity  was  accompanied  by  severe  pain  which  she  described  as  awful. 
In  November,  1915,  she  began  to  vomit  blood  and  would  vomit  bright  red  blood  two  or 
three  times  in  each  attack.  She  says  she  is  sure  that  she  vomited  nearly  two  quarts 
in  some  attacks.  Stools  were  always  black  at  these  times  and  would  not  clear  up  in 
the  short  intervals  between  the  attacks.  She  was  having  from  one  to  two  attacks  a 
week  when  I  saw  her  with  Dr.  Ross.  We  advised  her  removal  to  the  hospital  and  she 
was  brought  into  the  NichoU's  Hospital  on  January  12th,  three  days  after  the  consulta- 
tion. Her  hsemoglobin  at  that  time  was  30  per  c^nt.,  and  her  red  blood  count  1,850,000. 
By  rest,  rectal  feeding  and  medical  treatment  she  improved  gradually  until  early  in 
March  she  had  a  red  blood  count  of  nearly  4,000,000.  On  March  13th,  1916,  assisted 
by  Drs.  Neal  and  Mann,  I  operated  and  found  a  good  sized  ulcer  on  the  posterior  wall  of 
the  stomach  which  I  excised  and  did  a  posterior  gastro-enter ostomy.  She  made  a 
rather  tedious  recovery  at  first  but  was  able  to  leave  the  hospital  in  good  condition  in 
four  weeks  after  the  operation.  Since  leaving  the  hospital  she  has  enjoyed  perfect 
health.  I  saw  her  a  few  weeks  ago  and  she  said  she  had  not  been  so  well  in  fifteen  years 
ae  she  had  been  since  the  operation. 

Pyloric  obstruction  is  likely  to  occur  in  the  case  of  chronic 
ulcers  situated  near  the  pylorus,  and  in  chronic  gastric  ulcers 
situated  away  from  the  pylorus  we  may  get  marked  stomach  de- 
formity, and  in  some  cases  hour-glass  contraction.  Pyloric  ob- 
struction may  occur  even  in  acute  cases,  when  the  ulcer  occurs  near 
the  pylorus  either  on  the  gastric  or  duodenal  side.    The  obstruction 
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in  these  cases  may  be  largely  due  to  the  pyloric  spasm  produced  by 
the  irritation  of  the  ulcer,  and  the  oedema  around  the  ulcer  may 
also  produce  considerable  mechanical  blocking.  The  obstruction 
in  these  acute  cases  is  intermittent  in  character. 

The  following  case  was  one  of  hour-glass  contraction,  due  to 
an  old  saddle  ulcer,  and  was  referred  to  me  by  Dr.  Sutton  of  Nor- 
wood. 

Miss  E.  J.,  aged  twenty  years.  Family  history:  Father  was  suffering  from  inoper- 
able carcinoma  of  the  stomach.  He  was  treated  for  ulcer  of  the  stomach  seven  years 
before,  otherwise  the  family  history  was  negative. 

Personal  History.  Had  rheumatism  in  1910,  following  this  she  had  some  trouble 
with  her  stomach  which  was  diagnosed  as  acute  indigestion,  then  she  began  to  vomit 
continuously  and  was  in  bed  two  weeks  and  treated  for  ulcer  of  the  stomach.  To  use 
her  own  expression,  after  that  she  would  feel  dandy  for  two  or  three  weeks  then  all-in  for 
two  or  three  weeks.  She  never  vomited  much  blood,  but  had  black  stools  quite  often. 
For  the  week  before  coming  to  the  NichoU's  Hospital  she  vomited  almost  continuously. 
The  pain  was  excruciating  in  the  epigastrium  and  radiated  towards  the  left  side,  was 
relieved  by  soda  and  sometimes  by  food.  I  gave  her  a  barium  meal  and  examined  her 
stomach  with  the  z-ray  and  found  she  was  suffering  from  an  hour-glass  contraction  of 
the  stomach.  The  constriction  which  was  almost  complete,  was  situated  near  the 
pylorus,  and  the  fundus  of  the  stomach  was  practically  normal.  On  January  13th, 
1916,  I  operated  on  her,  assisted  by  Drs.  Sutton  and  Neal.  I  found  a  complete  con- 
striction of  the  stomach  in  the  region  shown  by  the  x-ray,  and  as  there  were  a  good 
many  adhesions  and  the  fundus  was  quite  normal,  I  did  a  posterior  gastro-enterostomy. 
She  made  an  uninterrupted  recovery  and  left  the  hospital  on  the  twelfth  day.  I  saw 
her  a  few  weeks  ago  and  she  said  she  had  enjoyed  perfect  health  ever  since  the  operation 
and  gained  thirty  pounds.  Generally  speaking  in  these  cases  I  believe  that  it  is  better 
to  do  a  sleeve  resection  of  the  stomach  than  a  gastro-enterostomy  if  conditions  permit, 
for  in  doing  so  one  not  only  relieves  the  obstruction,  but  removes  the  ulcerated  area 
and  with  it  the  danger  of  the  development  of  cancer  later  in  life.  In  cases  such  as 
this,  however,  where  the  ulcerated  part  is  bound  down  by  dense  adhesions,  I  think  a 
gastro-enterostomy  is  the  best  procedure. 

Carcinoma.  The  development  of  cancer  from  ulcer  of  the 
stomach  and  duodenum  was  for  many  years  a  debated  question. 
Most  observers,  I  think,  are  now  willing  to  admit  that  gastric 
ulcer  is  a  frequent  precursor  of  cancer,  but  that  duodenal  ulcer  has 
not  the  same  tendency  to  become  malignant.  Wilson  and  McCarty, 
of  the  Mayo  CUnic,  have  demonstrated  the  fact,  that  cancer  fre- 
quently develops  not  from  the  base  but  from  the  overhanging  edge 
of  the  ulcer.  When  it  develops  from  the  base  of  the  ulcer,  it  is 
considered  cancer  from  the  beginning;  but  when  it  develops  from 
the  edge  it  is  undoubtedly  secondary  to  the  ulcer.  Von  Eiselberg, 
in  a  paper  pubhshed  in  the  London  Lancet  in  1914,  states  that  ten 
per  cent,  of  the  cases  he  had  operated  on  for  gastric  ulcer  subse- 
quently died  of  cancer  of  the  stomach.  The  father  of  the  patient 
with  hour-glass  contraction  which  I  have  just  reported  goes  to  show 
the  same  thing.  In  1909,  he  was  treated  for  ulcer  of  the  stomach, 
and  he  died  in  the  fall  of  1916  from  cancer  of  the  stomach. 
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Treatment.  One  is  immediately  confronted  with  the  question 
are  all  cases  of  gastric  and  duodenal  ulcers  to  be  considered  sur- 
gical? I  would  say  quite  emphatically  no;  but  one  should  be  con- 
stantly on  his  guard  to  determine  when  the  case  does  pass  from  the 
realm  of  medicine  to  that  of  surgery  and  should  not  then  temporize. 
There  is  a  strong  natural  tendency  for  acute  ulcers  to  heal.  This 
has  been  proven  by  the  rapidity  with  which  healing  has  been  ob- 
served to  occur  in  ulcers  produced  experimentally.  In  such  cases 
therefore  medical  treatment  and  not  surgical  is  indicated.  To  be 
effective,  however,  the  treatment  must  be  carried  out  very  rigidly. 

1.  Rest  in  bed  for  four  to  eight  weeks. 

2.  Total  abstinence  from  food  for  at  least  a  week  or  longer  if 
the  symptoms  are  not  subsiding,  the  patient  being  fed  in  the 
meantime  by  nutrient  enemata. 

3.  If  haemorrhage  has  been  severe,  an  ice  bag  to  the  stomach, 
horse  senmi  intravenously  and  morphia  hypodermically. 

By  these  means  a  large  number  can  be  relieved  and  some  cured. 
Of  course  it  is  always  hard  to  say  how  many  are  cured  even  though 
the  symptoms  subside,  for  we  know  the  strong  tendency  there  is  to 
remission  in  these  cases.  Acute  cases  which  do  not  improve  under 
medical  treatment,  cases  with  severe  or  recurrent  hsemorrhage,  and 
all  subacute  and  chronic  cases  should  be  considered  surgical. 
The  tendency  for  gastric  ulcers  to  become  cancerous  must  not  be 
forgotten,  and  on  this  account  any  case  in  which  gastric  ulcer  has 
been  positively  demonstrated,  by  x-ray  or  otherwise  should  be 
operated  on  and  the  ulcer  excised.  Dr.  Balfour,  of  the  Mayo 
Clinic,  devised  a  means  of  removing  the  ulcer  by  means  of  the 
thermo-cautery.  It  is  undoubtedly  a  very  excellent  and  simple 
method  and  is  fully  described  in  the  "Mayo  Climes". 

The  form  of  surgical  procedure  adopted  in  a  given  case  will 
depend  on  the  nature  of  the  case  and  the  judgement  of  the  operator. 
All  operative  procedure  has  two  ends  in  view,  viz.: 

1.  The  rehef  of  pyloric  spasm  or  obstruction. 

2.  The  modification  of  the  acidity  of  the  gastric  juice  so  as  to 
facihtate  the  healing  of  the  ulcer. 

To  attain  this  end  one  of  two  procedures  may  be  adopted.  A 
gastro-enterostomy  may  be  done  or  some  plastic  operation  on  the 
pylorus.  Generally  speaking  a  gastro-enterostomy  of  the  posterior 
type  is  to  be  preferred.  The  mortahty  is  lower  and  the  end  results 
better.  The  physiological  results  of  gastro-enterostomy  have 
been  carefully  studied  by  many  competent  observers,  and  their 
investigations  go  to  show  that  by  it  the  acidity  of  the  gastric  juice 
is  permanently  lessened  in  some  cases  as  much  as  thirty  per  cent. 
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The  question  of  blocking  the  pylorus  is  one  on  which  many- 
surgeons  differ.  The  indications  for  blocking  I  consider  to  be, 
severe  haemorrhage  and  acute  perforation;  other  cases  I  think  do 
fully  as  well  or  even  better  without  blocking.  In  any  case  if  there 
are  many  adhesions  which  would  make  blocking  difl&cult  it  is  better 
not  to  do  it. 

Prognosis,  in  the  case  of  gastro-enterostomy  for  duodenal  ulcer, 
is  good.  In  the  case  of  gastric  ulcer  the  prognosis  is  more  uncertain. 
It  is  very  hard  to  estimate  the  benefit  derived  from  operation  by 
means  of  statistics,  for  statistics  necessarily  cover  a  period  in  which 
gastric  surgery  was  not  so  well  understood  as  it  is  at  present,  and 
cases  then  were  not  considered  surgical  at  as  early  a  period  in 
their  history  as  they  are  now.  Furthermore  it  is  only  in  the  last 
few  years  that  the  tendency  for  gastric  ulcers  to  become  cancerous 
has  been  appreciated,  and  the  necessity  for  the  excision  of  all  gastric 
ulcers  recognized. 

Complications  following  gastro-enterostomy : 

1.  Haemorrhage  has  occurred  in  a  small  percentage  of  cases, 
but  if  due  care  is  exercised  at  the  time  of  operation  in  producing 
haemostasis  there  will  be  no  trouble. 

2.  Vomiting  was  a  troublesome  feature  after  operation  in  about 
10  per  cent,  of  cases  in  the  early  days  of  gastro-enterostomy,  but 
since  the  adoption  of  the  no-loop  method  of  operation  it  is  practi- 
cally never  met  with. 

3.  Jejunal  ulcer  occurs  in  a  small  percentage  of  cases  after 
gastro-enterostomy.  It  is  usually  situated  in  the  jejunum  just 
beyond  the  gastro-enterostomy  opening.  Many  cases  of  re- 
currence are  no  doubt  due  to  the  use  of  permanent  suture  material 
at  the  time  of  operation  as  the  Mayos  have  shown;  but  it  may  occur 
even  in  cases  where  no  permanent  suture  material  has  been  used. 
The  following  case  illustrates  this  condition: 

Mre.  McB.,  age  thirty-eix,  operated  on  five  years  ago  for  duodenal  ulcer,  when  a 
posterior  gastro-enterostomy  was  done.  She  enjoyed  very  good  health  for  about  four 
and  a  half  years  when  she  began  to  suffer  from  attacks  of  pain,  hyperacidity  and  vomit- 
ing. The  pain  gradually  became  more  severe  and  the  vomiting  more  persistent.  The 
attacks  were  particularly  prone  to  come  on  at  night.  Finally  the  obstruction  became 
almost  complete.  I  gave  her  a  barium  meal  and  x-rayed  her,  and  made  a  diagnosis  of 
jejunal  ulcer.  She  also  saw  Dr.  Halliday  who  concurred  in  my  opinion  that  operation 
should  be  undertaken  as  soon  as  possible.  She  went  into  the  Nicholl's  Hospital  on 
January  1st,  1917,  and  I  operated  the  following  day  assi.9ted  by  Drs.  Halliday  and 
Scott.  At  operation  we  found  an  ulcer  in  the  jejunum,  about  three  quarters  of  an  inch 
in  diameter,  situated  in  the  jejunum  just  beyond  the  gastro-enterostomy  opening. 
We  separated  the  old  gastro-enterostomy  opening,  excised  the  ulcer  and  stitched  the 
opening  up  in  such  a  way  as  to  leave  the  gut  patent,  then  made  a  new  gastro-enteros- 
tomy. She  had  no  vomiting  after  the  operation,  the  pain  subsided  and  she  went  home 
perfectly  well  on  the  twelfth  day. 
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Caae  Keporta 

TRANSFUSION  IN  RUPTURED  ECTOPIC  PREGNANCY 
By  N.  H.  Beal,  M.D.,  F.A.C.S. 

Associate  Professor  of  Surgery,  Western  University  Medical  School, 

London,  Ontario 

ON  February  10,  1917,  the  writer  was  called  in  consultation  by 
Dr.  Homer  McLay  of  Aylmer,  Ontario,  from  whom  the 
following  history  was  obtained: 

Mrs.  E.  V.  P.,  aged  thirty-eight,  had  been  seized  that  morn- 
ing, at  7  A.M.,  with  severe  pain  in  the  right  lower  quadrant  of  the 
abdomen  accompanied  by  marked  collapse.  She  is  the  mother  of 
a  child  eight  months  old,  and  had  menstruated  regularly  for 
several  months.    Her  last  period  began  on  December  3,  1916. 

Dr.  McLay  saw  the  patient  at  3.30  P.M.,  and  found  her  in  a 
serious  condition,  pulse  rapid  and  at  times  imperceptible,  pallor 
and  the  other  signs  of  internal  hemorrhage  being  well  marked. 
The  diagnosis  of  ruptured  ectopic  pregnancy  was  made. 

Owing  to  the  condition  of  the  roads  the  writer  did  not  see  the 
patient  till  10  P.M.  Dr.  McLay 's  diagnosis  was  confirmed,  and 
operative  interference  was  considered  imperative.  The  patient 
was  so  weak  from  loss  of  blood  that  it  was  not  safe  to  open  the 
abdomen.  The  transfusion  of  blood  was  decided  upon.  This 
was  rapidly  carried  out,  using  the  Unger  method.*  Circumstances 
did  not  permit  using  paraffin  in  the  rubber  tubing,  but  sterile  al- 
bolene  was  run  through  the  instrument.  The  father,  a  robust  man 
of  seventy,  was  the  donor,  and  960  c.c.  of  his  blood  was  transfused 
without  any  preliminary  agglutination  tests.  The  usual  phen- 
omena following  transfusion  occurred,  colour  returning,  respira- 
tions becoming  slower,  pulse  dropping  in  rate  and  becoming 
fuller. 

Preparations  had  already  been  completed  for  a  laparotomy, 
which  was  immediately  performed,  the  right  tube  being  removed 
and  abdomen  cleared  of  clots  and  blood.  The  convalescence  was 
uneventful,  the  patient  sitting  up  on  the  twelfth  day. 

•Unger,  /.  Am.  M.  Am.,  1916,  Ixiv.  682. 
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Comment 

1.  The  transfusion  of  blood  was  life-saving  in  a  case  of  rup- 
tured ectopic  pregnancy. 

2.  The  use  of  the  Unger  method  in  a  country  farm  house  in- 
dicates the  adaptability  of  this  method  to  circumstances  where 
hospital  facilities  are  not  at  the  command  of  the  surgeon. 

3.  No  preliminary  blood  examination  of  the  donor  and  reci- 
pient was  made  in  an  emergency  case  with  no  untoward  effects. 


During  the  twelve  months  ending  November  30th,  1916, 
patients  to  the  number  of  12,590  received  treatment  in  the  Win- 
nipeg General  Hospital,  the  total  number  of  hospital  days  amount- 
ing to  192,990.  Four  hundred  and  thirty-six  deaths  occurred,  a 
percentage  of  3-45,  or  2-53,  if  those  occurring  within  forty-eight 
hours  of  admission  are  deducted.  The  births  numbered  583.  Over 
five  thousand  operations  were  performed,  and  the  ambulance  made 
2,858  journeys.  In  the  outdoor  clinic  7,131  patients  were  treated. 
The  year  was  a  satisfactory  one,  for  although  the  number  of  pa- 
tients treated  was  greater  than  ever  before,  the  death  rate  was 
lower  than  in  any  previous  year.  Additional  accommodation  for 
seventy  patients  has  been  provided  by  the  enlargement  of  the 
Jubilee  wing  and  two  floors  of  this  building  have  been  reserved  for 
the  use  of  military  patients.  The  building  formerly  used  as  a 
maid's  home  has  been  converted  into  a  pathological  building.  The 
Board  hopes  to  be  able  to  add  new  power  and  service  buildings 
during  the  present  year,  and  in  the  near  future  to  establish  a 
psychopathical  and  neurological  department  in  the  hospital. 
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Ebttortal 


THE  ANNUAL  MEETING 

THE  forty-eighth  annual  meeting  which  will  be  held  in 
Montreal,  June  13th,  14th,  and  15th,  bids  fair  to  be  an 
unqualified  success.  In  spite  of  war  conditions  which  place 
many  limitations  upon  the  scope  of  such  a  meeting,  it  is  con- 
fidently expected  that  both  in  point  of  attendance  and  in 
the  excellence  of  papers  to  be  contributed,  this  meeting  will 
be  in  no  way  behind  former  gatherings  of  the  Association. 
The  members  of  the  profession  in  Montreal  are  looking  for- 
ward to  welcoming  a  large  number  of  their  brethren  from  all 
parts  of  the  Dominion.  It  is  the  intention  to  publish  a 
complete  preliminary  programme  some  time  about  the  middle 
of  May  so  that  we  will  here  only  indicate  in  a  general  way 
an  outline  of  the  proceedings  on  each  day  of  the  meeting. 

On  the  morning  of  the  first  day  there  will  be  a  general 
session  of  the  Association,  after  which  luncheon  will  be 
served  to  the  members  in  the  College  building,  where  all  the 
meetings  are  to  be  held.  For  the  convenience  of  the  members, 
and  in  order  to  save  time,  it  is  the  intention  of  the  committee 
of  arrangements  to  serve  luncheon  to  the  members  on  each 
of  the  three  days.  In  the  afternoon  there  will  be  meetings 
of  the  various  sections,  and  in  the  evening  the  address  in 
public  health,  by  Dr.  Charles  H.  Hastings,  of  Toronto- 
This  meeting  will  be  open  to  the  public,  the  subject  being, 
"The  national  importance  of  public  health." 

On  the  second  day,  sections  will  meet  during  the  first 
part  of  the  morning,  and  at  eleven-thirty  the  address  in 
medicine  will  be  delivered.  The  Association  is  fortunate  in 
having  Dr.  Theodore  C.  Janeway,  of  Baltimore,  to  give  this 
address.  In  the  afternoon,  following  a  meeting  of  sections, 
there  will  be  a  symposium  on  the  subject  of  "Suppurative 
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conditions  in  the  lower  respiratory  tract".  This  will  be 
participated  in  by  the  sections  of  medicine,  surgery,  patho- 
logy and  a;-ray,  and  prominent  speakers  in  each  of  these  de- 
partments are  being  secured.  In  the  evening  the  annual 
dinner  will  be  held,  and  on  this  occasion,  the  President,  Dr. 
Blackader,  will  deliver  his  address. 

The  address  in  surgery  will  be  given  on  the  morning  of 
the  third  day  following  upon  the  usual  meetings  of  sections. 
This  address  will  be  given  by  Dr.  F.  J.  Shepherd,  of  Montreal. 
In  the  afternoon  of  this  day  the  sections  will  meet  again. 

We  have  received  from  Dr.  R.  W.  Powell,  of  Ottawa, 
intimation  that  the  Canadian  Medical  Protective  Association 
I  will  hold  its  meeting  at  the  time  of  the  meeting  of  the  Asso- 

ciation. Dr.  Powell  points  out  that  as  no  meeting  has  been 
held  for  two  years,  there  will  be  some  very  important  business 
to  be  brought  before  the  members.  The  hour  of  the  meet- 
ing will  be  published  in  the  preliminary  programme. 

In  addition  to  the  scientific  attractions  of  the  meeting 
there  will  probably  be  some  opportunity  afforded  for  a  visit 
to  the  large  hospitals  of  the  city.  We  can  assure  our  members 
that  a  hearty  welcome  will  be  extended  to  those  who  may  be 
able  to  come  to  Montreal  for  this  purpose  for  the  two  days 
preceding  the  meeting,  or  to  remain  for  the  day  following. 


HELIOTHERAPY 

CINCE  the  appearance  in  1909  of  Rollier's^  article  upon  the 
treatment  of  surgical  tuberculosis  by  general  helio- 
therapy, based  upon  results  obtained  at  Leysin,  there  has 
been  a  gradually  awakening  interest  and  belief  in  the  cura- 
tive action  of  the  sun's  rays  and  their  value  as  an  adjuvant 
in  the  treatment  of  these  conditions. 

So  far  there  would  appear  to  be  no  unanimity  of  opinion 

IRoUier:  "Heliotherapy  in  Mountain  Climate."  BuU.  de  I'Acad&mie  de  Mide- 
cine,  Paris,  November,  1909. 

"Heliotherapy  of  Tuberculosis  with  special  reference  to  the  surgical  forms." 
Ergehnisse  der  Chirurgie  und  Orthop&die,  1913,  Bd.  7. 
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as  to  what  "ays  are  most  beneficial;  but  the  results  more  re- 
cently obtained  would  seem  to  discredit  the  primary  assump- 
tion that  the  rays  at  high  altitudes  were  superior,  in  quality, 
quantity,  and  curative  efiFecJ:,  to  those  in  the  lowlands. 

General  heliotherapy  is  to  be  preferred  to  local  helio- 
therapy for  the  following  reasons:  (1)  because  local  foci  are, 
so  to  speak,  merely  the  outward  expression  of  generalized 
infections;  and  (2)  because  successful  general  insolation  is 
followed  by  extraordinary  tonic  effects.  There  is  an  in- 
crease in  the  red  blood  cells  and  in  their  hsemoglobin  content, 
and  in  typical  cases  the  leucocyte  count  rises  to  about  13,000. 
From  the  results  obtained  in  the  treatment  of  pulmonary 
tuberculosis  by  general  heliotherapy  at  the  Mesnaliens 
Sanatorium  in  Norway,  Holmboe^  affirms  that,  while  it  is  too 
early  to  define  the  direct  influence  of  sun  baths  upon  such 
lesions,  they  unquestionably  have  a  very  stimulating  effect 
upon  the  appetite;  and  that  the  improvement  in  the  subjective 
health  of  the  patient  is  so  striking  that  it  must  be  considered 
of  great  significance. 

The  local  effects  of  general  heliotherapy  are  best  shown 
in  sinus  cases,  in  which  healing  is  greatly  accelerated,  with 
the  formfition  of  movable  cicatrices,  that  show  less  tendency 
to  keloid  formation  than  is  usually  observed.  Rollier^  claims 
that  in  joint  affections  mobility  and  not  ankylosis  is  to  be 
looked  for,  but  this  is  a  matter  of  controversy. 

In  city  hospitals,  where  there  are  no  facilities  for  carry- 
ing out  general  heliotherapy,  the  local  exposure  of  lesions, 
especially  bone  and  joint  sinuses  and  superficial  tuberculous 
ulcers,  is  attended  with  remarkable  results.  The  writer  has 
had  experience  of  cases  of  tuberculous  skin  ulcers  following 
the  spontaneous  evacuation  of  tuberculous  glands,  which 
obstinately  resisted  local  treatment  where  dressings  and  band- 
ages were  applied,  but  which,  after  a  surprisingly  short  period 
of  daily  exposure  to  sunlight,  healed  promptly  and  with  com- 

2Holmboe:    "Heliotherapy    for    Tuberculosis    in    Norway."    BrUish   Journal 
of  TxU>€rculo$is,  July,  1916. 
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paratively  little  scarring.  In  general  hospitals,  too,  such 
cases  as  those  cited  by  the  author  of  the  original  contribution 
in  this  issue,  especially  cases  of  tuberculous  peritonitis,  re- 
ceive distinct  benefit  from  exposure  of  the  abdomen  to  the 
sun's  rays.  The  therapeutic  value  of  sunlight  in  the  treat- 
ment of  septic  wounds  and  of  pyogenic  infections  of  bones, 
with  sinus  formation,  has  been  attested  by  Grang^,^  and  is 
worthy  of  further  trial. 

Careful  observations  upon  general  insolation  have  led 
to  certain  broad  generalizations: 

1.  That  the  treatment  is  of  value  only  when  it  produces 
pigmentation. 

2.  That  pigmentation  alone  is  not  suflScient  to  produce 
improvement,  but  is  a  medium  through  which  improvement 
is  obtained. 

3.  That  in  pigmented  patients  who  show  improvement 
the  degree  of  improvement  bears  a  certain  relationship  to  the 
amount  of  pigmentation. 

4.  That  in  patients  who  do  not  pigment,  especially  in 
sandy-haired  patients  in  whom  there  appears  to  be  a  lack  of 
pigmenting  power,  the  ultimate  prognosis  is  not  so  good  as  in 
patients  who  do  pigment. 

Campbell*  of  Memphis  states  that,  contrary  to  his  earlier 
impressions,  negroes  respond  to  hehotherapy  equally  as  well 
as  whites,  and  undergo  further  pigmentation. 

Gauvain^  contributes  the  interesting  observation  that 
patients  who  have  not  pigmented,  even  though  the  disease 
appears  to  be  quiescent,  often  develop  later  lesions  or  abscesses 
elsewhere ;  and  that  the  successful  aspiration  of  these  abscesses 
or  the  healing  of  local  lesions  may  in  this  hitherto  non-pig- 
menting  class  be  followed  by  the  acquirement  of  pigmenting 

3  Grange :    Paris  MMical,  December  25th,  1915. 

< Campbell:  "General  Heliotherapy  in  the  Treatment  of  Bone  and  Joint  Affec- 
tions."   American  Journal  0/  Orthopedic  Surgery^  April,  1916. 

"Bone  and  Joint  Affections  treated  by  Heliotherapy."  American  Journal  of 
Orthopedic  Surgery,  January,  1917. 

BGauvain:  "The  Practical  Employment  of  Heliotherapy  in  Surgical  Tuber- 
culosis occurring  in  Children."    British  Journal  of  Tuberculosis,  July,  1916. 
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power.  Pigmentation  is  thus  often  an  excellent  prognostic 
sign. 

Patients  should  be  carefully  supervised,  especially  while 
pigmentation  is  being  induced.  A  useful  table  of  instructions 
for  nurses  and  others  in  the  conduct  of  sun  treatment  is  ap- 
pended to  Gauvain's^  article.  Holmboe^  also  gives  some  very 
instructive  comparative  tables  of  temperatures  taken  with  the 
ordinary  mercurial  thermometer  and  the  so-called  "insola- 
tion" thermometer,  which  records  only  the  heat  of  the  sun's 
rays,  regardless  of  the  heat  of  the  surrounding  air. 

While  those  who  have  had  experience  with  heliotherapy 
are  convinced  of  its  value,  they  lay  stress  upon  the  fact  that 
it  must  not  be  considered  as  a  treatment  in  itself,  but  rather 
as  an  adjuvant;  and  that  the  orthopaedic  and  other  appliances 
which  are  being  used  to  overcome  and  prevent  deformities, 
should  during  the  period  of  insolation  be  frequently  super- 
vised and  carefully  re-adjusted. 


NITROUS  OXIDE-OXYGEN  ANALGESIA  IN 
OBSTETRICS 

T'HE  use  of  nitrous  oxide  and  oxygen  as  an  analgesic  and 

anaesthetic  to  alleviate  the  sufferings  of  childbirth  is  not 
new,  but  it  has  become  the  vogue  to  a  large  extent  on  this 
continent  since  the  general  abandonment  of  the  so-called 
"twilight  sleep". 

The  general  use  of  morphin-scopolamin  was  largely  due 
to  public  demand,  and  was  to  a  certain  extent  hysterical, 
being  exploited  in  the  lay  press  and  discussed  at  women's 
meetings  from  one  end  of  the  country  to  the  other. 

It  proved  a  disappointment  in  its  results,  for,  according 
to  conservative  estimates,  in  only  about  one-third  of  cases 
was  it  entirely  successful;  in  one-third  of  cases  it  was  of  no 
benefit,  and  in  the  remaining  cases  it  was  actually  more  of  a 
curse  than  a  blessing. 

Nitrous  oxide  and  oxygen,  on  the  other  hand,  appears  to 
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have  a  very  useful  future  in  this  field.  The  very  drawbacks 
to  its  use  in  general  surgery  make  its  strong  points  as  an 
analgesic  agent  for  obstetrical  use.  It  does  not  produce 
great  relaxation  of  the  muscles,  rather  stimulating  the  pains 
of  labour  by  removing  inhibitory  fear  from  the  patients. 
Also,  it  is  possible  to  oxygenate  the  patient  thoroughly, 
because  the  administration  is  intermittent,  only  lasting  for 
the  period  of  each  pain,  so  that  no  cyanosis  or  excess  of 
carbon  dioxide  need  be  produced;  and,  if  produced,  it  can  be 
corrected  at  once  by  giving  pure  oxygen.  It  has  the  ines- 
timable advantage  over  the  alkaloid  method  of  continuous 
application  and  quick  elimination.  Further,  it  may  be  used 
in  practically  every  patient  who  presents  herself,  without  the 
necessity  of  careful  selection  of  cases,  because  it  has  practically 
no  toxic  action. 

First  used  in  Russia  in  the  eighties  with  success,  it  was 
lost  sight  of  for  a  long  time;  but  in  this  country  and  in  the 
United  States  it  has  been  employed  a  great  deal  for  the  last 
five  years  with  good  results. 

There  are  certain  objections  to  the  method,  which  may 
be  overcome  to  a  large  extent  as  it  becomes  more  popular. 
Its  cost  is  rather  prohibitive  for  the  charity  patient,  running 
around  seven  dollars  an  hour  in  this  country.  Besides, 
considerable  training  and  practice  in  its  administration  are 
absolutely  necessary  to  success.  Another  essential  is  a  good 
apparatus.  There  are  a  number  of  machines  on  the  market 
to  choose  from.  The  obstetrician  or  anaesthetist  will  do  well 
to  choose  one  which  allows  of  the  addition  of  pure  oxygen  to 
nitrous  oxide  in  any  quantity,  particularly  at  the  end  of  each 
pain,  also  at  the  completion  of  childbirth,  during  the  very 
last  part  of  which  he  has  probably  produced  complete  an- 
aesthesia and  some  accompanying  cyanosis. 


On  March  27th,  last,  four  physicians  were  brought  before 
the  police  court  at  London,  Ontario,  to  answer  to  a  charge  of 
unlawfully  prescribing  intoxicants  in  evasion  of  the  Ontario 
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Temperance  Act.  In  one  case  it  was  stated  that  no  less  than 
seven  hundred  and  eighteen  prescriptions  for  intoxicating 
liquor  had  been  given  by  the  doctor  in  question  since  Septem- 
ber 16th,  1916.  Such  a  number  of  prescriptions  for  bottles  of 
liquor  would  appear  to  be  excessive,  and  in  the  opinion  o^ 
most  members  of  the  profession,  there  is  very  little  difiFerence 
between  pandering  to  a  man's  appetite  for  drink  and  giving 
morphia  or  cocaine  to  a  drug  habitue. 


An  Order-in-Council  has  been  passed  by  the  government 
which  provides  for  the  issuance  of  war  badges.  The  badges  will 
be  of  four  orders  and  will  be  distributed  to  (a)  men  honourably 
discharged  after  actual  service  at  the  front;  (b)  those  honour- 
ably discharged  after  six  months'  service  in  the  Canadian  Ex- 
peditionary Force,  or  for  less  than  six  months'  service,  provided 
that  the  discharge  was  by  reason  of  some  disability  due  to  mili- 
tary service;  (c)  those  honourably  discharged  after  less  than  six 
months  service  in  the  Canadian  Expeditionary  Force,  or 
those  who  have  volunteered  to  enlist  but  have  been  rejected 
as  medically  unfit;  (d)  those  who  have  volunteered  to  enlist 
but  whose  services  have  been  refused  on  the  ground  that  they 
would  be  more  useful  to  the  State  in  their  actual  occupation 
than  if  they  enlisted.  No  badge  will  be  issued  to  men  dis- 
charged by  reason  of  the  cessation  of  working  pay,  if  they  are 
still  fit  for  overseas  service.  The  order  provides  for  the  free 
issue  of  these  government  badges  and  makes  it  illegal  to 
manufacture,  sell,  purchase  or  wear  any  other  badge  pur- 
porting to  be  for  such  purposes  as  are  provided  for  in  the 
Order-in-Council,  and  any  infraction  of  the  order  will  be  pun- 
ished by  a  fine  not  exceeding  five  hundred  dollars  or  by  im- 
prisonment not  exceeding  six  months. 


In  a  recent  debate  in  the  British  Columbia  House  of 
Assembly,  Dr.  J.  W.  Mcintosh,  of  Vancouver,  referred  to 
the  unsatisfactory  way  in  which  problems  connected  with 
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public  health  were  dealt  with  in  the  province  of  ^British 
Columbia.  In  Vancouver,  the  death  rate  from  tuberculosis, 
instead  of  decreasing,  has  increased  by  43  per  cent,  during  the 
period  elapsing  between  the  years  1904  and  1914,  and  in 
Victoria  during  the  same  period  it  has  increased  by  58j  per 
cent.;  and  in  Vancouver  15  per  cent,  of  all  deaths  are 
due  to  tuberculosis.  Dr.  Mcintosh  contrasted  these  figures 
with  those  for  the  province  of  Ontario,  where  the  death  rate 
from  this  disease  has  diminished  by  as  much  as  40  per  cent, 
during  the  period  mentioned.  The  speaker  also  pointed  out 
the  importance  of  segregation  and  objected  to  the  methods  in 
vogue  in  the  hospitals  where  advanced  and  incipient  cases 
are  often  treated  side  by  side.  He  thought  that  incipient  cases 
only  should  be  admitted  to  the  Tranquille  Sanatorium.  The 
late  government  had  given  generous  aid  to  the  hospitals  and 
had  provided  for  the  treatment  of  advanced  cases  of  tuber- 
culosis, but  such  cases  ought  not  to  be  admitted  to  the  com- 
mon wards  of  a  hospital.  A  good  deal  had  been  accomplished 
in  the  province  by  the  employment  of  the  tuberculin  test  in 
cattle  and  the  examination  of  milk,  and  within  the  next  three 
or  four  years  the  cattle  of  British  Columbia  should  be  free 
from  infection  and  thus  a  grave  menace  to  the  health  of  the 
public  generally,  and  children  particularly,  would  be  removed. 
Dr.  Mcintosh  thought  that  all  meat  should  be  inspected  and 
that  it  was  only  a  question  of  time  before  the  Workmen's 
Compensation  Act  would  be  extended  to  include  sickness  as 
well  as  accident.  In  reference  to  the  present  system  of 
education,  he  said  that  in  England  the  trend  of  opinion  was 
strongly  in  favour  of  vocational  education.  The  present 
system  gave  a  superficial  knowledge  of  many  subjects.  He 
thought  that  education  should  be  along  the  lines  of  develop- 
ment in  the  province;  for  instance,  the  fishing  industry  in 
those  parts  of  the  British  Columbia  where  fishing  was  the 
principal  occupation  of  the  people. 
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ANNUAL  MEETING,  MONTREAL,  JUNE  13th  to  l&m 
Preliminary  Programme  (April,  1917) 

Address  in  Medicine:  Theodore  C.  Janeway,  M.D.,  Sc.D., 
Professor  of  Medicine,  Johns  Hopkins  Hospital,  Baltimore. 

Address  in  Surgery:  F.  J.  Shepherd,  M.D.,  LL.D.,  F.R.C.S., 
Montreal. 

Address  in  Public  Health  and  Preventive  Medicine:  Charles 
J.  Hastings,  M.D.,  Medical  Officer  of  Health,  Toronto. 


Section  of  Medicine 

J.  S.  Wright,  Edmonton:  "The  sociologic  and  economic  aspect 
of  tuberculosis," 

Robert  C.  Paterson,  Saranac  Lake:  "Tuberculin,  its  nature  and 
action." 

J.  Roddick  Byers,  Ste.  Agathe  des  Monts:  "Vocational  train- 
ing in  the  treatment  of  pulmonary  tuberculosis." 

James  Third,  Kingston:  "Tuberculosis,  a  national  problem." 

Hugh  M.  Kinghom,  Saranac  Lake:  "Rest  and  exercise  in  the 
treatment  of  pulmonary  tuberculosis." 

W.  B.  Kendall,  Gravenhurst:  "Clinical  report  of  one  hundred 
cases  of  artificial  pneumothorax." 

W.  Goldie,  Toronto:  "Neurasthenia  as  a  symptom  complex." 

E.  H.  Mason,  Montreal:  The  value  of  the  atropine  test  in  the 
diagnosis  of  typhoid  fever." 

E.  Grenier,  Montreal:  "Artificial  pneumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis." 

W.  G.  Hepworth,  Steveston,  British  Columbia:  "A  primary 
attack  of  pulmonary  asthma  in  a  pregnant  multipara." 

Maude  E.  Abbott,  Montreal:  "On  the  determination  of 
basal  metabolism  by  indirect  calorimetry. ' ' 

Walter  M.  Boothby,  Rochester,  Minn.,  and  Maude  E.  Abbott, 
Montreal:  "On  the  basal  carrying'lension  of  the  blood  for  carbon 
dioxide  in  congenital  cardiac  lesions." 

H.  A.  McCallum,  Ix)ndon:  (To  be  announced.) 
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G.  G.  Campbell,  Montreal:  ''Use  of  liquid  air  treatment  of 
skin  diseases." 

Thomas  McCrae,  Philadelphia:  "Some  of  the  medical  problems 
of  gall-bladder  disease." 

J.  S.  Graham,  Toronto:  "Observations  in  the  removal  of  septic 
foci  in  cases  of  chorea." 

G.  S.  Mmidie  and  I.  J.  Erickson,  Montreal:  " Cerebro-spinal 
lues." 

I.  J.  Erickson  and  E.  H.  Mason,  Montreal:  "Blood  pressure 
and  kidney  function  findings  in  orthostatic  albuminuria." 

W.  H.  B.  Aikins,  Toronto:  ''Radium  in  the  treatment  of 
tuberculosis  of  the  skin." 

W.  F.  Hamilton,  Montreal:   "Pancreatic  cyst,  three  cases." 

H.  A.  Bray,  Ray  Brook,  New  York:  "Apical  breath-sounds  in 
early  tuberculosis." 

A.  McPhedran,  Toronto :    "Prognosis  in  diseases  of  the  heart." 

A.  G.  Morphy,  [Montreal:  "The  diagnosis  of  disseminated 
sclerosis." 

Helen  MacMurchy,  Toronto:  "Care  and  treatment  of  the 
feeble  minded." 

J.  Kaufmann,  Montreal:  "Significance  of  an  abnormal  cardio- 
graphic  T-wave  in  relation  to  high  diastolic  pressure  and  low  pulse 
pressure." 

J.  Kaufmann  and  H.  H.  Cheney,  Montreal:  "Pneumothorax; 
a  clinical  and  radiological  study. 

Section  of  Surgery 

James  McKenty,  Winnipeg;  "Duodeno-jejunostomy;  its 
indications  and  technique." 

Robert  E.  McKechnie,  Vancouver:  "The  action  of  wood 
alcohol  in  surgical  cases." 

W.  E.  Gallic  a,nd  E.  L.  Robertson,  Toronto:  "The  trans- 
plantation of  bone." 

Charles  K.  P.  Henry,  Montreal:  "The  surgical  treatment  of 
pernicious  anaemia." 

W.  A.  Lincbln,  Calgary:  "Spontaneous  rupture  of  the  renal 
artery. " 

J.  A.  Nutter,  Montreal:  "Arthrodesis  of  the  hip  joint  and  its 
indications." 

G.  S.  Mundie,  Montreal:  "Ionization  in  the  treatment  of 
stiff  joints." 
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R.  Tait  McKenzie,  Philadelphia:  "On  the  treatment  of  muscle 

and  joint  contractures  by  physical  methods." 

J.  E.  Lehmann,  Wiimipeg:   "Sonae  observations  on  mutilating 

traumatism  of  the  upper  extremity." 

F.  N.  G.  Starr,  Toronto:  "The  radical  cure  of  hernia." 
D.  E.  Robertson,  Toronto:  "Empyema." 
Roscoe  Graham,  Toronto:  "A  study  of  Meckel's  diverticulum." 
James  Cotton,  Toronto:  "A  demonstration  of  the  new  ether.'* 
D.  W.  MacKenzie,  Montreal:   "Vesical  symptoms  in  renal 

disease." 

N.  H.  Beal,  London:    "Abdominal  surgery  as  an  aid  in  the 

treatment  of  pulmonary  tuberculosis." 

Lieutenant-Colonel  F.  G.  Finley,  B.E.F.;  "Trench  nephritis." 

Major  S.  Aylwin  Smith,  B.E.F. :  "Technique  of  nerve  suture." 

Major  G.  Peat,  B.E.F. :   "The  effect  of  gassing." 

Major  John^Meakins,  B.E.F.:  To  be  announced. 

Major  A.  W.  W.  EUis,  B.E.F. :  To  be  announced. 

Captain   John   Parry,    B.E.F.:    "Treatment   of   injuries    of 

peripheral  nerves." 

Lieutenant-Colonel  C.  B.  Keenan,  C.A.M.C:  "Bone  grafting." 

Combined   Sections 

DISCUSSION  ON  "SUPPURATIVE  CONDITIONS  IN  THE 

LOWER  RESPIRATORY  TRACT" 

Medical:    (To  be  announced.) 
Surgical:   E.  M.  von  Eberts,  Montreal. 
Pathological :    J.J.  MacKenzie,  Toronto. 
X-ray:  W.  A.  Wilkins,  Montreal. 

X-Ray  Section 

H.  H.  Cheney,  Montreal:  "The  use  of  x-ray  in  gastro-intes- 
tinal  diagnosis." 

F.  S.  Pepperdene,  Toronto:  "Treatment  of  diseases  with 
a:-rays." 

W.  A.  Stenning,  Sherbrooke:   "Duodenal  ulcer." 

Captain  J.  F.  Morgan,  C.A.M.C:  "X-ray  at  a  base  hospital 
in  France." 

Captain  A.  Howard  Pirie,  C.A.M.C:  "The  inefficiency  of  the 
modem  German  shrapnel  ball." 

W.  A.  Wilkins,  Montreal:   "Pulmonary  abscess." 

H.  M.  Tovell,  Toronto:  "The  importance  of  the  x-ray  ex- 
amination in  the  diagnosis  of  gastric  carcinoma." 

J.  E.  Panneton,  Montreal :  "The  ar-ray  treatment  of  fibroma." 
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G.  E.  Richards,  Toronto:  ''The  Roentgen  diagnosis  of  chronic 
appendicitis." 

The  work  of  this  section  will  also  include  a  visit  to  the  x-ray 
departments  of  the  Montreal  General  and  Royal  Victoria  Hospitals. 
There  will  be  the  usual  interesting  display  of  plates. 

Section  of  Obstetrics  and  Gynaecology 

G.  G.  Copeland,  Toronto:    ''Blindness  in  the  new-bom." 
G.  S.   Cameron,  Peterborough:     "Unusual  compUcation  of 

pregnancy." 

G.  S.  Cameron,  Peterborough:    "Cardiac  vascular  disease  in 

fibromyomata." 

S.  P.  Ford,  Norwood,  Ont.:    "An  obstetrical  experience  of 

thirty-five  years." 

J.  Duncan,  Montreal:    "Induction  of  labour." 
J.  R.  Fraser,  Montreal:  "Pyelitis  in  pregnancy." 

F.  A.  L.  Lockhart,  Montreal:  "A  note  on  the  use  of  the 
stem  pessary  in  dysmenorrhoea." 

L.  deL.  Harwood,  Montreal:  "Drainage  in  pelvic  surgery." 
B.  P.  Watson  and  W.  A.  Scott,  Toronto:  "Analysis  of  clinical 

types  of  puerperal  sepsis,  with  special  reference  to  prognosis  and 

treatment." 

G.  Hall,  Montreal:  "A  few  prescriptions." 

D.  Patrick,  Montreal :  "Treatment  of  sterility  by  intubation." 

Section  of  Ophthalmology  and  Oto-Larynqology 

D.  J.  Gibb  Wishart,  Toronto:  "Remarks  upon  the  treatment 
of  ozoena  by  means  of  polyvalent  vaccines,  after  Horn." 

Lieutenant-Colonel  S.  Hanford  McKee,  C.A.M.C:  To  be 
announced. 

A.  Bramley  Moore,  Montreal:  "Injuries  to  the  eye  caused  by 
breaking  of  eyeglasses." 

F.  T.  Tooke,  Montreal:  " CompUcations  of  senile  cataract 
extraction." 

^^W.  G.  M.  Byers,  Montreal:   "Surgical  treatment  of  glaucoma 
with  special  reference  to  the  more  recent  operations  in  the  field." 

H.  D.  Hamilton,  Montreal:     " Retro-pharyngeal  abscess." 

George  H.  Mathewson,  Montreal:  "Damage  caused  to  the 
eye  by  strong  light." 

J.  E.  Hett,  Eatchener,  "Focal  infection  of  the  tonsils." 

R.  S.  Minnes,  Ottawa:  "Report  on  two  cases  of  acute 
mastoiditis  following  measles  with  thrombosis  of  (a)  lateral  sinus, 
(b)  jugular  bulb." 
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W.  G.  Putnain,  Yarmouth:  "Some  diBlocatious  of  the  crystal- 
line lenB.'' 

J.  Rosenbaum,  Montreal:  "Congenital  bilateral  anoph- 
thalmos." 

Section  of  Public  Health 

D.  Boucher,  Montreal:   "Teaching  of  hygiene;  its  necessity." 
P.  H.  Bryce,  Ottawa:     "Why  federal  legislation  is  necessary 

in  order  that  venereal  diseases  may  be  effectively  dealt  with  in 
Canada." 

W.  S.  McCullough,  Toronto:  "Medical  examination  of  im- 
migrants." 

E.  Pelletier,  Montreal,:  "How  to  organize  effectively  public 
health  service  in  rural  municipalities." 

M.  M.  Seymour,  Regina:    "Hospitals  in  rural  districts." 

E.  Nadeau,  Quebec:   "Rational  town  planning." 

J.  E.  Dub4,  Montreal:      "The  anti-alcoholic  war  and  the 

medical  profession." 

J.  A.  Baudouin,  Lachine,  Que.:  Sanitary  records  of  houses." 
P.  H.  Bryce,  Ottawa:  "How  a  medical  health  officer  can 

become  a  co-operative  social  force  in  rural  districts." 

G.  G.  Melvin,  St.  John:    "Medical  inspection  of  schools." 

W.  H.  Hattie,  Halifax:   "Terminal  disinfection." 

T.  R.  Adams,  Ottawa:    "The  public  health  aspects  of  town 

planning." 

Symposium  on  the  Teaching  of  Hygiene 

Speakers:  Dr.  S.  B.  Boucher,  F.  B.  Jones,  Montreal;  J.  G. 
Fitzgerald,  Toronto;  M.  A.  H.  Mackay,  Halifax. 

Symposium   on    Venereal  Diseases 

Laboratoky  Section 

E.  H.  Mason,  Montreal:  "On  the  functional  diagnosis  of 
kidney  disease." 

Louis  Gross,  Montreal:  "Reconstructions  of  circulation  in 
the  kidney  and  their  bearing  on  the  pathology  of  the  organ." 

Maude  E.  Abbott,  Montreal:  "The  Haldane  portable  gas 
analysis  apparatus  for  the  clinical  estimation  of  carbon  dioxide 
and  oxygen  in  the  determination  of  acidosis  and  basal  metabolism." 

D.  D.  MacTaggart,  Montreal:  "Medical  jurisprudence  in 
civil  law." 

A.  Vall^,  Quebec:  "Multiple  infarcts  of  the  spleen  in 
malignant  endocarditis,  rupture  of  the  spleen  and  peritonitis." 
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S.  J.  S.  Peirce,  Winnipeg:  "Wassermann  chart  with  some 
notes  towards  standardization  of  the  Wassemaann  technique." 

Maude  E.  Abbott,  Montreal:  "Development  of  the  heart  in 
explanation  of  certain  congenital  cardiac  lesions." 

C.  T.  Crowdy,  Montreal:  "On  hypemephromata  and  renal 
cancers." 

Henry  Odland,  Montreal:   "Trinitrotoluene  poisoning." 

A.  A.  Bruere,  Montreal:  "On  a  method  of  estimating  the 
amylase  of  urine." 

Horst  Oertel,  Montreal:  "Certain  factors  influencing  the 
production  of  jaundice." 

A.  A.  Bruere,  Montreal:  "On  the  value  of  preserved  alexin 
(guinea  pig  serum)  in  complement  fixation  tests." 

V.  J.  Harding  and  E.  H.  Mason,  Montreal:  "The  estimation 
of  chloride  in  blood." 

Wilham  Boyd,  Winnipeg:  "Acute  adrenal  insufficiency." 

D.  G.  Revell,  Edmonton:  (To  be  announced.) 

Exhibition  of  specimens. 

Military  Section 

Several  papers  have  been  promised  which  will  be  found  for 
the  present  under  the  Surgical  Section.  The  chairman  of  the 
Military  Section  is  assured  of  a  sufficient  number  of  papers  to 
ttxake  this  part  of  the  programme  a  success  from  every  stand- 
point. 

RAILWAY  RATES 

The  usual  reduced  rates  have  been  arranged  on  all  the  Canadian 
roads  terminating  in  Montreal.  These  special  rates  may  be  ob- 
tained by  doctors  attending  the  meeting,  and  by  members  of  their 
families  accompanying  them. 

In  order  to  take  advantage  of  these  rates  it  will  be  necessary 
for  the  physician  when  starting,  first,  to  purchase  a  single 
first-class  ticket  (which  must  cost  not  less  than  50c.)  to  place 
of  meeting,  and  second,  to  obtain  from  his  ticket  agent  a  standard 
certificate  properly  filled  in  and  signed  by  the  latter.  This  must  be 
presented  to  the  General  Secretary  of  the  Association  when  regis- 
tering at  the  meeting.  It  will  be  filled  in  by  him  and  vis^d  by 
a  special  agent  of  the  transportation  companies,  who  will  attend 
for  this  purpose  on  the  14th  and  15th,  and  who  will  collect  the  sum 
of  25c.  for  each  certificate  examined.  The  presentation  of  this 
form  properly  filled  in  and  vis^d  will  entitle  the  holder  to  a  return 
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ticket  to  his  home  either  free  of  charge  or  at  two  thirds,  or  one  third, 
the  regular  first-class  fare,  depending  on  the  number  attending  the 
meeting. 

From  points  east  of  Fort  William,  Ontario,  tickets  must  be 
bought  between  June  9th  and  June  15th,  inclusive,  and  the 
return  journey  may  be  made  up  to  and  including  Jime  19th, 
1917.  From  points  west  of  Fort  William,  and  Armstrong,  Ontario, 
tickets  must  be  bought  between  June  8th  and  11th,  in- 
clusive; from  British  Columbia  between  June  6th  and  9th,  in- 
clusive. Certificates  for  the  return  journey  to  the  west  will  be 
honoured  at  Montreal  up  to  and  including  June  19th,  1917. 
A  thirty-days'  extension  may  be  secured  by  the  additional  payment 
of  one  third  the  full  fare  from  place  of  meeting  to  starting  point. 
Stop-overs  will  be  granted  holders  of  these  extended  tickets. 

The  trip  to  Montreal  by  boat,  particularly  at  this  time  of  the 
year,  is  very  delightful,  and  we  would  point  out  to  our  members  that 
the  above  special  rates  apply  as  well  to  the  boats  of  the  Canada 
Steamship  Lines,  as  to  the  railways. 

It  is  hoped  that  our  members  will  note  that  it  is  important  to 
fulfil  all  the  conditions  mentioned  above,  and  it  should  be  empha- 
sized that  the  greater  the  number  attending,  the  less  will  be  the 
cost  of  railway  transportation.  Any  member  requiring  special  in- 
formation with  reference  to  transportation  is  requested  to  write  to 
Dr.  H.  B.  Carmichael,  Chairman  of  Transportation  Committee, 
General  Offices,  Grand  Trunk  Railways,  Montreal. 

HOTELS 

Montreal  has  many  fiirst  class  hotels,  and  the  majority  are 
within  easy  reach  of  the  New  Medical  Building,  where  all  the 
meetings  will  be  held.  The  following  are  the  principal  ones  with 
their  rates. 

Windsor,  Windsor  St.  (near  C.P.R.  depot),  single  $2.00 
up;  double  $3.50  up;  with  bath  $1.00  additional. 

Ritz-Carlton,  cor.  Sherbrooke  and  Drummond,  single,  with 
bath,  $2.00  up;  double,  with  bath,  $5.00  up. 

Corona,  Guy  St.,  single,  $1.50,  double,  $2.50;  with  batk 
$1.00  additional. 

Queen's,  Windsor  St.  (near  G.T.R.  depot),  $1.50  and  $2.00, 
(with  bath  $2.50).  American  plan,  $3.00  and  $3.50  (with  bath, 
$1.00  additional). 

Welland,  McGill  College  Ave.,  $1.00  and  $1.25;  American 
plan,  $2.50  and  $3.00. 
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»ooft  •Reviews 

The  Practical  Medicine  Series:  Comprising  Ten  Volumes  on 
THE  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  editorial  charge  of  Charles  L.  Mix,  A.M.,  M.D., 
professor  of  physical  diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Vol.  VIII,  Materia  Medica  and 
Therapeutics,  edited  by  George  F.  Butler,  Ph.G.,  A.M., 
M.D.,  emeritus  professor  of  therapeutics,  Chicago  College  of 
Medicine  and  Surgery.  Preventive  Medicine,  edited  by 
Wm.  S.  Evans,  M.A.,  M.D.,  L.L.D.,  Ph.D.,  professor  of 
preventive  medicine.  North  Western  University  Medical 
School.  Series  1916.  PubUshers:  The  Year  Book  Pub- 
lishers, 327  S.  La  Salle  Street,  Chicago.  Price,  $L50  net. 
Price  of  the  series  of  ten  volumes,  $10.00. 

This  little  work  puts  before  the  profession  the  lastest  advances 
in  Therapeutic  and  Preventive  Medicine  in  very  readable  form. 
One  is  perhaps  struck  with  the  space  devoted  to  ''Extracts  of  Animal 
Organs  and  Serums",  but  the  rapid  advances  here  require  all  the 
attention  given.  That  portion  devoted  to  Preventive  Medicine 
is  practical  and  should  be  very  valuable  to  the  general  practitioner. 
The  opening  chapter  on  the  "Physician  and  Public  Health  Work" 
is  good. 

Diseases  of  Children.  By  Edwin  E.  Graham,  A.B.,  M.D., 
professor  of  diseases  of  children  in  the  Jefferson  Medical 
College.  902  pages  with  89  engravings.  Publishers:  Lea 
&  Febiger,  Philadelphia  and  New  York,  1916.  Price  $6.00 
net. 

We  have  carefully  examined  this  new  text-book  on  diseases  of 
children  and  can  congratulate  the  author  upon  having  most  satis- 
factorily accomplished  his  aim  to  present  modem  views  in  such  a 
way  as  to  render  them  immediately  available  to  the  busy  prac- 
titioner. Throughout  the  volume  the  anatomy  and  physiology 
of  the  child  are  carefully  considered  and  while  pathology  is  given 
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due  consideration,  symptoms,  diagnosis  and  treatment,  claim  the 
chief  attention.  The  subject  of  infant  feeding  is  very  fully  dis- 
cussed and  the  modification  of  cow's  milk  to  suit  the  digestive 
capacity  of  the  infant  carefully  explained.  Numerous  formula 
are  included  to  illustrate  the  calculation  of  caloric  and  percentage 
feeding.  We  have  read  with  pleasure  the  chapters  devoted  to 
infant  mortality,  heredity  and  environment,  dentition,  puberty, 
fresh  air;  and  the  article  on  pohomyehtis  is  an  excellent  one.  The 
author  expresses  his  views  clearly  and  well.  We  welcome  this  new 
arrival  to  our  shelves.  We  have  consulted  it  on  many  occasions 
and  can  strongly  recommend  it  as  modem,  practical  and  thorough. 

Mentally  Deficient  Children,  their  Treatment  and  Train- 
ing. By  G.  E.  Shuttleworth,  B.A.,  M.D.,  fellow  of 
King's  College,  London;  and  W.  A.  Potts,  M.A.,  M.D., 
medical  officer  to  the  Birmingham  Committee  for  the  care 
of  the  mentally  defective.  Fourth  Edition,  284  pages. 
London:  H.  K.  Lewis  &  Co.,  Ltd.,  136  Gower  St.,  W.C. 
Philadelphia:  P.  Blackiston's  Son  A  Co.,  1916.  Price,  7/6 
net. 

It  is  a  matter  of  great  regret  that  in  Canada  so  little  has  been 
done  towards  the  training  of  mentally  deficient  children.  In  this 
matter  we  are  much  behind  many  countries  in  Europe  and  also 
many  of  the  States  in  the  Union.  We  have  much  pleasure  there- 
fore in  recommending  this  work  to  those  physicians  who  are 
interested  in  this  class  of  case,  as  being  very  practical  and  sug- 
gestive. It  is  the  fourth  edition,  and  has  been  very  carefully 
revised  and  brought  well  up  to  date  and  should  be  in  the  hands 
of  every  physician  who  has  many  children  under  his  charge.  It 
is  one  of  the  best  and  most  practical  and  at  the  same  time  most 
readable  text-books  on  this  subject. 

The  Control  of  Hunger  in  Health  and  Disease.  By  Anton 
J.  Carlson.    University  of  Chicago  Press,  Chicago,  1916. 

The  investigation  of  the  bodily  functions,  either  separately 
or  as  a  whole,  by  the  usual  methods  in  vogue  in  the  physiological 
laboratory  is  seriously  limited,  because  objective  phenomena 
alone  can,  as  a  rule,  be  studied.  Such  physiological  processes  as 
involve  subjective  experiences  on  the  part  of  the  observed  animal, 
cannot  be  satisfactorily  investigated  unless  at  least  some  of  the 
fundamental  experiments  are  performed  on  man  himself.    The 
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significance  of  the  sensations  of  hunger  and  appetite,  and  the 
relationship  of  these  sensations  to  the  processes  of  digestion,  serve 
as  excellent  examples  of  the  case  in  point,  and  it  must  be  considered 
as  marking  a  distinct  contribution  to  the  development  of  physio- 
logical and  therefore  of  clinical  knowledge  that  Carlson  and  his 
collaborators  should  have  been  in  a  position  to  publish,  in  the 
present  volume,  an  account  of  accurate  and  well-conceived  obser- 
vations made  on  man.  The  opportunity  to  do  this  presented 
itself  when  a  young  man  having  a  permanent  gastric  fistula  offered 
his  services  as  an  assistant  in  Carlson's  laboratory.  Starting  with 
observations  on  the  relationship  between  the  movements  of  the 
stomach  and  the  hunger  sensations  in  this  man,  Carlson  then  ex- 
tended the  investigations  to  include  observations  upon  normal 
and  pathological  individuals  and  upon  animals  under  various 
experimental  coliditions.  It  was  found  that  the  normal  empty 
stomach  is  continually  undergoing  changes  in  muscle  tone,  and 
that  when  these  changes  are  pronounced,  a  dull  sensation  of  hunger 
may  be  experienced.  Actual  hunger  pains,  however,  occur  only 
when  periodic  strong  contractions  become  superimposed  on  the 
smaller  tonic  contractions.  Similar  hunger  pains  could  be  pro- 
duced experimentally  by  causing  the  stomach  to  contract  as  a 
result  of  a  sudden  distension  of  the  walls,  thus  indicating  that  the 
contractions  serve  as  the  adequate  stimulus  for  afferent  nerve 
terminations  in  the  stomach  walls. 

The  feeling  of  satiety  following  a  full  meal  was  found  to  be 
independent  of  the  nerves  of  the  gastric  mucosa.  This  sensation 
is  therefore  partly  psychic,  as  is  also  appetite.  For  example,  a 
sensation  of  "coming  appetite"  could  be  set  up  by  the  introduction 
into  the  stomach,  without  excitation  of  the  taste  or  olfactory  nerves, 
of  such  substances  as  alcohol,  mustard,  pepper,  etc.  When  thus 
introduced  during  a  hunger  period,  the  substances  caused  the  sense 
of  hunger  to  disappear  and  in  its  place  one  of  anticipation  of  food, 
or  appetite,  to  appear.  Feeding  is  an  instinct,  its  performance 
being  prompted  by  the  experience  that  the  hunger  pains  can  in 
this  way  be  replaced  by  a  sense  of  pleasure.  The  hungry  babe 
thus  puts  everything  to  its  mouth,  and  Carlson  found  that,  if  it 
be  fed,  the  hunger  contractions  cease  for  some  two  or  three  hours 
and  then  set  in  again.  The  question  is  put  as  to  whether  this 
justifies  the  practice  of  some  pediatricians  of  insisting  upon  long 
pauses  between  feeding. 

A  most  interesting  account  is  given  of  the  subjective  experiences 
felt  by  Carlson  and  one  of  his  co-workers  during  a  fast  of  five  days. 
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Numerous  experiments  were  also  undertaken  to  determine  the 
relationship  of  the  nervous  system  to  hunger,  and  the  conditions 
under  which  hunger  contractions  occur,  or  by  which  they  are 
inhibited. 

The  nature  of  the  specific  stimulus  causing  the  hunger  con- 
tractions, whether  a  honnone  or  stimuli  initiated  in  the  neuro- 
muscular structures  present  in  the  stomach  walls,  is  discussed. 

Important  observations  were  also  made  on  the  cotnposition 
of  the  gastric  juice,  and  the  relationship  of  its  acid  content  to 
various  conditions. 

We  cannot  too  highly  praise  this  splendid  contribution  to 
medical  literature.  Side  by  side  with  the  works  of  Pavlov,  Starling, 
and  Cannon,  Carlson's  book  should  stand  on  the  bookshelves  of 
every  student  of  digestion. 


The  following  books  have  been  received  and  the  courtesy  of  the 
pubUshers  in  sending  them  is  duly  acknowledged.  Reviews  will  be 
made  from  time  to  time  of  books  selected  from  those  which  have 
been  received. 

The  Practical  Medicine  Series;  Comprising  Ten  Volumes 
ON  THE  Year's  Progress  in  Medicine  and  Surgery. 
Under  the  general  editorial  charge  of  Charles  L.  Mix, 
A.M.,  M.D.,  professor  of  physical  diagnosis  in  the  North- 
western University  Medical  School.  Vol.  X.  Nervous 
AND  Mental  Diseases.  Edited  by  Hugh  T.  Patrick, 
M.D.,  professor  of  neurology  in  the  Chicago  PolycUnic,  and 
others.  Series  1916.  Publishers:  The  Year  Book  Pub- 
lishers, 327  S.  LaSalle  Street,  Chicago.  Price,  $1.35.  Price 
of  the  series  of  ten  volumes,  $10.00. 

A  Surgeon  in  Khaki.  By  A.  A.  Martin,  M.D.,  Ch.B.,  F.R.C.S., 
senior  surgeon,  Palmerston  North  Hospital,  New  Zealand. 
Popular  edition,  with  illustrations.  Publishers:  Edward 
Arnold,  41  Maddox  Street,  London,  W.     Price  2, '6  net. 

Transactions  of  the  American  Surgical  Association.  Edited 
by  John  F.  Binnie,  M.D.,  recorder  of  the  Association. 
Thirty-fourth  volume.  William  J.  Dorman,  Philadelphia, 
1916. 
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Catechism  Series.  Surgery,  Part  I,  and  Part  II,  third  edi- 
tions; Materia  Medica,  Part  I,  and  Part  II,  sjecond 
editions;  Physiology,  Part  I,  third  edition;  Patho- 
logy, Part  I,  second  edition.  Publishers:  E.  &  S.  Living- 
stone, Edinburgh.    Price  1/3  net  per  Part. 

A  Manual  of  Physical  Diagnosis.  By  Austin  Flint,  M.D., 
LL.D.,  late  professor  of  the  principles  and  practice  of 
medicine  and  of  clinical  medicine  in  Bellevue  Hospital 
Medical  College.  Seventh  Edition,  revised  by  Henry  C. 
Thacher,  M.S.,  M.D.,  associate  in  medicine  in  the  College 
of  Physicians  and  Surgeons  of  Columbia  University. 
372  pages  with  illustrations.  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York,  1917.    Price  $2.50. 

Cataract:  Senile,  Traumatic  and  Congenital.  By  W.  A.  Fisher, 
M.D.,  professor  of  ophthalmology,  Chicago  Eye,  Ear,  Nose, 
and  Throat  College.  PubUshed  by,  Chicago  Eye,  Ear, 
Nose,  and  Throat  College,  1917.    Price,  $1.50. 

Emergency  Surgery.  By  John  W.  Sluss.  A.M.,  M.D.,  F.A.C.S., 
associate  professor  of  surgery,  Indiana  University  School 
of  Medicine.  Fourth  edition,  revised  and  enlarged.  827 
pages  with  685  illustrations,  some  of  which  are  printed  in 
colours.  PubUshers:  P.  Blackiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia.     Price,  $4.00  net. 

Clinical  Bacteriology  and  H^ematology,  for  Practitioners. 
By  W.  D'EsTE  Emery,  M.D.,  B.Sc,  director  of  the  labora- 
tories and  lecturer  on  pathology  and  bacteriology.  Fifth 
edition,  303  pages.  Publishers:  H.  K.  Lewis,  &  Co.,  Ltd., 
136  Gower  Street,  London,  W.C,  1917. 

The  Journal  of  Urology  (Experimental,  Medical,  Surgical). 
Edited  by  Hugh  Hampton  Young.  Volmne  I.  Published 
bi-monthly  by  Williams  &  Wilkins  Company,  Baltimore. 
Price,  $5.00. 

Practical  Uranalysis.  By  B.  G.  R.  Williams,  M.D.,  director, 
Wabash  Valley  Research  Laboratory.  With  illustrations. 
Publishers:  C.  V.  Mosby  Company,  St.  Louis,  1916.  Price, 
$1.25. 
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0bituar^ 

WILLIAM  MORRISON  MacKAY,  M.D. 

Dr.  MacKay,  whose  death  occurred  at  Edmonton,  on  the 
morning  of  February  25th,  has  been  described  as  the  doyen  of  the 
medical  profession  of  the  wast.  He  was  one  of  the  first  practi- 
tioners to  go  out  to  the  Mackenzie  district  in  the  days  when  the 
only  settlements  of  white  people  were  the  training  posts  of  the 
Hudson  Bay  Company.  Bom  in  Stirhng,  Scotland,  in  1836,  he 
was  educated  at  Edinburgh  and  intended  to  became  an  engineer. 
An  accident  occurred,  however,  by  which  he  lost  the  sight  of  an 
eye  and  during  the  time  spent  in  the  infirmary  as  a  result  of  this, 
he  determined  to  take  up  the  profession  of  medicine.  In  1858,  he 
received  the  degree  of  M.D.  from  the  University  of  Edinburgh. 
After  practising  for  a  few  years,  Dr.  MacKay  joined  the  Hudson 
Bay  service  and  on  June  13th,  1865,  sailed  from  London  for  Can- 
ada. He  landed  at  York  Factory  which  at  that  time  was  inhabited 
by  about  sixty  white  people,  and  there  he  spent  three  years  serving 
as  doctor  to  the  post.  In  the  summer  of  1868,  he  went  to  Fort 
Simpson  in  the  Mackenzie  district  and  from  that  centre  he  made 
many  long  excursions — in  winter  usually  by  dog  sleigh — to  minister 
to  the  Indians  during  the  frequent  outbreaks  of  infectious  disease. 
The  succeeding  years  were  spent  at  various  trading  posts,  first  as 
doctor,  then  as  doctor  and  trader,  until  in  1882  he  was  placed  in 
charge  of  Fort  Dun  vegan,  where  he  stayed  for  seven  years.  In 
1889,  he  went  to  Fort  Chipweyan  and,  ten  years  later,  to  Edmonton 
where  he  lived  in  retirement  for  nearly  twenty  years. 

DR.  NEWTON  R.  COLTER 

The  death  of  Dr.  Colter  occurred  at  Frederic  ton,  New  Bruna" 
wick,  on  April  7th,  after  an  illness  of  only  two  days'  duration.  On 
Thursday,  April  5th,  Dr.  Colter  attended  the  funeral  of  his  brother, 
Mr.  James  Colter,  and  was  then  apparently  in  good  health;  he 
contracted  a  cold,  however,  which  quickly  developed  into  pneumonia 
from  which  he  succumbed  early  on  Saturday  morning.  He  was 
bom  in  Sheffield,  New  Brunswick,  in  July,  1845,  and  was  educated 
at  Mount  Allison  University.  From  there  he  went  to  Harvard  and 
to  Queen's  College,  London,  where  he  received  his  medical  degree. 
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He  practised  for  a  time  at  Woodstock.  In  1891,  he  entered  the 
House  of  Commons  as  Liberal  member  for  the  County  of  Carleton, 
but  was  defeated  by  Mr.  F.  H.  Hale  at  the  next  general  election. 
In  August,  1897,  Dr.  Colter  was  appointed  post  office  inspector  for 
the  province  of  New  Brunswick,  a  position  which  he  held  imtil 
April  1st,  of  this  year,  when  he  retired. 

Dr.  Garry  Langstaff,  who  died  at  ThoTihill,  Ontario,  on 
March  17th,  was  a  well-kno^n  practitioner  in  York  County.  He 
was  bom  at  Thomhill  in  1860  and  practised  in  Brooklyn,  New 
York,  for  about  twenty-five  years,  returning  to  his  native  village  a 
few  years  ago.    Dr.  Langstaff  leaves  a  widow  and  infant  daughter. 

Dr.  Jacob  ZeiUnski,  who  died  at  Toronto  on  March  22nd,  was 
in  the  eightieth  year  of  his  age.  He  was  a  Grerman  by  birth,  and 
came  to  Canada  in  1865.  He  practised  at  Maple,  Kieinburg, 
and  Toronto. 

Dr.  Charles  A.  Fisher,  who  died  at  Detroit,  Michigan,  on 
March  25th,  was  a  son  of  Lieutenant-Colonel  C.  E.  H.  Fisher,  of 
London,  Ontario,  and  a  graduate  of  the  medical  college  of  Western 
University.  He  was  in  the  thirty-eighth  year  of  his  age  and  had 
been  in  practice  at  Detroit  since  1902. 


MARITIME  PROVINCES 

It  was  decided  at  a  recent  meetmg  of  the  Halifax  City  Council 
that  the  Board  of  Health  should  be  empowered  to  draft  by-laws 
to  make  overcrowding  a  criminal  offence  and  to  prevent  landlords 
from  collecting  rent  from  occupants  of  premises  declared  by  the 
board  to  be  in  an  insanitary  state. 

ONTARIO 

Dr.  J.  G.  Wright  has  been  appointed  medical  superintendent 
of  the  Kingston  General  Hospital.  Dr.  Wright  was  for  some  time 
on  the  staff  of  the  Rockwood  Hospital  for  the  Insane. 
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Dr.  J.  D.  Curtis,  of  St.  Thomas,  has  been  appointed  to  the 
surgical  staff  of  the  Workmen's  Compensation  Board,  Toronto. 
Dr.  Curtis  served  for  a  year  in  the  Royal  Army  Corps,  with  the 
military  rank  of  captain. 

The  plans  have  been  prepared  for  the  new  St.  Mary's  Hospital 
which  is  to  be  built  at  Kitchener.  It  will  consist  of  a  main  building 
of  three  storeys  and  a  nurses'  home  for  the  Sisters,  and,  it  is  hoped, 
will  be  completed  before  the  end  of  the  present  year. 

Arrangements  have  been  made  to  increase  the  accommoda- 
tion in  the  Gait  hospital  by  converting  the  present  dining  room  into 
a  children's  ward.  It  is  also  proposed  to  provide  additional  ac- 
commodation for  the  nurses,  probably  by  building  another  cottage. 

The  following  is  the  Ust  of  cases  of  infectious  and  contagious 
disease  reported  in  Ontario  during  the  month  of  March :  smallpox, 
13  cases;  scarlet  fever,  260  cases,  6  deaths;  diphtheria,  356  cases, 
27  deaths;  measles,  160  cases,  2  deaths;  whooping  cough,  112  cases, 
4  deaths;  typhoid  fever,  40  cases,  9  deaths;  tuberculosis,  182  cases, 
109  deaths;  cerebro-spinal  meningitis,  15  cases,  10  deaths. 

In  the  April  Bulletin  of  the  Toronto  Department  of  Public 
Health,  Dr.  Hastings  points  out  that  infant  mortality  in  Toronto 
has  been  reduced  by  more  than  30  per  cent,  since  1914,  when  the 
Division  of  Infant  and  Child  Hygiene  was  established ;  and  that, 
whereas  in  1910  the  death  rate  among  infants  was  as  high  as  139 
per  thousand,  in  1916  it  was  only  91*5  per  thousand  births. 

A  BILL  was  passed  at  the  recent  session  of  the  provincial  legis- 
lature, which  provides  for  an  increase  in  the  municipal  grant  to 
hospitals.  In  future  municipaUties  will  pay  $1.25  a  day  instead 
of  the  $1.00  previously  contributed. 

QUEBEC 

During  the  past  few  weeks  typhoid  fever  has  been  very  pre- 
valent in  certain  parts  of  the  province,  particularly  in  the  towns 
on  the  banks  of  the  Yamaska  and  Richelieu  rivers.  In  Montreal, 
Lachine,  Famham,  St.  Johns,  Iberville,  St.  Hyacinthe,  Sorel, 
Levis,  and  Sherbrooke  a  number  of  cases  have  occurred,  and  at 
Sherbrooke,  it  is  reported  that  the  father,  mother,  and  two  sons 
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of  one  faBodly  all  died  from  the  disease  within  a  few  weeks  of  each 
other. 

MANITOBA 

It  is  reported  that  an  offer  of  a  base  hospital  for  service  in 
France  has  been  niade  to  the  government  by  the  medical  men  of 
Winnipeg. 

SASKATCHEWAN 

TpE  plans  have  been  prepared  for  a  new  isolation  hospital  to 
be  built  at  Saskatoon. 

The  contracts  have  been  let  for  the  sanatorium  at  Fort  Qu'- 
Appelle  and  building  has  been  commenced.  It  will  be  remembered 
that  it  was  the  intention  to  build  the  sanatorium  in  1914  but  the 
work  was  interrupted  because  of  the  war. 

ALBERTA 

In  his  report  for  the  year  1916,  Dr.  Whitelaw,  the  medical 
officer  of  health  at  Edmonton,  points  out  that  tuberculosis  is 
increasing  in  Edmonton  and  that  although  the  number  of  deaths 
from  this  disease  was  thirty-five,  only  thirty-eight  cases  of  tuber- 
culosis were  reported  during  the  year.  It  is  evident,  therefore, 
that  only  a  small  percentage  of  the  cases  that  occur  are  reported 
to  the  health  authorities.  The  situation  as  far  as  typhoid  fever  is 
concerned  is  more  encouraging,  only  eight  cases  of  the  disease  being 
contracted  in  the  city  of  Edmonton  during  the  year;  and  of  these 
eight,  only  one  died.  No  cases  of  smallpox  were  reported.  Re- 
ferring to  the  cases  of  infantile  paralysis,  Dr.  Whitelaw  states: 
J  "Considerable  public  apprehension  was  caused  by  the  appearance 

k  of  anterior  poliomyelitis  here  to  a  greater  degree  than  ever  before, 

though  it  never  at  any  time  became  epidemic.  It  occurred  in 
isolated  districts  of  the  city  remote  from  one  another,  and  no  case 
seemed  to  be  distinctly  connected  with  the  other  so  far  as  could  be 
ascertained.  No  secondary  cases  occurred  in  any  family  affected, 
which  suggests  it  is  not  of  as  highly  infectious  a  nature  as  some  of 
the  ordinary  infectious  diseases.  In  all  between  July  15th  and 
October  24th,  thirteen  cases  developed,  one  of  which  came  from 
the  country.  Of  the  thirteen  cases,  three  died,  two  were  left 
seriously  crippled,  four  less  seriously  affected,  and  will  eventually 
show  slight  evidence  of  the  disease,  and  four  recovered,  after  some 
weeks,  almost  completely  the  use  of  their  limbs." 
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The  classification  of  infectious  diseases  notified  during  the 
year  was  as  follows:  Measles,  1100;  chicken-pox,  589;  whooping 
cough,  130;  scarlet  fever,  44;  diphtheria,  25;  erysipelas,  36;  tuber- 
culosis, 14;  German  measles,  1;  typhoid  fever,  8;  anterio  polio- 
myelitis, 12;  mumps,  11. 

The  population  of  Edmonton  in  1916  is  estimated  at  53,794; 
the  birth  rate  was  32-9,  and  the  death  rate  9-44  per  thousand,  the 
births  numbering  1,700  and  the  deaths,  508.  A  slight  decrease  in 
infant  mortality  occurred  as  compared  with  previous  years,  emd 
the  number  of  deaths  caused  by  infantile  diarrhoea  was  only  sixteen, 
which  was  due  no  doubt  to  the  improved  milk-  supply  and  the  work 
of  the  Victorian  Order  nurse. 

A  NUMBER  of  cases  of  typhoid  fever  have  occurred  at  Delia 
and,  as  a  result,  no  visitors  have  been  permitted  to  enter  the  town. 

BRITISH  COLUMBIA 

During  the  year  1916,  645  patients  were  admitted  to  the 
Kootenay  Lake  General  Hospital  at  Nelson,  the  average  daily  cost 
of  maintenance  being  $1.67  for  each  patient. 

MEDICAL  COLLEGES 

McGill  University 

Lieutenant  Charles  Burnsby  Tinling,  who  died  of  wounds 
received  in  the  battle  of  Vimy  Ridge,  was  the  son  of  Mr.  C.  W. 
Tinling  of  Montreal  and  was  in  his  third  year  in  medicine  at 
McGill  University  when  he  enlisted  with  No.  3  General  Hospital. 
While  serving  with  this  unit  he  rose  to  the  rank  of  sergeant  and 
subsequently  was  given  a  commission  in  the  Canadian  Infantry.  He 
was  wounded  on  two  occasions.  Lieutenant  Tinling  was  bom  in 
Hamilton,  Ontario,  on  March  30th,  1893,  and  graduated  in  Arts 
from  McGill  in  1914. 

Lieutenant  Lorne  C.  Montgomery,  who  is  reported  wounded 
for  the  second  time,  is  a  third-year  medical  student  at  McGill. 
In  the  spring  of  1915  he  enhsted  with  the  McGill  Military  Hospital 
and  after  rising  to  the  rank  of  sergeant,  transferred  to  the  42nd 
Battalion.  He  was  bom  at  New  Richmond,  Quebec,  in  1894  and 
has  distinguished  himself  during  his  college  career  both  as  an  athlete 
and  a  student  of  promise. 
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Queen's  University. 

A  NUMBER  of  medical  students  who  went  overseas  with  the 
Queen's  Military  Hospital  have  returned  to  complete  their 
studies.  A  special  course  commencing  on  May  15th,  will  be  given 
for  them  this  summer. 

ARMY  MEDICAL  SERVICES 

The  following  Canadian  medical  officers  have  been  brought 
to  the  notice  of  the  Secretary  of  State  for  War  for  valuable  ser- 
vices rendered  in  connexion  with  the  war: 

Colonels:  G.  S.  Rennie,  J.  W.  Bridges,  L.  Drum,  and  W. 
A.  Scott. 

Lieutenant-Colonels:  J.  D.  Brousseau,  W.  S.  Buell,  I.  H, 
Cameron,  G.  Chambers,  J.  D.  Courtenay,  F.  G.  Finley,  D.  W. 
McPherson,  F.  H.  Mewburn,  and  W.  L.  Watt. 

Majors:  I.  D.  M.  Baxter,  F.  C.  Bell,  R.  Bowie,  D.  A.  Clarke, 
C.  E.  Doherty,  L.  E.  W.  Irvmg,  A.  W.  Macpherson,  J.  C.  Meakins, 
C.  H.  Reason,  C.  K.  Russel,  S.  A.  Smith,  T.  A.  Starkey,  R.  Wilson, 
and  C.  A.  Young. 

-R  Captains:  M.  H.  Allen,  A.  W.  Bagnall,  C.  A.  Barager,  B.  M. 
Bayley,  G.  Boutheillier,  F.  B.  Bowman,  J.  R.  Goodall,  G.  C.  Hale, 
A.  J.  Lomas,  D.  W.  McGaffin,  W.  J.  MacKenzie,  H.  C.  Mercereau, 
E.  A.  Neff,  H.  Orr,  R.  W.  Thomas,  E.  L.  Warner,  and  J.  H.  WU- 
liamson. 

Quartermasters  and  Honorary  Captains:  J.  J.  Cawthra 
and  R.  Kirkpatrick. 

The  list  also  includes  the  names  of  fifty-nine  non-commissioned 
officers  and  men  of  the  C.A.M.C. 

Colonel  Herbert  A.  Bruce,  C.A.M.C.,  of  Toronto,  has 
been  gazetted  Colonel  in  the  Royal  Army  Medical  Corps. 

The  Croix  de  Guerre  has  been  awarded  by  the  Commander-in- 
Chief  of  the  French  Army  to  Captain  Arthur  C.  Armstrong,  M.D., 
of  Alexander,   Manitoba. 

We  are  informed  on  the  highest  authority  that  the  announce- 
ment which  appeared  in  our  April  number  (copied  from  the  London 
Gaz6^ie)|that  Lieutenant-Colonel  George  E.  Armstrong,  of  Montreal 
had  reUnquished  his  temporary  commission  in  the  Canadian 
Army  Medical  Corps,  is  quite  incorrect. 
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Pbomotions  in  the  C.A.M.C. :  To  be  SurgeoD-General:  Colonel 
J.  T.  Fotheringham:  To  be  Captain:  Lieutenants  B.  F.  Keillor 
Mid  G.  F.  Bailey. 

The  resignation  of  Colonel  F.  W.  Marlow  as  A.D.M.S.  of 
Military  District  No.  2  has  been  accepted  by  the  Militia  Depart- 
ment. 

Colonel  Graham  Chambers,  C.A.M.C,  officer  commanding 
the  Ontario  Government  Hospital  at  Orpington,  is  reported  to  be 
Buffering  from  nervous  breakdown. 

Lieutenant-Colonel  T.  P.  Bradley,  C.A.M.C,  of  Samia, 
Ontario,  who  went  overseas  as  medical  officer  of  the  149th  battalion, 
is  now  second  in  command  of  the  Convalescent  Hospital  at  Buxton, 
in  Derbyshire,  England. 

Captain  C  A.  Publow,  C.A.M.C,  of  Picton,  Ontario,  has 
been  appointed  adjutant  of  the  Bramshott  Mihtary  Hospital. 

Dr.  W.  T.  Connell,  professor  of  pathology,  bacteriology,  and 
sanitary  science  in  Queen's  University,  has  been  appointed  to  the 
concunand  of  the  new  Queen's  Military  Hospital  at  Kingston, 
Ontario. 

Lieutenant  R.  V.  McCarley,  M.D.,  of  Vancouver,  has  left 
for  England  to  join  the  Royal  Army  Medical  Corps. 

Dr.  Hyman  Lightsone,  R.A.M.C,  of  Montreal,  has  been 
awarded  the  medal  of  honour  by  the  French  Government  in  recog- 
nition of  services  rendered  in  combating  an  epidemic  of  typhoid 
fever  in  the  district  of  Querrien,  Point  Noyelles. 

The  decoration  of  the  Order  of  the  White  Eagle  has  been  con- 
ferred upon  Lieutenant-Colonel  Gow  by  the  King  of  Serbia.  Lieut- 
enant-Colonel Gow  is  attached  to  the  University  of  Toronto  Base 
Hospital. 

Captain  F.  Nicolle,  CA.M.C,  of  Toronto,  has  returned  to 
Canada  on  account  of  ill  health.  Captains  R.  D.  Rankin  and 
R.  H.  Tumbull,  of  Toronto,  have  also  resigned  their  commission! 
in  the  Canadian  Army  Medical  Corps  because  of  ill  health. 
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Colonel  A.  E.  Ross,  C.A.M.C.,  M.P.P.  for  Kingston,  On- 
tario, has  been  appointed  Director  of  Medical  Services  with  the 
Canadian  Forces  in  France. 

Lieutenant-Colonel  A.  Primkose,  C.A.M.C,  registrar  of 
the  medical  faculty  of  Toronto  University,  has  been  gazetted  con- 
sultant to  the  Canadian  Expeditionary  Force  with  the  military 
rank  of  Colonel.  A  few  months  ago  Colonel  Primrose  returned 
to  Toronto  from  Salonica  but  has  gone  back  to  England  again. 

CASUALTIES 

Died  on  Service 

Major  H.  Jones,  C.A.M.C. 

Major  D.  B.  Bentley,  C.A.M.C,  of  Samia,  Ontario. 

Wounded 

Captain  W.  Norman  Gilmour,  M.C,  R.A.M.C,  of  Brock- 
ville,  Ontario,  medical  officer  of  the  I6th  Royal  Scots.  Admitted 
to  No.  7  Stationary  Hospital,  Boulogne,  with  a  fractured  right 
himierus. 

Captain  W.  Norman  Gilmour,  M.D.,  South  African  Medical 
Corps,  son  of  Mr.  W.  A.  Gihnour  of  Brockville,  Ontario. 

Captain  A.  B.  Chapman,  C.A.M.C. 


CanaMan  Xtterature 

Original  Contributions 

La  Clinique,  January,  1917: 

Du  traitement  des  plaies  de  guerre  du 

genou      .......  Professor  Berard. 

La  leucorrh^ .......  G.  Juiliy. 

La  Clinique,  February,  1917 : 

Obstetrique  pratique G.  Juiliy. 

Meningite  syphilitique  et  meningite  tuber- 

culeuse  chez  I'adulte     ....  L.  Petit. 
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VUnion  MidicaU  du  Canada.,  January,  1917: 

L'enseignement    de    I'hygi^ne    dans   nos 

pensionnats Professor  Dub6. 

Contribution  k  Tdtude  de  la  tuberculins 

dans  le  traitement  de  la  tuberculose  .  D.  Masson. 

L'h^liotherapie E.  St.  Jacques. 

Honoraires  des  m^decins — honoraires  des 

experts W.  Derome. 

La  prohibition.  Salut  de  la  race  .  .  J.  Gauvreau. 
Vegetations  adenoides  et  leur  influence  sur 

les  facult^s  intellectuelles  des  eidves  .  Dr.  Malouf . 

The  Pvblic  Health  Journal,  January,  1917 : 

Principles  involved  in  notification  of  tu- 
berculosis         P.  H.  Bryce. 

The  sanitation  of  railway  cars   .       .       .      T.  R.  Crowder. 

Scientific  Reports,  Royal  Victoria  Hospital,  Montreal,  Series  B,  No. 

1,  1916: 

Nitrogen  metabolism  in  pernicious  ansemia 

before  and  after  splenectomy  .     .     .        E.  H.  Mason 

and  J.  Kaufmann. 

Nitrogen  partition  of  the  urine  in  trinitro- 
toluene poisoning ;  a  preliminary  note .         V.  J.  Harding 

and  E.  H.  Mason. 

Observations  on  the  Roth  modification  of 
the  Plesch  method  of  estimating  the 
carbon  dioxide  tension  of  the  alveolar 
air  as  an  index  of  acidosis ....  Maude  E.  Abbott.. 

Pernicious  anfiemia,  an  analjiiical  study  J.  Kaufmann. 

Tumours  of  the  lung R.  A.  Morison. 

A  case  of  benign  leiomyoma  of  the  cBsoph- 

agus  of  unique  size J.  Kaufmann 

and  C.  T.  Crowdy. 

On  some  hepatic  abscesses,  a  chnical  study  E.  C.  Smith. 

Gastritis  granulomatosa  fibroplastica    .    .   G.E.Armstrong. 

Ambulatory  treatment  of  surgical  tuber- 
culosis with  special  reference  to  tuber- 
culin   F.  E.  McKenty. 

An  unusually  large  external  myoma  of  the 

stomach W.  W.  Chipman 

and  C.  T.  Crowdy. 
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Pyosalpinx  complicating  ectopic  gestation.  J.  R.  Fraser. 

The  treatment  of  glaucoma  by  Elliott's 

operation J.  W.  Stirling. 

Tuberculous  meningitis,  with  special  refer- 
ence to  the  tubercle  of  the  choroid  and 
its  pathological  manifestations    .     .  F.  Tooke. 

Facial  paralysis  associated  with  acute 
suppurative  mastoiditis,  cured  by 
operation .        D.  H.  Ballon. 

Contributions  to  the  pathological  anatomy 
of  the  pancreas: 

1.  On  certain  changes  in  the  pancreas 

in  diabetes  mellitus  and  their  pos- 
sible relation  to  normal  pancrea- 
tic evolution H.  Oertel. 

2.  Regressive  and  progressive  changes 

in  the  pancreas,  a  contribution  to 
post-natal  organ  evolution  in  its 

relation  to  disease H.  Oertel. 

and  C.  M.  Anderson. 
The  origin  of  polypi  of  the  gastro-intestinal 
tract,  with  special  reference  to  acute 
inflanmiatory  disturbances  as  one  of 

the  causes H.  Goldblatt. 

An  unusual,  probably  syphilitic  spleno- 
megaly      H.  Oertel. 

Two  cases  of  rare  tumour  growths  (Angio- 
endotheliomata)     showing     unusual 

metastases C.  T.  Crowdy. 

Anatomic  changes  in  trinitrotoluene 
poisoning,  with  special  reference  to 
the  nature  of  the  poisoning.     ...       H.  Odland. 

The  Canadian  Practitioner  and  Review,  March,  1917. 

The  work  of  the  Antitoxin  Laboratory      .  J.  G.  Fitzgerald. 

Neuroses  in  returned  soldiers    .     .     .     .  G.  W.  Howland. 
Importance  of  housing  and  lodging  house 

inspection     ........  J.  S.  Schoales. 

The^Canadian  Journal  of  Medicine  and  Surgery,  March,  1917: 

Arteriosclerosis A.  W.  Holmes* 
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Dominion  Medical  Monthly,  March,  1917: 

Heat  as  a  method  of  treatment  in  some 

forms  of  cavity  carcinoma ....  J.  F.  Percy. 

The  vaginal  douche F.  A.  Harper. 

The  occurrence  and  treatment  of  pain  in 

locomotor  ataxia E.  L.  Hunt. 

The  Canada  Lancet,  February,  1917: 

Carriers  of  disease Sir  James  Grant. 

The  relation  of  dyspnoea  to  acidosis     .     .  A.  Hunter. 

Notes  on  some  cases  of  uterine  fibroids 

with  specimens J.  Milton  Cotton. 

The  Public  Health  Journal,  February,  1917: 

Symposium  on  venereal  disease: 

The  medical  aspect A.  McPhedran. 

The  public  health  aspect    ....  C.  J.  Hastings. 

The  attitude  of  the  hospital    ...  G.  K.  Clark. 

From  the  mihtary  point  of  view  .      .  Oordon  Bates. 

Discussion H.  B.  Anderson. 

The  need  for  sanitary  control  and  a  mini- 
mum standard  of  house  construction .  F.  CartUdge. 
Hours  of  work  in  relation  to  efl5ciency  and 

output J.  W.  S.  McCuUough. 

The  Canadian  Journal  of  Medicine  and  Surgery,  April,  1917: 

Certain  diseases  of  the  skin  in  regard  to  the 

pubUc  health D.  King  Smith. 

HDebical  %ocittit$ 

AMERICAN    SECTION    OF    INTERNATIONAL    ASSOCIA- 
TION OF  MEDICAL  MUSEUMS.—TENTH 
STATED  MEETING 

The  American  Section  of  this  association  held  a  highly  suc- 
cessful meeting  at  the  Academy  of  Medicine,  New  York,  on  April 
5th,  last.  There  was  a  large  attendance  of  members  representing 
the  leading  medi«al  museums  and  laboratories  of  the  United  States 
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and  Canada.  Twenty-one  new  members  were  admitted,  and  the 
following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  0.  Klotz,  Pittsburgh,  Pa. 

1st  Vice-President,  Dr.  W  M.  L.  Coplin,  Philadelphia,  Pa. 

2nd  Vice-President,  Dr.  H.  E.  Robertson,  Minneapolis^  Minn. 

3rd  Vice-President,  Dr.  A.  S.  Lamb,  Washington,  D.C. 

Councillors:  Dr.  A.  S.  Warthin,  Ann  arbor,  Mich.;  Dr.  W. 
M.  L.  Coplin,  Philadelphia,  Pa.;  Dr.  Howard  Karsner,  Cleveland, 
Ohio;  Dr.  M.  C.  Wintemitz,  Baltimore,  Md.;  Mr.  R.  A.  Lambert, 
New  York. 

Secretary-Treasurer,  Dr.  Maude  E.  Abbott,  Montreal. 

Assistant  Secretaries:  Drs.  Joseph  Kaufmann  and  Louis 
Gross,  Montreal. 

The  morning  session  was  devoted  chiefly  to  matters  of  business 
and  the  proceedings  were  attended  by  the  liveliest  interest.  In 
his  opening  address,  the  president.  Professor  Oskar  Klotz,  of  Pitts- 
burgh, remarked  upon  the  circumstances  of  national  interest 
surrounding  the  occasion  of  this  meeting  in  that  the  declaration  of 
war  had  just  been  made  and  the  thoughts  of  all  were  concentrated 
upon  the  needs  of  their  country  and  upon  the  call  that  was  being 
made  to  each  to  do  his  utmost  in  the  public  service.  Dr.  A.  S. 
Warthin  of  Ann  Arbor  pointed  out  that  this  society — with  other 
scientific  societies — should  at  once  place  its  services  at  the  dis- 
posal of  the  American  Government  and  moved  a  resolution  that  a 
message  to  this  effect  should  be  sent.  The  following  telegram  was 
accordingly  despatched  to  Washington: 

"The  American  Section  of  the  International  Association  of  Medical 
Museums  places  itself  on  record  as  wishing  to  serve  the  American  Government 
in  the  present  emergency  and  ofifers  the  services  of  its  workers  and  resources 
in  its  special  field  of  Research  in  any  way  the  National  Committee  may 
suggest." 

(Sgd.)  Oskar  Klotz,  President. 
AprU  6th,  1917. 

The  subject  of  closer  affiliation  with  the  American  Museums 
Association  was  brought  up  by  Dr.  Roy  S.  Miner  of  the  U.S. 
National  Museum,  who  attended  as  its  official  delegate  and  who 
carried  formal  instructions  to  do  everything  possible  to  promote 
closer  relations  between  the  two  societies,  and  presented  a  cordial 
invitation  to  the  American  Section  of  the  Medical  Museums 
Association  to  send  a  delegate  to  the  annual  meeting  on  May 
23rd  next.  On  the  motion  of  Dr.  CopUn  of  Philadelphia,  it  was 
resolved  that  the  kind  invitation  of  the  American  Museums  Asso- 
ciation for  a  delegate  to  this  meeting  be  accepted  with  thanks  and 
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the  closer  relationship  of  the  two  societies  be  established  by  the 
iDterchange  of  proceedings  and  by  participation  in  the  annual 
meetings  of  each  through  the  attendance  of  delegates  who  shall 
have  all  the  privileges  of  these  naeetings  excepting  only  the  right 
to  vote.  Dr.  Maude  Abbott,  of  McGill  University  was  appointed 
delegate. 

The  establishment  of  a  Central  Bureau  for  the  permanent 
preservation  of  the  results  of  Scientific  Research,  especially  his- 
tological material,  for  purposes  of  study  by  scientific  workers 
throughout  the  country,  a  matter  which  had  already  occupied  the 
attention  of  this  society,  in  the  years  1912-13,  was  brought  for- 
ward by  Dr.  Wintemitz,  of  Baltimore,  and  committee  consisting 
of  Drs.  Wintemitz,  Leob,  Haythome,  Karsner,  Warthin,  and  the 
Secretary  ex  officio,  was  appointed  to  organize  such  a  Central 
Bureau. 

A  discussion  took  place  on  the  clashing  of  the  time  of  meeting 
of  the  four  societies  now  presenting  programmes  of  kindred  in- 
terest in  the  city,  namely,  the  American  Association  of  Patho- 
logists and  Bacteriologists,  the  American  Section  of  the  Medical 
Museums  Association,  the  Cancer  Society  and  the  .\merican 
Association  of  Immunologists.  It  was  felt  that  in  the  common 
interest  of  all,  some  sort  of  federation  should  be  attempted,  so 
that  subjects  of  common  interest  might  be  presented  to  combined 
audiences,  and  the  president  of  this  association  was  empowered  to 
confer  with  the  councils  of  the  other  societies  to  secure  mutual 
cooperation  upon  the  progranmie,  place  and  time  of  meetings, 
with  this  end  in  view. 

A  report  of  a  most  successful  character  was  presented  by  Dr. 
Klotz  from  the  committee  on  the  organization  of  a  supply  of 
square  glass  museum  jars  for  the  continent  of  America.  Through 
the  efforts  of  this  committee,  arrangements  had  been  made  with  a 
Pittsburgh  firm  to  manufacture  these  jars  in  ten  standard  sizes 
and  a  sample  jar  had  been  submitted  by  this  firm  of  a  satisfactory 
character,  to  be  supplied  at  "duty  free"  prices  to  members  of  the 
Museums  Association  and  scientific  institutions,  provided  a  suffi- 
cient nutober  of  orders  were  received  before  a  given  date.  A 
circular  letter  to  this  effect,  stating  sizes,  with  prices,  had  been 
sent  to  all  the  members  of  the  association  and  a  trample  jar  sub- 
mitted to  a  number  of  the  largest  institutions  represented,  and 
orders  amounting  to  some  |1 ,300  had  already  been  received  by  the 
secretary. 

In  the  discussion  that  followed  upon  this  report,  much  praise 
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was  given  to  the  success  that  had  attended  the  action  of  the  com- 
mittee. The  sample  jar  manufactured  was  pronounced  quite  as 
good  and  in  some  repects  better  than  those  which  had  been  pro- 
duced by  the  German  firms  and  the  prices  ofiPered  were  no  higher. 
It  was  felt  that  the  solution  of  a  difl&cult  problem  had  been  practi- 
ally  reached,  and  a  hearty  vote  of  thanks  was  passed  to  the  com- 
mittee, and  especially  to  Dr.  Klotz,  for  the  work  accomplished  in 
this  connexion. 

The  necessity  of  obtaining  increased  orders,  to  meet  the  amount 
required  by  the  firm  before  manufacture  could  be  undertaken,  was 
pointed  out,  and  to  this  end  it  was  recommended  that  this  subject 
be  brought  before  the  American  Museums  Association  and  other 
leading  scientific  institutions,  outside  of  the  Medical  Museums 
Association.  It  was  decided  that  the  transaction  should  remain 
between  the  Museums  Associations  and  the  manufacturing  firm 
undertaking  the  work  and  that  a  commercial  intermediary  was  not 
wanted  for  the  present,  and  the  secretary  was  instructed  to  send 
an  announcement  to  the  Journal  qf  the  American  Medical  Associa- 
tion inviting  orders  for  square  glass  museum  jars  and  offering  to 
send  statement  of  terms  and  a  sample  jar  on  request  to  intending 
buyers. 

An  interesting  programme,  published  below,  upon  museum 
and  laboratory  technique,  microscopic  technique,  museum  teach- 
ing and  presentation  of  results  of  medical  research  was  presented. 
The  exhibition  of  the  association  which  was  held  in  the  Banquet 
Hall  of  the  Academy  of  Medicine,  remained  open  for  three  days 
for  the  benefit  of  the  members  of  the  Association  of  Pathologists 
and  Bacteriologists  and  was  largely  attended. 

PROGRAMME 

Mtjbetjm  and  Laboratory  Technique 

1.  On  the  making  of  glass  frames  for  mounting  specimens  in 
their  correct  anatomical  relations,  in  square  glass  museum  jars. — 
Mr.  E.  L.  Judah,  Montreal. 

2.  Elaterite  as  a  seal  for  musuem  jars. — Dr.  J.  J.  Mackenzie, 
Toronto. 

3.  Use  of  celloidin  for  museum  jars  and  Laboratory  purposes. 
— Mr.  Carl  Kellner,  Yale. 

4.  Methods  of  mounting  animal  parasites  in  solutions,  in- 
cluding the  use  of  plaster  paris. — Dr.  Fred.  W.  Weidman,  Phila- 
delphia. 

5.  Note  on  a  modified  sugar  solution  as  a  final  preservative  for 
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museum  specimens   (with  exhibit  of  12  specimens.) — Mr.  E.  B. 
Ellis,  H6pital  Francais,  New  York. 

6.  Typewriting  labels  on  museum  jars. — ^Dr.  C.  V.  Silvester, 
Princeton. 

7.  Some  practical  devices  in  the  laboratory. — Dr.  S.  R.  Hay- 
thorn,  Pittsburgh. 

8.  Technique  of  obtaining  samples  of  alveolar  air  with  special 
reference  to  the  Roth  modification  of  the  Plesch-Higgins  method. — 
Dr.  Maude  E.  Abbott,  Montreal. 

Presentation  of  Results  of  Medical  Research 

9.  Anthracosis  associated  with  chronic  tuberculosis. — Dr.  0. 
Klotz,  Pittsburgh. 

10.  Anthracosis  associated  with  unresolved  pneumonia. — 
Dr.  S.  R.  Haythom,  Pittsburgh. 

11.  On  the  methods  of  organ  reconstruction  by  injection  of 
the  arterial  tree  (with  exhibit). — Dr.  Louis  Gross,  Montreal. 
Discussed  by  Dr.  M.  C.  Winternitz,  Baltimore. 

12.  Syphilitic  aneurysm  of  pulmonary  artery  with  demonstra- 
tion of  the  specimen. — Dr.  A.  S.  Warthin,  Ann  Arbor. 

13.  Mesarteritis  of  pulmonary  artery. — Drs.  M.  C.  Winter- 
nitz and  H.  C.  Schmeisser. 

14.  The  persistence  of  cranial  bone  rudiments  in  complete 
acrania. — Dr.  Carl  Weller,  Ann  Arbor. 

15.  Uterus  septus. — Drs.  G.  W.  Phelan  and  Ralph  Beech, 
Long  Island  College  Hospital,  Brooklyn,  N.Y. 

16.  Incomplete  transposition  of  vessels  in  a  girl  of  sixteen. — 
Dr.  J.  W.  McMeans,  Pittsburgh. 

Microscopic  Technique 

17.  Note  on  an  American  substitute  for  Russian  paraflfine. — 
Dr.  A.  S.  Warthin,  Ann  Arbor. 

Museum  Teaching 

18.  Souchon  Museum  of  Normal  Anatomy. — Dr.  E.  Souchon, 
New  Orleans. 

Special  Exhibits 

19.  Series  showing  (a)  ossific  centres  by  Schultz  method,  and 
(b)  primary  and  secondary  dentition  by  Spalteholta  Method. — 
Mr.  Wm.  Muir,  McGill  University,  Montreal. 

20.  Series  from  the  McGill  Medical  Museum  and  Royal 
Victoria  Hospital,  Drs.  Horst  Oertel,  Maude  Abbott  and  J.  Kauf- 
maim,  and  Mr.  E.  L.  Judah. 
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21.  Arteries  of  head  and  chest  prepared  by  Souchon  paint 
method. — Dr.  E.  Souchon,  New  Orleans. . 


MANITOBA  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Manitoba  Medical  Association 
took  place  at  Winnipeg  on  Thursday  and  Friday,  February  8th 
and  9th,  in  conjunction  with  the  annual  meeting  of  the  Winni- 
peg Medical  Society.  The  meeting,  which  was  well  attended,  was 
largely  clinical  in  character  and  a  number  of  interesting  cases  were 
presented.  The  presidential  address  was  delivered  by  Dr.  James 
McKenty  of  Winnipeg.  Two  papers  by  Dr.  Frank  Smithers,  chief 
of  the  medical /department  of  Augustana  Hospital,  Chicago,  were 
of  particular  interest,  the  subjects  being,  "  Modern  conceptions  in 
the  diagnosis  and  treatment  of  pernicious  anaemia,"  and  ''Diagnosis 
and  treatment  of  gastric  ulcer  according  to  recently  established 
clinical  and  laboratory  facts."  Other  interesting  papers  were 
read  by  Dr.  E.  S.  Bolton,  of  Brandon,  on  "Measles:  the  prevention 
of  epidemics";  by  Dr.  J.  A.  Gorrell  on  "Hernia";  and  by  Drs.  E.  J. 
Washington  and  C.  Robinson. 


HALIFAX  MEDICAL  SOCIETY 

The  Halifax  Medical  Society  held  its  fifth  sessional  meeting 
on  March  14th,  in  the  Institute  of  Pathology  at  the  Victoria 
General  Hospital.  The  president.  Professor  Fraser  Harris,  oc- 
cupied the  chair.  Professor  A.  G.  NichoUs,  of  the  Chair  of  Patho- 
logy and  Bacteriology,  Dalhousie  University,  gave  an  interesting 
and  instructive  address  on  certain  specimens  illustrative  of  mon- 
sters. The  specimens  were  all  taken  from  the  museum  of  the 
Department  of  Pathology.    Several  rare  conditions  were  exhibited. 

The  sixth  meeting  of  the  Society  was  held  on  April  17th,  in  the 
rooms  of  the  recently  opened  medical  library  of  Dalhousie  Uni- 
versity. Professor  Cameron,  of  the  Chair  of  Anatomy,  was  in 
the  chair.  The  chief  communication  was  by  Dr.  J.  G.  Macdougall; 
it  consisted  in  a  survey  of  ten  very  instructive  cases  of  surgical 
disease  of  the  kidney.  The  Society  received  a  report  from  the 
executive  committee  which  had  had  an  interview  with  representa- 
tives of  the  provincial  government  on  the  subject  of  the  non- 
remuneration  of  medical  services  under  the  Workmen's  Compen- 
sation Act.  The  executive  committee  also  reported  on  having 
received  a  deputation  from  the  Society  of  Registered  Nurses  of 
Nova  Scotia  relative  to  a  register  of  unqualified  nurses  being  kept 
quite  distinct  from  that  of  nurses  duly  qualified. 
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CANADIAN  MEDICAL  ASSOCIATION  :—Preaidant— Dr.  Murray  MmLmm. 
C.M.G.,  St.  John,  N.B.  President-elect— Dr.  A.  D.  Blackmder,  Montredl. 
Seeretary-treaaurer — Dr.  J.  W.  Scane,  836  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO:— Preaident— Dr.  Herbert  Bruoe.  Secro- 
tary— Dr.  J.  H.  EUiot,  11  Spadina  Road     Treaaurer— Dr.  W.  A.  Young. 

ALBERTA  MEDICAL  ASSOCIATION:— President— Dr.  W.  A.  Lincoln.  Calgary. 
Secretary-treasurer — Dr.  D.  G.  Revell.  University  of  Alberta,  Edmonton  South. 
Annua)  Meeting,  Calgary,  1917. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA:— President— Lt.- 
Cotonel  A.  T.  Shillington,  A.M.C..  Ottawa.  Secretary— Captain  T.  H.  Uggait. 
A.M.C.,  Ottawa. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Wolfville.    Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY:— President— Dr.  E.  R.  Secord.  Braai- 
ford.    Secretary — Dr.  M.  N.  Faris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION :— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.    Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY:— Prewdent— Dr.  J.  L.  Allen.  Secretary— Dr. 
J.  E.  Aikenhead.    Treasurer— Dr.  W.  Shipley. 

CANADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS  >- 
Preaident — Hon.  J.  W.  Daniel,  M.D.,  St.  John  Secretary — Dr.  George  D. 
Porter,  OtUwa. 

CANADIAN  HOSPITAL  ASSOCIATION :— President— Dr.  H.  A.  Boyce,  BelleriUa. 
Secretary — Dr.  J.  N.  E.  Brown,  Toronto. 

CANADIAN    PUBLIC   HEALTH  ASSOCIATION:— Preaident-Dr.   J.    D.   Pag«, 
Quebec.    Secretary — Dr.  J.  G.  Fitsgerald,  University  of  Toronto. 
Annual  meeting,  Ottawa,  1917. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY:— President— Dr.  J.  S. 
Murray,  Okotoks.    Secretary-treasurer — Dr.  G.  E.  Learmonth,  High  River. 

COLCHESTER-HANTS  MEDICAL  SOCIETY:— President— Dr.  J.  W.  T.  Pattoa. 
Truro.    Secretary— Dr.  H.  V.  Kent,  Truro. 

IDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C.  U.  Holme*.  Settn- 
tary-treasurer — Dr.  E,  L.  Gamer.     Library,  12  Credit  Foncier,  Building. 

BLQIN  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  G.  A.  Shannon, 
St.  Thomas.    Secretary-tieasurer — Dr.  W.  F.  Comett,  St.  Thomas. 

FRASER  VALLEY  MEDICAL  SOCIETY:— President— Dr.  De Wolfe  Smith.  Swra- 
tary— Eh-.  D.  F.  Carawell. 

EALDIMAND  COUNTY  MEDICAL  ASSOCIATION.— President— Dr.  Hopkini 
Dunnville.    Secretary — Dr.  Courley,  Cayuga,  Ont. 

BAUFAX  MEDICAL  ASSOCIATION :— Pre«dent— Dr.  D.  Fraser  Harris.  Secretary 
—Dr.  Hugh  Schwartz. 
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HAMILTON  MEDICAL  SOCIETY:— President— Dr.  R.   Y.  Parry.     Correspood- 
ing  Secretary— Dr.  Fred  Harper.    Treasurer- Dr.  T.  W.  Blanchard. 

HURON    MEDICAL   ASSOCIATION :— President— Dr.    Machell.    Secretary— Dr. 

Hunter,  Goderich,  Ont. 
KINGSTON   MEDICAL   AND   SURGICAL   SOCIETY :— President— Dr.   G.    W. 

Mylks.    Secretary— Dr.  W.  R.  Connell.     Treasurer— Dr.  H.  E.  Day. 
LAMBTON  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  J.  E.  Kidd, 

Wyoming.    Secretary-treasurer — Dr.  A.  R.  McMillan,  Samia. 
LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY  :—Pre8ident— Dr.  J.  C.  MitoheU, 

Brockville.    Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 
LONDON   MEDICAL   ASSOCIATION.— President— Dr.  E.    Spence.      Secretary 

treasurer — Dr.  C.  A.  Harris. 
LUNENBURG-QUEEN'S   MEDICAL  SOCIETY :— President— Dr.  J.   W.  Smith. 

Lirerpool.    Secretary— Dr.  L.  T.  W.  Penney,  Lunenburg. 
MANITOBA  MEDICAL  ASSOCIATION:— President— Dr.  James  McKenty,  Winni- 
peg.   Seorstary— Dr.  A.  T.  Mathers,  Winnipeg.    Treasurer— Dr.  T.  Qlea  Haaul- 

ton,  Winnipeg. 
MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 

WELLAND:— President— Dr.   King,   St.   Catharines.    Secretary-treaaurer— Dr. 

Howell,  Welland. 
MEDICAL  SOCIETY  OF  NOVA  SCOTIA  >-President— Professor  Eraser  Harria. 

Halifax.    Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 
MEDICINE  HAT  MEDICAL  SOCIETY:— President— Dr.  W.  H.  Maodonald.  Vio»- 

President— Dr.  C.  E.  Smyth.    Secretary-treasurer— Dr.  J.  S.  Maeleod. 
MONTREAL  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  W.  S.  Mor- 
row.   Secretary — Dr.  Grant  Campbell. 
MOOSE  JAW  MEDICAL  SOCIETY :— President— Dr.  J.  M.  Hourigaa.    Seoretary- 

treasuTtt* — Dr.  J.  Bloomer. 
NEW    BRUNSWICK    MEDICAL     SOCIETY:— President— Dr.    S.    C.    Murray, 

Albert.    Secretary— Dr.  F.  J.  Hogan,  St.  John.    Treasurer— Dr.  W.  E.  Gray, 

Milltown.  Annual  meeting,  St.  John,  July,  1917. 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION:— President— Dr.  B.  T.  Kellam, 

Niagara  Falls.    Secretary— Dr.  G.  M.  Davis,  Welland. 
ONTARIO  HEALTH  OFFICERS'  ASSOCIATION:— President— Dr.  A.  J.  Macauley. 

Secretary— Dr.  W.  J.  S.  McCuUough,  Toronto. 
_  Annual  meeting,  May  29th  and  30th,  1917. 

ONTARIO  MEDICAL  ASSOCIATION:— President— Dr.  A.  Dalton  Smith,  MitcheU. 

Treasurer- Dr.  J.  H.  Elliott,  Toronto.    Secretary— Dr.  F.  A.  Clarkson. 
Annual  meeting.  Toronto,  May  31st-June  2nd,  1917 
OTTAWA  MEDICAL  SOCIETY :— President— Dr.  Charles  W.  Gorrell.    Secretary— 

Dr.  A.  MacLaren.    Treasurer — Dr.  Harold  Alford. 
OTTAWA   MEDICO-CHIRURGICAL   SOCIETY:— President— Dr.   J.   F.   Argu«. 

Secretary— Dr.  R.  K.  Paterson.    Treasurer— Dr.  A.  S.  McElroy. 
PERTH   COUNTY   MEDICAL   ASSOCIATION:— President— Dr.   A.    D.    Smith, 

Mitchell.    Secretary-treasurer — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 
PETERBORO   MEDICAL  ASSOCIATION:— President— Dr.  F.  C.  Neal.    Seor*- 

tary — Dr.  E.  A.  Hammond.    Treasurer — Dr.  N.  D.  Buchanan. 
PICTOU  COUNTY   MEDICAL  ASSOCIATION:— President— Dr.   C.  S.   Elliott, 

Stellarton.    Secretary— Dr.  John  Bell,  New  Glasgow, 
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PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  R.  J.  Mao- 

donald,  St.  Petere.    Secretary — Dr.  Yeo,  Charlottetown.    Treasurer — Dr.  W.  J. 
MacMillan. 

REGINA  MEDICAL  SOCIETY:— Preaident— Dr.  Gorrell.    Secretary— Dr.  Dakin. 
BT.  JOHN  MEDICAL  SOCIETY:— Preadent—Dr    D.  Malcolm.    Secretary—Dr. 
P.  P.  Dunlop. 

BT.  THOMAS    MEDICAL   ASSOCIATION:— Pre«dent-Dr.   Alexander   Turner. 
Secretaryotreaeurer — Dr.  Jamee  A.  Campbell. 

SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC— President— Dr.  A. 
Simard,  Quebec.    Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  meeting,  1917,  Rimouski. 

SASKATCHEWAN    MEDICAL    ASSOCIATION:— Preaidentr-Dr.    R.    H.    Lore, 
Saskatoon.    Secretary — Dr.  J.  W.  TumbuU,  Regina. 

Annual  meeting,  Saskatoon,  July,  1917. 

SASKATOON  MEDICAL  ASSOCIATION  :—Presidentr-Dr.  T.  W.  Walker.    Secre- 
tary—Dr. J.  T.  Mackay. 

8IMC0E    COUNTY   MEDICAL   ASSOCIATION:— President— Dr.  Spohn,   Pene- 
tanguishene.    Secretary-treasurer — Dr.  H.  T.  Amall,  Barrie. 

S0CI£t£  MEDICALE  DE  MONTREAL:— President— M.  B.  G.  Nourgeois,    Secre- 
tary— H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 

SOClfiTfi  MEDICALE  DU  district  D'OTTAWA:— President-Dr.  M.  Aubry. 
Secretary — Dr.  M.  J.  E.  D'Amour,  Papineauville. 

SOCIETE  MEDICALE  DE  QUEBEC :— President— Dr.  M.  Savard.     Secretary— 
Dr.  M.  Couillard,  Quebec. 

SOCIEtE    mEDICALE    DE    TROIS-RIVlfiRES:- President- Dr.    M.    Deblois. 
Secretary — Dr.  O.  Darche. 

SWIFT    CURRENT    DISTRICT    MEDICAL    ASSOCIATION :— President— Dr. 
Graham.    Secretary-treasurer — Dr.  Hughes. 

THUNDER    BAY    MEDICAL    SOCIETY:— President— Dr.    E.    B.  Oliver,    Fort 
William.     Secretary-treasurer — Dr.  J.  G.  Hunt,  Port  Arthur. 

TWIN  CITY  MEDICAL  ASSOCIATION :— President— Dr.  W.  L.  Billiard.    Secre- 
tary—Dr.  J.  E.  Hett,  Berlin,  Ont.    Assistant  Secretary—Dr.  G.  E.  Chapman. 

VALLEY  MEDICAL  SOCIETY :— President— Dr.  M.  E.  Armstrong, Bridgetown. 
Secretary — Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 

VANCOUVER  MEDICAL  ASSOCIATION :— President— Dr.    J.    H.    McDermott. 
Secretary — Dr.  J.  W.  Ford.  Annual  meeting,  April,  1917. 

WEST  ELGIN  MEDICAL  SOCIETY :— President— Dr.  D.   A.   Cameron,  Dutton. 
Secretary- treasurer — Dr.  D.  J.  Galbraith,  Dutton. 

WINNIPEG  MEDICAL  SOCIETY :— President— Dr.  Jasper  Halpenny.    Secretary— 
Dr.  Secord. 
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DIABETES   ASSOCIATED   WITH 
HtEMOCHROMATOSIS 

By  a.  H.  McCreery 
Late  R.  B.  Mellon  Fellow  in  Pathology,  Pittsburgh,  Pa. 

TpROUSSEAU  early  in  the  eighteenth  century  referred  in  his 
*  clinical  lectures  to  an  autopsy  upon  a  diabetic  having  a  bronz- 
ing of  the  face,  an  almost  black  discolouration  of  the  penis,  and  a 
greatly  enlarged  and  cirrhotic  liver.  Troisier  in  1871  described  a 
similar  case  under  the  name  ''Diabete  sucre".  Hanot  and  Chauf- 
fard  in  1882  and  Hanot  with  Schachman  in  1886  have  been  given 
the  credit  by  most  authors  for  first  describing  the  disease  in  their 
reports  of  two  cases  and  naming  the  condition  "Diab^te  bronz6". 
They  believed  that  the  diabetes  was  the  primary  manifestation 
and  that  subsequently  the  liver  cells  were  stimulated  to  an  in- 
creased production  of  pigment. 

Many  authors  have  since  commented  upon  the  subject,  and 
different  views  have  been  advanced.  The  discussions  have  cen- 
tered about  the  questions  pertaining  to  the  sequence  of  events  in 
the  disease.  One  of  the  important  points  considered  was  whether 
there  were  two  somewhat  similar  bronzing  diseases,  one  associated 
with  cirrhosis  of  the  hver  and  the  other  with  diabetes  melUtus. 
Much  has  been  learned  of  the  nature  of  the  process  in  each  by  the 
many  clincial  and  pathological  studies.  The  pathological  processes 
leading  to  a  deposit  of  iron-containing  pigment  in  organs,  many 
times  greater  than  that  normally  found,  has  been  an  especially 
difficult  problem  for  solution,  partly  because  the  blood  in  which 
one  would  expect  to  find  signs  of  red  blood  cell  destruction,  indicates 
no  more  than  a  slight  anaemia. 

From  the  Pathological  Laboratories,  University  of  Pittsburgh. 
Received  for  publication,  March  22nd,  1917. 
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A  review  of  the  literature  concerning  iron-pigment  deposits, 
a  discussion  of  the  hypotheses  of  the  many  authors  and  the  hope 
of  suggesting  some  new  ideas  on  the  subject  (besides  the  fact  that 
this  is  but  the  ninth  case  reported  in  the  United  States),  is  suffi- 
cient reason  for  bringing  forward  this  report. 

I  think  it  can  be  fairly  established  that  there  are  three  cardinal 
features  of  the  advanced  cases,  namely,  pigmentation  of  the  viscera 
and  usually  of  the  skin,  cirrhosis  of  the  liver  of  a  portal  or  atrophic 
type,  and  diabetes  melhtus  which  dominates  the  clinical  picture  of 
the  later  stages.  These  clinical  and  pathological  features  consti- 
tute ''bronzed  diabetes". 

Simple  haemochromatosis  without  diabetes  has  been  described 
a  number  of  times  (13,  Potter  and  Milne)  and  it  is  interesting  to 
note  that  in  cases  so  described,  cirrhosis  of  liver  and  other  organs 
were  also  present.  A  minor  type  of  haemochromatosis  has  like- 
wise been  observed  in  a  variety  of  diseases  in  which,  however,  the 
evidence  of  a  primary  blood  destruction  was  an  outstanding  feature. 
Some  of  the  reported  cases  of  simple  primary  haemochromatosis 
show  that  the  cause  of  death  was  occasioned  by  an  intercurrent 
disease,  such  as  typhoid  fever  (Opie),  and  tuberculous  peritonitis 
(Sprunt).  It  is,  therefore,  possible  that  the  fatal  complication 
prevented  the  development  of  the  typical  picture  of  bronzed 
diabetes  before  death.  However,  according  to  the  obser\''ations 
by  Anschutz  on  six  cases  of  bronzed  diabetes,  it  has  been  shown  that 
glycosuria  may  be  a  very  variable  sign  disappearing  for  certain 
periods  during  the  disease.  Letulle  reported  a  case  in  which  the 
glycosuria  was  absent  for  two  months  and  then  reappeared.  Other 
authors  have  likewise  noted  a  varying  glycosuria  during  treatment 
or  just  before  death. 

I  am  indebted  to  Drs.  Nettleton  and  Mercur  for  the  clinical 
data  and  for  permission  to  report  the  following  case. 

Case  History:    Mr.  W.  M.  D.,  aged  forty-six,  plumber  by  occupation. 

Family  History:  Father  died  at  the  age  of  seventy-one  of  cancer  of  the  tongue; 
mother  died  at  the  age  of  eighty-one  of  cerebral  apoplexy.  Three  brothers  are  living 
and  well.  One  brother  died  at  the  age  of  twenty-seven,  the  cause  of  death  being  un- 
known.    Two  sisters  aie  living  and  well. 

Personal  History:  He  has  had  the  usual  diseases  of  childhood.  He  was  a  heavy 
drinker  from  about  1890  to  1900,  but  since  J900  he  has  had  periods  of  total  abstinence 
with  an  occasional  spree  at  which  time  he  drank  largo  amounts  of  whiskey.  He  haa 
BufTered  a  good  deal  from  digestive  distuibances  and  first  came  under  observation  in 
1902  for  the  relief  of  indigestion.  He  complained  at  that  time  of  eructation  of  gaa 
and  food  and  of  feeling  tired  and  listless.  He  slept  well  but  was  tired  on  awakening. 
During  this  illness,  he  lost  eighteen  pounds  in  six  months.  At  this  time  he  had  pain 
and  tenderness  in  the  epigastrium.  Subsequently  for  a  number  of  years  he  suffered 
from  gastric  and  intestinal  indigestion.    Attacks  of  "  grippe  "  were  frequent,  yearly  from 
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1890  until  1897,  and  sometimes  twice  a  year.  He  also  had  various  so-called  rheu- 
matic affections  and  lumbago.  In  1896  he  suffered  an  attack  of  gout.  In  1902,  until 
August,  1913,  he  had  many  recurrences  of  hyper chlorhydria. 

From  the  time  he  came  under  observation  he  was  never  robust.  His  appearance 
was  that  of  a  prematurely  old  man,  his  hah:  having  turned  quite  gray,  which,  however, 
was  a  family  characteristic. 

Present  Illness:  From  the  time  he  came  under  observation  there  was  no  indication 
of  renal  or  liver  distuibance  until  1912,  when  the  urine  showed  a  few  hyaline  casts  and 
a  fairly  well  marked  reaction  for  indican.  The  specific  gravity  was  1025.  The  in- 
dican  cleared  up  after  several  weeks. 

In  July,  1913,  there  was  a  large  amount  of  indican,  which  disappeared  after  a 
prolonged  treatment  and  rest.  On  August  22nd,  when  at  least  semi-weekly 
examinations  were  being  made,  the  first  appearance  of  glycosuria  was  noted.  This 
glycosuria  soon  became  excessive,  and  in  December  he  had  become  bed-ridden.  From 
the  time  he  was  bed-ridden  until  his  death,  almost  daily  estimations  of  the  total  per- 
centage of  sugar  were  made  by  Benedict's  method.  Urea  was  also  estimated  from 
time  to  time. 

SUGAR  ESTIMATIONS 

August  22,  1913 Trace. 

"        23,    "     No  Sugar. 

«        25,    "     Slight. 

26,    «     Slight. 

Dr.  Nettleton  was  out  of  town  for  a  period  and  records  were  not  kept  of  the  amounts 
of  sugar  found. 

December  15,  1913 30%        December  28,  1913 2  9% 

29,      "     2-7 

«  30,      "     02 

«  31,      "     03 


16, 

a 

46 

17, 

u 

45 

18, 

u 

310 

19, 

u 

3-18 

20, 

u 

19 

21, 

u 

22 

22, 

u 

21 

23, 

u 

3  1 

24, 

« 

3  1 

25, 

u 

29 

26, 

u 

26 

27, 

u 

28 

January        1,1914 0  5 

«  2,  "     2-3 

«  3,  "     7  0 

«  4,  «     10 

«  5,  "     20 

«  6,  "     24 

7,  "     2-8 

8,  "     28 

9,  «     02 


At  no  time  during  the  course  of  the  diabetes  mellitus  was  the  urine  sugar  free, 
the  nearest  approach  was  on  December  30th  when  the  patient  had  a  "green  day" 
with  much  nausea  and  vomiting.  From  December  15th,  the  patient  was  on  strict 
carbohydrate  free  diet. 

The  total  quantity  of  mine  varied  from  2150-4200  c.c.  until  January  8th,  when 
there  was  almost  complete  suppression  until  death  on  January  12th.  Acetone  and 
diacetic  acid  were  present  in  very  large  quantities  and  were  constantly  observed  from 
the  early  part  of  December.  Ammonia  was  estimated.  The  minimal  total  was 
recorded  on  December  21st  at  3029  grammes  and  the  maximum  on  January  3rd  at 
5'0  grammes. 

The  patient  was  poorly  nourished  and  became  greatly  emaciated.  At  no  time 
during  the  course  of  this  disease  was  an  enlarged  liver  observed  and  the  spleen  was 
never  palpable  nor  enlarged  on  percussion.  There  was  tenderness  over  the  liver  and 
in  the  epigastrium. 
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The  following  autopsy  report  is  taken  from  the  records  of  Professor  Oskar  Klota, 
to  whom  I  desire  to  express  my  thanks  for  the  assistance  rendered  me  during  the  course 
of  the  work. 

AUTOPSY 

The  body  was  that  of  a  thin  and  much  emaciated  man  appearing  considerably 
older  than  the  stated  age.  The  skin  surfaces  were  quite  pale  and  rather  yellow.  Post- 
mortem rigidity  was  present  and  there  was  some  lividity  of  the  dependent  parts.  The 
hair  was  quite  white,  the  eyes  were  sunken  and  the  tissue  over  the  cheek  bones  was  sparse. 
The  neck  was  long  and  thin,  and  the  supraclavicular  fossae  were  quite  deep.  The 
chest  was  long  and  narrow,  while  the  antero-posterior  diameter  was  shallow.  The 
abdomen  was  fiat.     There  was  no  evidence  of  oedema  of  any  of  the  tissues. 

Thorax:  The  thoracic  cavities  were  quite  clear.  There  was  no  excess  fluid  in 
either  cavity  and  neither  lung  presented  any  adhesions.  The  pleural  surfaces  were 
clear,  shiny,  and  quite  pale. 

Lungs:  Both  lungs  crepitated  in  all  their  parts.  The  lung  tissue  was  quite  soft 
and  there  was  no  evidence  of  consolidation  in  any  poition.  Foci  of  tuberculosis  were 
not  evident.  There  was  a  little  hypostatic  congestion  along  the  posterior  border  of 
the  right  lower  lobe.  Theie  was  relatively  little  anthracogis  in  the  lung  tissue.  Some 
of  the  lobules  were  boidered  by  lines  of  black  pigment. 

Heart:  The  pericardial  sac  contained  a  small  quantity  of  clear  yellow  fluid. 
The  pericardial  sui faces  were  clear  and  shiny.  The  heart  was  very  flabby  and  moulded 
itself  in  various  positions  when  placed  upon  a  flat  surface.  Both  ventricles  were  in 
partial  diastole.  Partially  coagulated  blood  was  present  in  all  cavities.  The  heart 
was  rather  globular  in  shape,  the  apex  being  rounded  and  being  formed  by  the  lateral 
border  of  the  left  ventricle.  The  tip  of  the  left  ventricle  appeared  to  be  drawn  up- 
wards on  the  right  side.  The  epicardium  contained  a  fair  amount  of  bright  yellow 
fat.  The  heart  valves  were  faiily  normal  save  that  there  was  a  slight  thickening  of 
the  free  border  of  the  tricuspid  valve  as  well  as  some  thickening  of  the  insertion  of 
the  aortic  valves.  The  valve  leaflets,  however,  were  free  and  apparently  competent. 
There  were  a  few  fatty  spots  upon  the  jwsterior  surfaces  of  the  free  mitral  cusp.  The 
heart  muscle  was  light  in  colour  and  of  a  yellowish  red  appearance.  The  muscle  tissue 
of  all  parts  was  extremely  flabby  and  quite  easily  broken.  The  cut  muscle  was  rather 
mottled  and  showed  some  distinct  yellow  areas  on  the  cut  surfaces.  Some  of  the  papillary 
muscles  of  the  left  ventricle  showed  a  distinct  thrush  breast  mottling.  The  coronary 
arteries  showed  some  yellow  plaques  irregularly  distributed  along  the  main  vessels. 
This  was  more  prominent  in  the  coronary.  The  muscle  of  the  ventricle  appeared 
thinner  than  normal  and  the  cavity  of  the  left  ventricle  was  enlarged.  The  foramen 
ovale  was  closed. 

Aorta:  The  base  of  the  aorta  was  quite  thin  and  elastic  and  showed  a  few  fatty 
streaks  just  above  the  aortic  ring.  The  aortic  wall  showed  no  sclerosis.  It  was  ob- 
served, however,  that  the  larger  vessels  aiising  from  the  abdominal  aorta,  and  par- 
ticularly the  superior  mesenteric  and  splenic  artery  showed  considerable  sclerosis  and 
rigidity  of  their  walls. 

Abdomen:  On  opening  the  abdomen  very  little  fat  was  found  over  the  abdominal 
parietes.  This  fat  was  quite  lobulated  and  of  a  rather  dark  yellow  appearance.  The 
abdominal  muscles  were  thin  and  appealed  atrophied.  The  peritoneal  surfaces  were 
all  clear  and  there  was  no  excess  fluid  in  the  abdomen.  The  coils  of  the  small  intestine 
were  free  and  only  slightly  distended  with  gas.  There  were  no  peritoneal  adhesions. 
The  great  omentum  was  very  thin  and  contained  a  little  fat.  The  transverse  colon 
was  distended  with  gas  and  formed  a  large  V-shaped  loop  whose  lower  border  reached 
4  cm.  below  the  umbilicus.  The  liver  projected  5  cm.  beyond. the  tip  of  the  xyphoid 
but  the  border  did  not  extend  below  the  costal  margin  on  (ho  right  side.  There  were 
no  adhesions  in  the  vicinity  of  the  liver.  The  diaphragm  arched  to  the  fifth  rib  in  the 
right  nipple  line  and  to  the  sixth  rib  in  the  left  nipple  line       In  the  vi<inity  of  the 


ASSOCIATION  JOURNAL  485 

duodenum  there  were  no  adhesions  or  any  evidence  of  an  abnormal  process.  The 
stomach  was  quite  free  in  its  position. 

Stomach  and  Intestines:  Nothing  of  particular  note  was  observed  in  connexion  with 
the  gastro-intestinal  canal.  Evidence  of  inflammation  or  bands  of  adhesions  were 
wanting.  The  bile  papillae  in  the  duodenum  appeared  normal  and  quite  patent.  There 
was  no  pathological  process  associated  with  the  ampulla  of  Vater.  The  appendix 
showed  some  constriction  and  fibrosis  in  its  upper  one-third  with  slight  dilation  in 
the  middle  third  in  which  an  enterolith  was  found.  There  were  no  adhesions  about 
the  appendix. 

Liver:  The  organ  was  above  normal  size.  Both  lobes  were  well  devoloped,  the 
left  appearing  larger  than  usual.  The  capsule  of  the  liver  was  quite  thin  and  trans- 
parent. Along  the  lower  border  of  the  left  lobe  the  surface  of  the  liver  was  rather 
granular.  There  were  two  vertical  grooves  extending  over  the  dome  of  the  right 
lobe  for  a  distance  of  about  12  cm.  These  grooves  were  parallel.  The  liver  substance 
was  brown  in  colour  and  did  not  have  the  usual  red  or  reddish  gray  appearance  of  liver 
tissue.  The  colour  resembled  that  of  iron  rust.  The  cut  surface  of  the  liver  was  quite 
granular  and  although  the  liver  lobules  were  not  distinct,  the  markings  of  the  p>ortal 
system  were  more  prominent  on  account  of  a  glassy  fibrous  tissue  outlining  them.  The 
liver  tissue  was  quite  firm  and  was  not  readily  broken.  When  cut  with  a  knife  the  tissue 
appeared  tough,  and  the  cut  surface  was  a  bright  brown  and  quite  granular.  The 
bile  channels  within  the  liver  showed  nothing  of  note.  The  gall  bladder  contained  a' 
rather  daik  bile  but  its  walls  were  thin  and  normal.  The  bile  ducts  extending  to  the 
duodenum  were  healthy  and  evidence  of  stone,  inflammation,  or  tumour  was  wanting. 

Pancreas:  Measured  17  x  4  x  3  cm.  The  pancreas  was  carefully  dissected  out 
with  a  portion  of  the  duodenum  attached.  The  pancreas  was  of  good  size  and  showed 
no  evidence  of  atiophy  in  the  gross  specimen.  Over  the  surface  of  the  pancreas  there 
were  seen  a  number  of  small  pinhead-sized  white  spots,  which,  on  close  examination, 
were  found  to  be  fat  necroses.  Several  of  these  spots  were  also  seen  within  the  organ. 
The  tissue  surrounding  the  pancieas  appeared  quite  normal.  The  pancreas  was  quite 
firm  and  on  section  the  lobules  were  unusually  distinct.  The  lobules  were  separated 
by  definite  and  prominent  fibrous  tissue  trabeculae.  This  fibrosis  was  diffuse  and  not 
isolated  to  any  particular  region  of  the  organ.  The  colour  of  the  pancreas  was  striking 
and  resembled  that  previously  noted  in  the  liver.  It  was  of  a  decided  bright  brown  or 
rusty  character.  The  pancreatic  ducts  were  not  dilated  and  there  was  no  evidence 
of  obstruction  or  other  pathological  change  in  these  passages.  Some  of  the  lymph 
glands  in  the  vicinity  of  the  pancreas  were  slightly  pigmented  while  other  lymph  glands 
found  near  the  head  of  the  pancreas  showed  a  very  decided  rusty  colour.  The  glands 
though  a  little  enlarged,  showed  no  macroscopic  evidence  of  fibrosis. 

Spleen:  The  spleen  was  about  normal  in  size.  The  capsule  was  thin  and  some- 
what wrinkled.  The  tissue  felt  rather  flabby  and  on  section  the  organ  was  quite  dark 
with  occasional  rusty  areas.  The  Malpighian  bodies  were  visible,  the  pulp  substance 
was  not  easily  broken  and  there  was  no  evidence  of  definite  fibrosis  to  the  naked  eye. 

Left  Kidney:  The  kidney  was  considerably  larger  than  noimal.  The  posterior 
border  was  rounded  and  of  a  hog-back  character.  The  capsule  was  quite  thin  and 
peeled  easily.  The  outer  surface  of  the  kidney  was  very  pale,  and  rather  grayish  white. 
On  section  the  cortex  and  medulla  were  sharply  demarcated.  The  cortex  was  quite 
wide  and  of  light  colour  and  showed  a  rather  granular  appearance  with  streakings  of 
red  and  gray.  Many  of  the  glomeruli  were  visible  as  congested  dots.  The  pelvis 
and  ureter  were  without  change. 

Right  Kidney:  The  organ  was  similar  to  that  of  the  left  showing  general  enlarge- 
ment and  the  light  colour  of  the  cortex.  The  cortex  appeared  wider  than  usual  and 
showed  similar  streakings  as  in  the  left. 

Adrenals:  Both  adrenals  were  of  normal  size.  The  cortex  was  thin  and  of  a 
bright  yellow  colour.  The  medulla  was  soft  and  dark.  In  the  medulla  the  tissue  had 
a  rather  rusty  brown  apearance.  The  medulla  was  so  soft  that  it  was  readily  broken 
dming  removal. 


486  THE  CANADIAN  MEDICAL 

Thyroid  Gland:  The  thyroid  was  small,  both  lobes  being  smaller  than  normal. 
The  tissue  was  of  a  dark  meaty  character  and  showed  relatively  little  colloid.  There 
was  no  evidence  of  fibrosis. 

Anatomical  Diagnosis:  (Bronzed  diabetes):  fibrosis  of  pancreas;  fat  necrosis  of 
pancreas;  hsemochromatosis  of  liver,  pancreas,  heart,  spleen,  adrenal,  thyroid  and 
lymph  glands,  fatty  degeneiation  of  heart;  brown  atrophy  of  heart;  dilatation  of  heart 
(right  and  left  ventricles);  peripheral  arteriocslerosis;  portal  cirrhosis  of  liver;  chronic 
parenchymatous  nephritis. 

A  brief  review  of  the  outstanding  points  in  the  case  both  from 
the  clinical  and  pathological  side  would  indicate  the  following 
conditions.  The  patient  was  an  adult  male  forty -six  years  of  age; 
he  was  a  plumber  by  occupation,  and  had  been  a  heavy  whiskey 
drinker.  From  1902  until  his  death  he  suffered  many  gastro- 
intestinal disturbances  and  loss  of  weight.  There  was  pain  and 
tenderness  in  the  epigastrium,  but  the  hver  was  not  obviously 
enlarged.  The  spleen  was  not  palpable.  The  patient  yearly 
suffered  attacks  of  grippe  and  had  numerous  attacks  of  neuralgia, 
rheumatism,  and  lumbago.  On  August  22nd,  1913,  there  was 
found  a  trace  of  sugar  in  the  urine  which  soon  became  excessive 
and  the  patient  rapidly  weakened.  Acetone  and  diacetic  acid 
were  found  in  December,  1913,  and  the  patient  died  in  semi- 
coma with  a  terminal  decrease  in  percentage  of  sugar  and  almost 
suppression  of  urine  on  January  12th,  1914.  At  no  time  was  the 
urine  sugar  free.  At  autopsy  there  was  found  hsemochromatosis 
of  liver,  heart,  spleen,  adrenal,  thyroid  and  lymph  glands;  portal 
cirrhosis  of  liver  and  fibrosis  and  fat  necrosis  of  the  pancreas.  The 
pathological  findings,  therefore,  were  typical  of  the  so-called 
bronzed  diabetes. 

Portions  of  different  organs  were  fixed  in  Zenker's  solution  and  in  forma)in  for 
microscopical  study.  Microscopic  sections  were  by  the  paraffine  method  and  stained 
with  eosin  and  methylene  blue,  haematoxylin  and  eosin  Van  Gieson's  method  and  by 
lithium  carmine  and  picric  acid.  Other  special  connective  tissue  stains  were  used. 
For  iron  pigment,  we  found  that  Perl's  method  was  quite  imsatisfactory.  Nishimura's 
modification  of  Perl's  method  was  substituted  and  our  rtsults  show  that  this  procedure 
is  much  superior  for  the  demonstration  of  iron  in  tissues.  Briefly  Nishimura's  test 
f»  iron  pigment  is  as  follows:  formalin  fixed  sections  are  immersed  in  a  strong  solu- 
tion of  ammonium  sulphide  for  one  hour.  Washed  thoroughly  in  distilled  water. 
The  sections  are  then  placed  in  a  mixture  of  2  per  cent,  potassium  ferrocyanide  and  1 
per  cent,  hydrochloric  acid  for  twenty  minutes.  Finally  place  the  sections  in  0'5  per 
cent,  hydrochloric  acid  until  blue  (twenty  minutes  to  one  hour).  Wash  in  water. 
Counterstain  with  h«matoxylin  and  eosin  or  lithium  carmine  differentiated  by  picric 
acid  and  mount  in  balsam. 

MICROSCOPICAL 

Liver:  The  sections  of  the  liver  showed  the  well  preserved  lobules  or  aggregations 
of  lobules  distinctly  defined  by  an  excess  amount  of  connective  tissue  in  the  periphery. 
However,  a  very  striking  feature  was  the  presence  of  a  large  quantity  of  golden  yellow 
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pigment,  as  fine  granules  or  in  coarse  masses  in  all  portions  of  the  liver.  This  pigment 
was  present  within  the  lobules  and  was  found  within  the  liver  cells  as  well  as  in  the 
interstitial  tissue.  The  amount  of  pigment  within  the  liver  cells  varied  from  a  fine 
sprinkling  of  a  few  small  yellow  granules  to  a  crowded  condition  in  which  the  substance 
of  the  cell  could  not  be  recognized.  However,  there  appeared  to  be  a  tendency  to  a 
peripheral  arrangement  of  the  pigment  in  the  cell.  The  lining  cells  of  the  bile  cap- 
illaries and  large  bile  ducts  also  contained  the  pigment. 

The  interstitial  tissue  of  the  portal  systems  was  markedly  increased.  The  greatest 
amount  of  pigment  was  in  the  periphery  of  the  lobules  in  the  area  occupied  by  the 
portal  cirrhosis.  In  so  far  as  the  liver  parenchyma  itself  was  concerned  there  was 
more  pigment  in  the  central  portion  of  the  lobule  than  in  the  peripheral  parts.  In  the 
sinusoids  a  little  free  pigment  was  noted.  Kupffer's  cells  were  well  filled  with  pigment 
granules.  One  would  be  led  to  infer  that  a  part,  at  least,  of  the  pigment  present  in 
the  fitjrous  tissues  of  the  portal  areas  had  accumulated  as  a  result  of  the  death  of  some  of 
the  liver  cells.  In  the  muscle  fibres  of  the  walls  of  the  blood  vessels,  in  the  endothelial 
eells  of  the  vessels  and  of  the  perivascular  lymph  spaces  a  moderate  amount  of  pigment 
was  demonstrated. 

Throughout  the  section  the  central  portion  of  the  liver  lobule  showed  an  adeno- 
matous hjT)erplasia.  These  aieas  were  small,  round,  and  contained  but  a  slight  amount 
of  pigment. 

Sections  stained  with  sudan  showed  only  occasional  fat  droplets  within  the  liver 
«ell8.  There  was  no  evidence  of  a  fatty  degeneration.  Nishimura  modification  of 
Perl's  test  showed  a  prussian  blue  colour  in  the  pigment  throughout  the  section. 

The  areas  of  fibrosis  showed  a  mature  connective  tissue  with  but  slight  progressive 
reaction  in  which  lymphocytes  were  found.  The  fibrosis  was  distributed  in  a  manner 
parallel  to  the  direction  of  the  vessels  in  the  portal  system.  In  part,  it  appeared  that 
the  deposit  of  pigment  in  these  areas  was  within  lymphatic  spaces  and  at  times  within 
spindle-shaped  fibroblastic  cells.  The  fibrosis  was  not  arranged  concentrically  about 
the  pigment  masses.  Many  pseudobile  ducts  were  noted  within  this  new  connective 
iifisue. 

Pancreas;  The  lobules  of  the  pancreas  were  well  retained  and  separated  from  each 
other  by  strands  of  connective  tissue,  which,  in  places,  was  in  excess.  It  cannot  be 
said,  however,  that  the  excess  of  fibrous  tissue  was  particularly  of  an  interlobular  type. 
More  marked  evidences  of  fibrosis  were  present  within  the  lobules.  There  was  no 
lymphatic  infiltration  in  the  fibrosed  areas.  In  these  situations  curious  patches  of 
connective  tissue  occupied  each  lobule  and  pervaded  the  surrounding  tissues  in  a  stellate 
■aanner.  These  areas  of  fibrosis  were  also  the  site  of  an  accumulation  of  a  rusty  yellow 
pigment.  This  pigment  was  found  within  the  glandular  cells  of  the  neighboring  alveoli 
ae  well  as  in  the  clefts  of  the  mature  connective  tissue.  Nearly  every  secreting  cell  of 
the  pancreas  contained  pigment  in  varying  amounts,  more  marked  in  the  periphery  of 
the  lobule. 

The  pancreatic  ducts  showed  no  evidence  of  dilatation.  It  was  noted  that  the 
epithelial  lining  of  these  structures  was  for  the  most  part  wanting  or  piesent  in  ac- 
cumulated debris.     These  cells  were  not  pigmented. 

The  islands  of  Langerhans  were  almost  entirely  obliterated.  A  few  partially 
preserved  islands  were  found.  The  majority  of  them  were  involved  in  fibrosis  showing 
much  capsular  thickening  and  some  hyaline  change  of  the  fibrous  tissue.  There  was 
some   pigmentation  of   the   islands. 

Several  areas  of  fat  necrosis  were  found  in  frozen  sections.  These  areas  were 
quite  apart  from  the  tissue  involved  in  fibrosis  or  pigment  deposit.  A  slight  infiltration 
by  lymphoid  cells  was  seen  about  some  of  these  areas  of  necrosis. 

Lymph  Gland:  {Near  Head  of  Pancreas):  This  gland  showed  quite  a  remarkable 
appearance.  The  whole  structure  with  its  capsule  was  permeated  by  a  rusty  yellow 
pigment  which  was  deposited  in  coarse  granules  of  irregular  shape.  Some  of  the  larger 
pigment  masses  showed  a  granular  centre  with  a  homogeneous  laminated  outer  struc- 
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ture.  The  pigment  was  present  within  some  endothelial  cells,  but  for  the  most  part, 
it  appeared  to  lie  in  the  clefts  of  a  new  formed  connective  tissue. 

The  gland  had  lost  its  normal  architecture  and  the  lymph  follicles  had  disappeared. 
In  their  place  a  connective  tissue  permeated  the  entire  structure.  The  older  areas 
of  fibrosis  were  of  a  hyaline  character.  The  lymph  sinuses  were  quite  patent  and 
contained  cells  filled  with  pigment.  On  the  other  hand,  the  large  lymph  channeb 
showed  the  presence  of  precipitated  albumen  while  free  pigment  and  pigmented  cells 
were  entirely  wanting  in  them. 

Rather  curious  structuies  were  found  in  various  portions  of  the  lymph  glands. 
These  consisted  of  jointed  stiands  showing  branches  and  looking  not  unlike  coarse 
mycelial  threads  of  some  moulds.  These  structures  did  not  stain  well  with  haematoxy- 
lin,  and  were  Gram  negative.  Commonly  they  were  group>ed  together  and  fibrosis 
was  usually  evident  in  their  vicinity. 

Sections  of  the  lymph  gland  when  treated  with  Nishimura's  method  gave  a  mskrked 
iron  reaction.     The  mycelial  like  strands  also  took  on  the  prussian  blue  colour. 

Intestine:  {Duodenum):  Sections  of  the  duodenum  showed  a  normal  looking 
structure.  There  was  no  evidence  of  inflammation.  In  the  mucosal  folds  a  slight 
amount  of  a  yellowish  iron-containing  pigment  was  seen  in  the  interstitial  tissue.  The 
epithelial  cells  did  not  contain  pigment,  nor  was  there  any  of  it  present  in  the  deeper 
structures  of  the  bowel  wall. 

Heart:  The  heart  muscle  was  very  pale  and  the  fibres  were  quite  narrow.  Fragmen- 
tation and  segmentation  of  the  muscle  fibres  were  evident  in  all  portions  of  the  tissue 
examined.  There  was  no  evidence  of  an  inflammatory  reaction  or  of  old  fibrosis.  The 
arteries  in  the  muscle  tissue  showed  slight  sclerosis.  On  the  other  hand,  the  muscle 
fibres  were  loaded  with  a  brown  pigment  which  had  accumulated  within  their  substance. 
This  pigment  was  well  retained  even  after  alcohol  treatment.  This  pigment  was 
particularly  evident  in  the  vicinity  of  the  nuclei  and  was  arranged  in  a  peculiar  wedge- 
shaped  manner  towards  the  ends  of  the  fibres. 

Besides  this  another  form  of  pigment  was  present  in  the  myocardium.  This 
was  observed  in  the  interstitial  tissue  between  the  muscle  fibres.  In  the  vicinity  of 
the  small  arterioles  a  number  of  oval  perithelial  cells  were  not  uncommonly  seen  con- 
taining much  of  this  pigment.  The  pigment  was  much  coarser  and  darker  than  that 
within  the  muscle  fibres.  With  the  test  for  iron,  two  pigments  were  demonstrated. 
One  gave  a  positive  reaction,  the  other  was  negative.  The  latter  was  deposited  in  the 
muscle  fibres  and  corresponded  to  the  nature  and  distribution  of  the  pigment  of  the 
brown  atrophy.  All  of  the  remaining  pigment  both  within  the  muscle  as  well  as  in 
the  interstitial  tissue  was  iron-containing. 

Adenal:  The  adrenal  cortex  contained  very  little  fat.  The  inner  zone  of  the 
cortex  stained  poorly  and  the  arrangement  of  the  cells  was  not  as  regular  as  usually 
found.  The  pigmented  zone  of  the  medulla  was  well  marked.  There  was  no  evidence 
of  an  inflammatory  infiltration.  In  the  outer  zone  of  the  cortex,  close  beneath  the 
capsule  were  found  a  number  of  patches  of  pigment  deposit.  These  consisted  of  a 
brownish  yellow  coarse  and  granular  pigment.  The  deposits  were  within  the  cells 
of  the  adrenal  columns.  In  some  places  an  excess  amount  of  fibrous  tissue  invaded  the 
cortex  from  the  capsule.  The  pigment  deposit  in  the  outer  portion  of  the  cortex  was 
quite  distinct  from  the  pigmented  cells  of  the  medulla.  The  iron  reaction  showed  all 
of  the  pigment,  except  that  in  the  medulla,  to  be  iron-containing. 

Thyroid:  The  section  of  the  thyroid  showed  a  rather  congested  tissue  in  which 
the  alveolar  spaces  were  small.  For  the  most  part,  the  alveoli  consisted  of  small  gland- 
like structures  devoid  of  lumina.  Colloid  was  present  only  in  slight  amounts.  The 
alveoli  were  not  enlarged,  and  it  was  only  seldom  that  the  epithelial  lining  was  thrown 
into  folds.  The  epitheUal  cells  were,  for  the  most  part,  cubical.  Many  of  the  alveoli 
contained  a  fine  pink-staining  granular  material. 

An  interesting  feature  was  the  presence  of  a  granular  yellow  pigment  similar  to 
that  previously  described,  which  was  present  in  the  epithelial  cells  lining  the  alveoli. 
In  the  interstitial  tissue  which  was  slightly  increased  in  amount  there  was  moderate 
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pigmentation.  The  pigment  lay  in  fibrous  tissue  cells.  Again  some  slight  pigmenta- 
tion was  noted  in  the  endothelial  cells  lining  the  perivascular  lymph  spaces.  Free 
pigment  in  the  alveoli  was  only  occasionally  seen.  There  were,  however,  a  few  masses 
of  desquamated  epithelial  cells  with  pigment  lying  in  the  lumina  of  the  glands.  This 
pigment  gave  a  positive  iron  reaction. 

Spleen:  The  Malpighian  bodies  were  well  defined.  The  central  arteries  showed 
some  hyaline  degeneration  of  their  walls.  The  pulp  substance  was  quite  congested 
and  in  the  walls  of  the  sinuses  were  irregular  deposits  of  pigment  which  had  been  pha- 
gocyted  by  the  large  endothelial  cells.  There  was  some  evidence  of  fibrosis,  but  it 
did  not  appear  that  the  tissues  of  this  organ  were  particularly  active  in  the  process 
of  regeneration  or  destruction  of  red  blood  cells.  In  the  trabeculse  there  were  some  iron 
deposits,  the  pigment  being  held  in  connective  tissue  cells.  Likewise  some  granules 
of  pigment  were  noted  in  the  muscle  cells  of  the  large  vessels.  The  pigment  gave  a 
positive  iron  reaction. 

Kidney:  There  was  considerable  change  in  the  cortex  of  the  kidney.  For  the 
most  part,  this  change  was  in  the  parenchymatous  portion,  there  being  little  or  no 
reaction  in  the  interstitial  tissue.  The  glomeruli  were  large  and  their  capsules  widely 
dilated,  with,  in  many  instances,  a  vacant  space  between  them  and  the  glonaerulous. 
The  glomerular  capsule  was  not  thickened.  The  convoluted  tubules  were  large,  the 
epithelium  stained  poorly,  and  the  individual  cells  were  of  irregular  size  and  shape. 
Many  of  these  tubules  contained  a  debris.  A  number  of  loops  of  Henle  were  found  to 
contain  a  slight  amount  of  yellow  granular  pigment.  The  amount  of  this  pigment 
was  relatively  small.  It  was  absent  from  the  convoluted  tubules  and  from  the  glomeruli. 
The  Sudan  stained  specimens  showed  an  unusual  amount  of  a  fatty  degeneration  of 
all  the  tubules  of  the  cortex.  Likewise  a  considerable  amount  of  fat  was  present  in 
the  collecting  tubules  of  the  medulla.  In  the  cortex  the  fat  was  present  at  the  base  of 
the  epithelial  cells  and  appeared  in  small  clusters  of  yellow  globules.  The  stained 
tubules  were  sharply  outlined  by  the  amount  of  fat  present  in  the  peripheral  portion. 

The  diabetes  in  the  case  reported  was  of  very  severe  character, 
the  process  lasting  from  August  22nd,  1913,  to  January  12th,  1914. 
It  was  associated  with  the  fibrosis  of  the  pancreas  and  islands  of 
Langerhans.  The  fibrosis  in  the  liver  and  elsewhere  could  not 
have  resulted  in  such  a  short  period  as  indicated  by  the  diabetes. 
Acetone  and  diacetic  acid  appeared  early  in  the  diabetes  and  the 
patient  died  in  mild  coma.  Death  in  other  cases  usually  occurred 
within  a  year  or  very  little  over. 

From  the  literature  of  this  very  interesting  pathological  pro- 
cess, one  can  classify  the  views  of  the  different  authors  on  the 
etiology  of  bronzed  diabetes  into  five  large  groups.  (1)  Many 
regard  a  primary  blood  destruction  as  the  cardinal  factor  in  the 
production  of  pigmentation  and  fibrosis;  (2)  another  group  of  ob- 
servers take  the  opposite  point  of  view  and  lay  no  stress  upon  changes 
going  on  in  the  blood,  but  believe  that  there  is  a  retention  of  the 
normal  pigments;  (3)  others  lay  stress  upon  the  abnormal  meta- 
bolism of  the  cells,  (a)  disturbed  chromogenic  metabolism,  (b) 
autolysis  of  liver  cells;  (4)  some  regard  the  condition  as  a  form  of 
diabetes  mellitus  in  which  the  pigmentation  is  an  incidental  and 
secondary  occurrence;  and  (5)  many  workers  believe  that  there 
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may  be  a  concomitant  pigmentation  and  cirrhosis  of  the  pancreas. 
These  we  will  discuss  in  order. 

Primary  blood  destruction  or  intravascular  alteration  of 
haemoglobin  with  the  production  of  pigment  deposits  as  the  basis 
for  the  sequence  of  events  in  the  disease  was  first  discussed  by  von 
Recklinghausen  in  1889.  He  described  haemofuscin  as  a  pale 
yellow  non-iron-containing  pigment  in  smooth  muscle  cells  of 
stomach,  intestine,  blood  vessels  and  lymphatics,  and  occasionally 
in  the  bladder,  ureter  and  vas  deferens.  He  also  noted  it  in  the 
connective  tissue  cells  of  Glisson's  capsule,  splenic  trabeculse, 
adrenal  and  the  sheaths  of  blood  vessels.  In  the  twelve  cases 
studied  by  von  Recklinghausen  a  local  and  general  pigmentation  of 
the  organs  were  observed.  To  this  pathological  condition  he 
gave  the  name,  haemochromatosis.  He  claimed  that  the  pigment 
was  derived  from  the  blood. 

Processes  of  active  blood  destruction  have  been  found  in  the 
majority  of  the  cases  of  haemochromatosis.  Haemorrhage  was 
noted  in  some.  Purpura  was  reported  in  four  cases  by  Opie  and 
recurrent  purpura  was  observed  in  a  case  by  Anschutz.  Hinden- 
lang  described  a  case  associated  with  morbus  masulous  Werlhoffi. 
Hintz  reported  two  cases  having  haemorrhagic  pericarditis  and 
peritonitis  and  one  case  with  subcutaneous  haemorrhages.  Quincke 
and  Tillmans  have  reported  large  extravasations  of  blood  in  various 
tissues.  Buss  reported  cases  with  haemorrhagic  pleurisy,  periton- 
itis and  pachymeningitis.  Abbott  and  Hintz  have  noted  chronic 
intestinal  disease.  Potter  and  Milne  observed  the  presence  of 
tuberculosis  and  sepsis.  Sprunt  had  two  cases  with  a  history  of 
dysentery.  Malaria  has  been  noted  by  Osier  and  RoUeston. 
Skin  lesions  with  focal  haemorrhages  have  also  been  frequently 
described.  Futcher  had  one  case  having  a  papulo-squamous 
eruption  over  the  legs  and  one  with  a  red  eruption  over  the  chest  a 
week  before  death.  Osier  noted  purpura  and  urticaria  over  the 
legs  in  one  case  and  erythma  nodosum  in  the  other.  Parker's  case 
had  a  chronic  varicose  ulceration  of  the  leg. 

Anaemia  was  described  in  a  case  showing  widespread  pigmenta- 
tion in  the  liver,  spleen,  and  pancreas  by  Quincke.  However,  this 
is  the  only  case  in  which  a  true  anaemia  has  been  described.  Sprunt 
Bays  in  his  cases  the  average  of  four  counts  in  three  cases 
was  4,709,000  red  cells  and  haemoglobin  of  00  per  cent.  Jeanselme 
reported  a  count  of  3,379,000  and  later  3,308,000  red  cells  shortly 
before  death,  but  did  not  see  any  nucleated  cells.  Futcher  in 
two  cases  reported  counts  of  4,800,000  and  6,304,000  red  blood 
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cells  and  haemoglobin  87  and  95  per  cent,  respectively.  Osier's 
case  showed  an  increase  in  red  blood  cells.  Ridder's  case  showed 
4,400,000  red  blood  cells  as  the  lowest  count.  Differential  counts 
of  the  white  cells  have  always  been  normal.  Lipaemia  has  been 
noted.  No  unusual  blood  cells  have  been  reported  by  any  of  the 
authors. 

Potter  and  Milne  suggest  that  an  excessive  blood  destruction 
must  have  occurred  in  some  cases  as  the  accumulation  of  pigment 
was  enormous  and  occurred  within  a  short  period  of  time.  They 
note,  however,  that  generally  speaking  the  destruction  of  blood 
must  be  slow  to  permit  a  more  or  less  complete  regeneration  as 
indicated  in  high  blood  counts  commonly  found. 

M.  E.  Abbott  who  studied  the  only  complete  case  of  haemo- 
chromatosis  reported  in  a  woman,  beheved  that  simple  blood 
destruction  in  itself  did  not  cause  haemochromatosis,  but  that  an- 
other factor  such  as  degeneration  of  cells  of  certain  organs  whereby 
they  were  unable  to  throw  off  the  pigment  reaching  them,  must  be 
associated  with  it.  She  believed  that  with  the  disintegration  of 
these  cells  the  liberated  pigment  induced  an  interstitial  inflamma- 
tion and  cirrhosis  of  these  organs.  The  whole  process  was  sup- 
posed to  have  some  active  cause  leading  alike  to  blood  destruction 
and  cell  degeneration,  such  as  a  bacterial  infection  with  chronic 
suppuration  or  chronic  intestinal  disturbance.  Adami  believed 
that  a  true  destruction  of  red  blood  cells  occurs  over  a  long  period 
of  time  and  also  suggests  that  it  is  the  result  of  bacterial  invasion. 
Abbott  believed  that  the  pigment  formation  occurred  before  the 
cirrhosis,  because  evidences  of  broken  down  heavily  pigmented 
liver  cells  lying  in  new  formed  connective  tissue  areas  were  found. 
Opie,  Anschutz,  Hintz,  and  Kretz  have  all  made  similar  observa- 
tions and  draw  the  same  conclusions.  Abbott  studied  forty-one  other 
cases  in  which  a  golden  brown  pigment  could  be  demonstrated 
microscopically  in  the  liver  cells.  Cases  of  pernicious  anaemia  were 
not  included  in  this  series.  In  four  of  these  cases  the  presence  of 
haemosiderin  was  demonstrated.  A  history  of  localized  blood 
disintegration  or  some  chronic  intestinal  disturbance  was  revealed 
in  all.  Abbott  also  suggested  that  both  haemosiderin  and  haemofus- 
cin  contain  iron. 

In  his  conclusions  on  a  series  of  twenty-four  cases  Anschutz 
particularly  brought  out  the  fact  that  the  blood  destruction  and 
the  blood  formation  did  not  keep  pace  with  each  other,  with  the 
result  of  enormous  deposits  of  pigment  in  the  tissues.  At  the  same 
time  he  noted  a  diseased  condition  of  the  glandular  organs,  which 
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under  some  mysterious  influence  took  up  and  bound  large  amounts 
of  the  products  of  blood  destruction.  In  the  organs  in  which  evi- 
dence of  degeneration  was  more  pronounced,  a  reactive  inflam- 
mation resulted  in  connective  tissue  growth.  Diabetes,  he  claimed, 
is  the  result  of  these  extensive  lesions  involving  the  pancreas. 

Rossle  held  that  the  blood  destruction  was  secondary  to  capil- 
laritis  with  haemorrhage  and  that  the  abnormal  hsemolytic  and 
phagocytic  activity  of  the  liver  cells  accounted  for  the  marked 
pigmentation  of  that  organ.  Pigment,  resulting  from  destruction 
of  red  blood  cells  in  liver  cells,  was  later  disseminated  by  the  blood 
stream  through  the  whole  body.  He  believed  that  after  this 
stage  there  is  rapid  regeneration  of  blood.  Potter  and  Milne  sub- 
stantiate the  finding  of  phagocytosis  of  red  cells  by  the  liver  cells 
under  pathological  conditions,  but,  at  the  same  time,  beUeve  that 
these  liver  cells  are  degenerated.  They  ask  why  should  spontaneous 
phagocytic  activity  on  the  part  of  liver  cells  for  red  blood  cells 
alone  occur  and  if  this  is  the  cause  of  hsemachromatosis,  why  is  the 
condition  so  rarely  seen  clinically. 

Marie  believed  that  there  was  some  primary  cause  for  the  dis- 
solution of  haemaglobin  in  the  blood  and  tissues  as  shown  by  the 
presence  of  pigment  in  the  various  body  cells.  He  advanced  the 
idea  that  this  pigment  in  the  cells  was  laid  down  by  the  cell  as  a 
protection  against  the  irritating  substance  destroying  the  hsemo- 
globin.  This  pigment  in  turn  causes  degeneration  and  destruction 
of  these  cells  with  supplementary  elimination  by  way  of  lymphatics 
and  overloading  of  the  lymph  nodes  and  production  of  inflammation 
and  fibrosis.  He  concluded  that  bronzed  diabetes  was  neither  an 
ordinary  clinical  nor  pathological  diabetes,  but  rather  a  clinical 
entity  in  itself. 

Achard,  Dutournier  and  Jeanselme  reiterate  the  statements  of 
Marie,  and  as  expressed  by  Futcher,  they  presuppose  an  unknown 
type  of  blood  destruction.  Opie  expresses  the  opinion  that  under 
the  conditions  of  the  disease  there  is  an  active  hsemolytic  and 
toxic  substance  in  the  blood  which  transforms  haemoglobin  into 
haemosiderin.  Buss  studied  one  case  and  come  to  the  conclusion 
that  primary  blood  dissolution  was  the  aetiological  factor  of  the 
fibrosis   and   diabetes. 

Hunter  in  1888  was  the  first  to  contest  blood  destruction  as 
primary  in  the  process.  He  showed  that  haemorrhage  into  the  skin 
would  only  cause  a  local  deposit  of  iron-containing  pigment  and 
no  accumulation  elsewhere.  Cases  of  epistaxis  and  chronic  sup- 
piuration  were  studied  by  Abbott  and  a  case  of  purpura  by  Zaleski, 


ASSOCIATION  JOURNAL  493 

without  finding  any  deposit  of  iron  pigment.  Futcher  did  not 
find  any  pigment  deposit  in  a  case  of  purpura  and  Hiss  and  Zur- 
helle  had  similar  negative  findings  in  a  case  of  hsemoglobinuria. 

Kretz  studied  cirrhosis  of  the  Uver  and  in  fourteen  of  twenty- 
six  cases  he  found  there  was  hsemosiderin  in  the  liver.  He  con- 
cluded that  the  same  toxic  substance  caused  degeneration  of  the 
liver  cells  and  injured  the  red  blood  cells.  Abbott  also  found 
hsemosiderin  in  six  out  of  sixteen  cases  of  cirrhosis  of  the  liver  and 
concluded  that  the  two  factors,  liver  disease  and  blood  cell  destruc- 
tion were  essential.  She  noted  oesophageal  haemorrhage  and 
other  haemorrhages  in  these  cases  of  cirrhosis.  However,  Marie 
regarded  the  tendency  to  haemorrhage  in  haemochromatosis  as  a 
secondary  manifestation.  Potter  and  Milne  believed  that  these 
haemorrhages  found  in  haemochromatosis  were  no  more  than  those 

Pseen  in  any  ordinary  cirrhosis  of  the  liver.  Anaemia  is  usually 
slight  or  absent  and  evidence  of  blood  destruction  was  not  found 
by  them. 

Sprunt  noted  that  the  pigment  deposit  varying  considerably 
in  quantity,  exceeded  that  in  pernicious  anaemia.  He  further 
observed  that  the  bone  marrow  was  not  actively  haemopoetic  and 
in  the  study  of  three  cases  but  one  showed  slight  hyperplasia. 
He  concluded  that  the  findings  were  insufficient  to  signify  blood 
destruction  since  in  haemochromatosis  other  pigments  are  found 
having  no  relation  to  haemoglobin.  Elmer  studied  haemochroma- 
tosis and  found  no  anaemia,  haemolysis  nor  hyperplastic  bone- 
marrow. 

French  found  no  free  pigment  in  the  blood,  but  all  of  it  was  in- 
tracellular, and  on  this  account  concluded  that  the  pigment  for- 
mation did  not  occur  in  the  blood  stream  but  in  the  living  cells. 

Experiments  have  rather  proved  against  an  abnormal  blood 
destruction  as  the  primary  cause  of  haemosiderosis.  Auscher  and 
Lapique  injected  blood  into  the  peritoneal  cavity  and  found  iron 
pigment  in  the  spleen  but  not  in  the  liver.  He  considered  that  he 
had  produced  haemochromatosis  but  no  connective  tissue  increase 
or  inflammatory  reaction  in  the  tissues.  Biondi  gave  toluylendia- 
min  by  mouth  and  subcutaneously  to  produce  blood  destruction. 
He  produced  anaemia,  jaundice,  haemoglobinuria,  pigmentation  of 
liver,  spleen,  bone-marrow,  lymph  nodes  and  occasionally  kidney. 
His  conclusions  were  that  this  haemoglobinaemia  which  he  had 
produced  caused  the  Hver  cells  to  increase  their  secretion  of  bile, 
even  to  such  an  extent  as  to  cause  jaundice  without  obstruction  of 
the  bile  passages.    The  other  part  of  the  haemoglobin  molecule. 
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the  iron-containing  one,  was  taken  up  by  leucocytes  and  distributed 
to  other  organs.  He  only  found  ha^mosiderin  in  degenerated  liver 
cells,  and  inferred  that  the  diseased  liver  cells  lost  their  normal 
capacity  of  ridding  themselves  of  iron-containing  pigment  and  that 
siderosis  was  but  the  expression  of  this  fact.  Sprunt  discussed 
this  experiment  and  concluded  as  there  was  no  cirrhosis  that  it 
had  no  bearing  upon  the  case  in  point. 

Rolleston  suggested  that  since  in  chronic  haemolytic  jaundice 
there  is  destruction  of  red  blood  cells,  the  absence  of  jaundice  in 
haemochromatosis  would  argue  against  the  existence  of  active 
haemolysis. 

The  theory  that  the  pigment  under  discussion  is  produced  in 
the  various  parenchymatous  cells  or  by  some  chemical  change  in 
the  chromogenic  constituents  of  cells  was  advanced  by  Mosse  in 
1894.  He  held  that  pigment  was  formed  universally,  even  in  the 
deeper  cells  of  the  Malpighian  layer  of  the  skin  and  was  not  trans- 
ferred from  other  places  of  formation.  The  pigment  accumulation 
in  the  liver  is  in  proportion  to  the  specialization  of  these  cells  to 
the  chromogenic  function  and  to  the  volume  of  blood  which  trans- 
verses  it.  He  also  believed  that  hyperglycsemia  altered  the  blood 
before  this  specialization.  On  the  other  hand  Macallum  stated 
that  iron  is  found  in  all  nuclei  in  amounts  proportionate  to  the 
chromatin  present  in  the  cytoplasm  of  all  gland  cells  producing 
ferments.  Opie  suggested  that  the  same  condition  which  causes 
the  deposit  of  pigment  favours  chromogenic  metabolism,  especially 
in  the  Uver,  which  is  present  under  normal  conditions.  This  chromo- 
genic metaboHsm  may  be  the  cause  of  pigment  deposits  in  other 
organs,  or  it  may  be  that  the  iron-containing  derivatives  of  haemo- 
globin are  not  eliminated  by  the  hver  and  are  left  in  the  blood. 

Parker  believed  that  there  was  no  unusual  blood  destruction 
but  that  there  was  an  accumulation  and  lack  of  elimination  of  the 
normal  end  products.  The  haemoglobin  lies  where  it  falls  and 
undergoes  some  chemical  change.  He  concludes  that  some  toxic 
agent  causes  degeneration  and  chronic  inflammatory  changes  in 
the  liver  and  pancreas.  Heller  and  Martineck  are  of  the  same 
opinion.  Parker  refers  to  Croftan's  experiments  and  states  that 
when  the  pancreatic  lesion  is  of  sufficient  intensity  there  is  insuffi- 
cient glycolytic  ferment  produced  by  the  islands  of  Langerhans,  to 
act  with  the  muscle  fennent  in  the  oxidation  processes  of  carbohy- 
drate metabolism.  The  glycogen  then  is  not  stored  and  a  hyper- 
glycaemia  results,  which  in  turn,  causes  the  changes  of  haemoglobin 
into  hemosiderin,  instead  of  bile  pigment.     He  also  pointed  out 
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that  if  the  Uver  be  nonnal  the  pigment  is  removed  and  the  case 
is  one  of  frank  diabetes,  whereas  if  the  Uver  is  cirrhotic  the  pigment 
is  not  eUminated  and  accumulates  with  hsemochromatosis  as  an 
end  result. 

Recently  Garrod,  Gaskell,  Sladden,  Wallis  and  Vaile  together 
have  reported  a  case  in  which  they  favour  the  idea  of  defective 
elimination  because  they  did  not  find  iron  in  the  bile,  faeces,  or 
urine.  They  found  that  theVe  was  an  increased  amount  of  iron  in 
the  blood  (from  0-042  to  0-048  and  0-056  per  cent.).  They  proved 
pancreatic  insufficiency  the  cause  of  the  diabetes.  Of  note  is  that 
they  also  found  hsemosiderin  in  the  distal  convoluted  and  collecting 
tubular  renal  epithelium  in  bronzed  diabetes  and  in  the  proximal 
convoluted  tubules  in  pernicious  anaemia.  They  brought  out  the 
old  theory  of  resorption  of  certain  substances  by  the  collecting 
tubules,  in  explanation  of  hsemosiderosis  in  bronzed  diabetes  as  a 
result  of  defective  ehmination. 

Brown  attempted  to  prove  that  the  process  of  pigmentation 
is  not  haemolysis  but  autolysis.  He  placed  rabbit's  liver  in  moist 
aseptic  chambers  and  incubated  at  37°C.  The  results  of  his  ex- 
periments showed  an  increase  in  the  iron-containing  pigment  near 
the  exposed  or  outer  surfaces,  and  from  this  he  concluded  that 
haemosiderin  was  the  oxidation  product  of  haemoglobin  due  to 
enzyme  action.  Along  these  lines  Sprunt  suggested  a  widespread 
parenchymatous  degeneration  of  a  specific  nature  affecting  many 
organs  and  leading  to  the  deposit  of  a  variety  of  pigments  depending 
upon  the  chemical  process  in  the  cells.  Moreover,  he  found  little 
justification  for  the  theory  of  primary  blood  dyscrasia  since  no 
anaemia  was  present  and  the  bone  marrow  was  negative.  The 
pigment  also  exceeds  that  found  in  pernicious  anaemia  and  he  holds 
that  it  is  a  different  chemical  nature.  He  concludes  that  hsemo- 
chromatosis is  a  metaboUc  disease  implicating  many  tissues  and 
manifested  by  changes  in  the  chromogenic  groups  or  protein  mole- 
cules of  cells  with  the  deposit  of  pigment.  As  a  result  of  pigment 
accumulation  in  the  interstitial  tissues  there  occurs  a  reactive  in- 
flammation with  fibrosis  in  various  organs. 

Sprunt,  Colwell  and  Hagan  supporting  the  theory  of  autolysis 
and  following  Brown's  experiment  placed  sections  of  the  perfused 
liver  of  a  rabbit  into  aseptic  moist  chambers  and  incubated  at 
37°C.,  while  others  were  exposed  to  sunlight.  They  did  not  get 
constant  results.  From  their  observations  they  have  shown  that 
iron-containing  and  other  pigments  may  be  found  during  autolysis 
of  the  parenchyma  independent  of  haemoglobin  and  hence  are 
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derived  from  the  protein  constituents  of  cells.  Gortner  has  de- 
monstrated that  the  pigmentation  of  the  integuments  of  larva  to 
be  the  result  of  the  interaction  of  oxydase  and  chromogen.  The 
chromogen  is  present  in  very  small  quantities  and  is  probably 
secreted  only  as  needed  for  pigmentation  while  oxydase  is  present 
in  relatively  large  amounts.  The  pigmentation  produced  by 
autolysis  can,  therefore,  be  explained  by  the  action  of  oxydases 
on  the  chromogenic  radical  of  the  protein  molecule.  It  is  known 
that  excessive  chromogenic  material  is  present  in  peculiar  degen- 
erations of  the  cell  protoplasm  and  when  acted  upon  by  the  ever 
present  oxydase  is  precipitated  a  pigment. 

Hess  and  Zurhelle  believed  that  increased  blood  destruction 
is  not  necessary  but  that  the  abnormal  retention  of  pigment  is 
sufficient  to  explain  this  condition.  They  estimated  38-7  gm.  of  iron 
in  the  liver  of  their  case  which  is  one  hundred  times  that  of  normal 
liver,  fifteen  times  that  of  haemoglobin  and  ten  times  that  of  the 
whole  body;  and  in  the  pancreas,  heart,  and  lymph  nodes,  12  gm., 
totalUng  about  50  gm.  in  the  body.  They  estimated  the  whole 
amount  in  normal  blood  at  2-4  gm.  Since  about  one  tenth  of  the 
red  blood  cells  are  dissolved  in  one  day  thus  liberating  0-24  gm. 
iron  and  if  little  were  lost  by  excretion  it  would  require  about 
seven  months  to  produce  the  amount  found  in  their  case.  This 
would  be  a  very  short  time  for  this  disease  to  develop. 

Similar  large  amounts  of  iron  have  been  isolated  from  the  liver 
by  Anschutz,  Muir,  and  Dunn.  The  latter  authors  estimate  that 
the  total  quantity  in  the  body  in  bronzed  diabetes  is  well  over  40 
gm.,  while  under  normal  conditions  there  is  not  over  5  gm.  They 
point  out  that  the  food  is  the  ultimate  source  of  the  iron  of  the  body 
and  that  the  daily  intake  cannot  be  more  than  30  mgm.  If  the 
source  of  the  iron  deposits  were  alone  from  the  food,  it  would  take 
some  three  years  to  accumulate  the  quantity  found  in  the  tissues 
in  bronzed  diabetes.  As  Garrod  was  unable  to  find  any  iron  in 
the  urine,  bile,  or  faeces  in  bronzed  diabetes,  it  would  appear  that 
there  was  an  unusual  retention  of  these  substances  by  the  tissues. 
In  marked  contrast  are  the  results  of  iron  deposit  in  pernicious 
ansemia  where  the  various  excreta  contain  iron  bearing  subtances, 
while  the  remaining  surplus  accumulates  in  the  tissue.  Under 
experimental  conditions  this  tissue  accumulation  is  only  transient 
in  that  with  the  removal  of  the  blood  destruction  the  pigment  sub- 
stances soon  leave  the  tissues.  There  is  much  to  be  said  for  the 
contention  that  bronzed  diabetes  is  in  great  part  determined 
through  an  unusual  iron  retention  of  the  tissues.    Muir  and  Dunn 
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suggest  that  many  tissues  have  an  unusual  affinity  for  iron  in  this 
disease. 

In  a  subsequent  series  of  experiments  the  authors  demonstrated 
that  iron  is  rapidly  stored  in  the  liver  and  other  organs  during  an 
experimental  anaemia.  The  iron  in  the  liver  and  kidneys  is,  under 
these  conditions,  increased  five  fold  and  in  the  spleen  three  fold. 
Nearly  all  the  iron  attending  the  destruction  of  blood  accumulates 
in  the  liver,  spleen,  and  kidneys.  A  relatively  small  amount  escapes 
in  the  urine.  It  was  further  found  that  the  iron  stored  in  various 
organs  again  disappears  with  the  regeneration  of  blood  and  probably 
has  been  utilized  in  the  process  of  blood  formation. 

Since  Hanot's  report  in  1882,  most  of  the  French  authors  have 
held  that  diabetes  was  the  primary  condition  leading  to  blood  altera- 
tion and  destruction.  In  1882  Hanot  and  Chauffard  found  that 
pigment  hypergenesis  of  the  liver  cells  was  due  to  nutritional  dis- 
turbance brought  on  by  an  associated  diabetic  endarteritis.  They 
beheved  that  the  pigment  was  distributed  from  the  liver  as  emboli. 
Letulle  suggested  hyperglycaemia  as  the  cause  of  the  blood  destruc- 
tion and  said  that  the  pigment  was  formed  everywhere  and  accumu- 
lated in  situ,  especially  in  dead  liver  cells.  He  discredited  Hanot's 
idea  of  hypergenesis  particularly  as  he  noted  degeneration  and  pig- 
mentation of  heart  cells.  This  observation  led  him  also  to  believe 
that  the  embolic  theory  of  Hanot's  was  not  tenable.  Brault  and 
Galliard  laid  stress  on  diabetes  as  the  etiological  factor  in  the  pig- 
mentation because  it  seemed  that  in  this  disease  the  haemoglobin 
is  rendered  incapable  of  transformation  into  normal  bile  pigments. 
They  considered  diabetes  and  liver  cirrhosis  concomitant,  in  which 
the  degenerated  liver  cannot  elaborate  and  utihze  the  altered 
blood  pigments.  Hernandez  thought  that  the  dissolution  of  haemo- 
globin was  due  to  the  diabetes  and  that  the  pigments  deposited  in 
the  cells  of  the  liver  altered  their  nutrition  and  finally  caused  their 
destruction.  He  held  that  the  pigment  could  be  carried  by  the 
lymphatics.  Mosse  believed  that  hyperglycaemia  caused  the 
dissolution  of  haemoglobin  and  that  the  pigment  deposit  in  the  liver 
was  in  proportion  to  the  specialization  of  the  chromogenic  function 
of  liver  cells  and  also  to  the  volume  of  blood  passing  through  the 
organ.     De  Massary  and  Potier  confirm  this. 

Rendu  and  de  Massary  advance  the  hypothesis  that  pigment 
is  deposited  in  various  cells  by  the  abnormal  action  of  tissues  on 
the  haemoglobin.  This  altered  metabolism  is  but  the  manifestation 
of  ij,  general  cachexia  caused  by  diabetes  associated  with  cirrhosis 
of  the  liver.    Naunyn  ascribed  the  diabetes  in  some  cases  of  haemo- 
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chromatosis  to  cirrhosis  of  the  liver.  Potter  and  Milne  claim  that 
in  2  per  cent,  of  cirrhosis  of  the  liver  there  is  diabetes  while 
Palma  and  Van  Noorden  hold  diabetes  and  cirrhosis  so  rarely 
concomitant  that  it  is  only  a  coincidence.  Simmonds  reports 
cirrhosis  of  the  Uver  in  5  per  cent,  of  diabetes.  Futcher  noted 
bronzing  in  2  per  cent,  of  256  cases  of  diabetes. 

Buss  found  that  glycsemia  may  result  in  incomplete  oxidation 
of  altered  haemoglobin.  Parker  has  questioned  the  relation  of 
diabetes  to  pigmentation.  In  ordinary  diabetes  there  is  no  accumu- 
lation of  iron  pigment  as  indicated  in  the  studies  of  Zaleski,  Kretz, 
Hanot,  and  Hanseman. 

Another  group  consisting  mostly  of  German  authors  have 
considered  cirrhosis  of  the  liver  and  diabetes  concomitant  but  that 
the  diabetes  comes  on  when  interstitial  fibrosis  of  the  pancreas  has 
reached  an  advanced  stage.  This  view  based  upon  the  clinical 
finding  of  diabetes  as  a  terminal  condition  is  at  present  held  by 
most  authors.  The  diabetes  is  often  very  severe  after  the  patient 
has  shown  pigmentation  of  the  skin.  The  patient  usually  lives 
but  a  year  or  a  little  more  and  dies  in  diabetic  coma. 

The  true  sequence  of  events  as  beUeved  by  Marie,  Acard, 
Dutoumier,  Jeanselme,  Anschutz,  and  Opie  is  that  blood  destruc- 
tion or  altered  chromogenic  function  with  or  without  concomitant 
degeneration  of  liver  and  pancreas,  or  with  subsequent  interstitial 
inflammation  and  fibrosis  of  the  liver  and  pancreas,  is  the  first 
stage  of  the  disease  or  simple  haemochromatosis,  and  that  when 
the  chronic  intra-acinar  pancreatitis  has  reached  a  sufficient  de- 
gree of  severity  the  characteristic  symptoms  of  diabetes  develop. 
Potter  and  Milne  hold  that  in  every  case  of  liver  cirrhosis  haemo- 
siderin  may  be  found  in  some  of  the  organs  and  that  haemochro- 
matosis is  but  an  exaggeration  of  this.  The  cirrhosis  is  primary 
and  is  the  result  of  the  same  toxic  agent  which  produces  the  blood 
destruction.  The  pancreas  may  be  damaged  as  a  sequel  to  or 
coincident  with  the  cirrhosis  of  the  liver,  or  on  the  other  hand, 
it  may  be  due  to  a  catarrhal  inflanmiation  of  the  secretory  channels 
of  pancreas  with  secondary  atrophy  and  sclerosis. 

In  our  own  case  no  blood  counts  were  recorded  which  would 
indicate  the  degree  of  blood  destruction,  but  the  patient  was  ob- 
served to  be  quite  anaemic  for  a  long  time.  He  had,  however, 
never  had  any  gross  haemorrhage.  One  point  of  note  is  that  our 
patient  had  been  a  plumber  the  greater  part  of  his  life  and  might 
have  suffered,  although  never  recognized,  lead  poisoning  with  its 
associated  blood  destruction. 
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We  consider  blood  destruction  to  some  degree  a  factor  in  the 
production  of  haemochromatosis,  pointing  out  that  blood  counts 
had  only  been  taken  during  the  later  stages  of  the  disease  in  other 
reports.  I  have  noted  in  a  case  of  primary  carcinoma  and  cirrhosis 
of  the  liver  as  well  as  in  several  cases  of  pernicious  anaemia  a  con- 
siderable pigmentation  of  the  liver  and  spleen.  The  distribution 
of  pigment  in  these  cases  is  both  in  Kupffer's  cells  and  liver  cells, 
but  in  considerably  smaller  amounts  than  in  bronzed  diabetes. 
I  have  also  noted  in  a  case,  twice  having  chronic  lead  poisoning, 
an  iron-containing  pigment  in  the  Kupffer  and  parenchyma  cells 
of  liver.  Ophuls  in  his  reports  on  chronic  nephritis  by  lead  poison- 
ing has  likewise  noted  pigment  deposits.  A  case  of  advanced 
tuberculosis  with  marked  anaemia  reported  by  Roque,  Chalier, 
and  Josserand  showed  pigment  deposits  especially  in  the  liver  and 
spleen,  an  advanced  stage  of  haemochromatosis. 

The  small  amount  of  iron-containing  pigment  in  the  kidney 
was  remarkable  in  comparison  to  the  deposit  found  in  other  organs. 
In  our  analysis  of  tissues  in  pernicious  anaemia  a  much  larger 
quantity  was  found  in  the  kidney.  These  results  are  parallel  to 
the  urinary  findings,  where  no  particular  pigment  is  observed  in 
bronzed  diabetes  while  a  varying  and  even  marked  amount  may 
be  observed  in  pernicious  anaemia.  The  difference  suggests  the 
lack  of  a  mobile  pigment  in  the  former.  It  is  of  interest,  however, 
that  whereas  in  bronzed  diabetes  the  pigment  deposit  in  the  kidney 
is  localized  to  a  few  cells,  that  in  the  anaemias  the  deposits  may 
occupy  various  portions  of  the  tubules.  The  presence  of  iron- 
containing  pigment  in  the  faeces,  in  view  of  the  liver  cirrhosis  and 
the  associated  portal  stasis  and  haemorrhage,  has  no  renal  signi- 
ficance. 

The  experiments  of  Auscher  and  Lapique,  Meunier  and  Biondi, 
have  shown  that  blood  destruction  caused  a  deposit  of  iron-con- 
taining pigment  in  varying  amounts.  These  experiments  show 
that  some  added  factor  must  be  necessary  to  produce  fibrosis. 
Time  may  be  that  factor  because  the  portal  cirrhosis  of  the  liver 
in  bronzed  diabetes  is  of  long  duration,  while  the  experiments  and 
the  course  of  pernicious  anaemia  are  usually  more  acute.  Alcoholism 
or  lead  poisoning  may  also  be  an  associated  exciting  factor. 

In  our  case,  pigment  deposits  as  well  as  sclerosis  were  found 
in  large  amounts  in  the  liver,  pancreas,  lymph  glands  about  the 
pancreas,  spleen,  heart,  thyroid,  and  adrenal.  It  is  possible  that 
it  was  present  in  more  tissues.  Others  have  found  iron-containing 
pigment  in  Brunner's  and  the  glands  of  stomach,  duodenum,  and 
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small  intestine.  Likewise  pigment  has  been  found  in  the  para- 
thyroids and  the  glands  about  the  trachea,  bronchi,  and  larynx  as 
well  as  in  the  skin,  oesophagus,  aorta,  submaxillary,  axillary, 
mesentery,  and  mediastinal  glands,  in  cartilage  cells  of  trachea 
and  costal  cartilages,  in  the  kidneys,  bone  marrow,  and  in  several 
cases  in  the  testes,  prostate,  vas  deferens,  seminal  vesicles,  and 
urethral  epithelium. 

In  the  case  reported,  definite  pigmentation  of  the  skin  was 
not  noted  at  autopsy,  but  a  slight  and  varying  pigmentation  of 
the  exposed  surfaces  was  noted  clinically.  The  skin  pigmentation 
is  the  not  uncommon  clinical  feature  of  the  disease  by  which  it  is 
recognized  during  life.  When  present  it  is  most  marked  on  the 
exposed  parts,  the  face,  neck,  back  of  hands,  shins,  in  the  axilla 
and  groin  and  about  old  scars  and  is  of  a  diffuse  slaty  blue  or 
brownish  gray  colour  with  darker  spots  like  freckles.  No  pigment 
is  seen  in  the  sclera  or  on  the  mucous  membranes. 

The  distribution  of  the  iron  pigment  in  cells  is  not  regular. 
Side  by  side  one  collection  of  cells  may  be  filled  with  granules, 
while  others  nearby  may  show  little  or  none.  There  is  commonly 
no  relation  between  the  pigmented  cells  and  the  blood  or  lymph 
channels.  It  has  been  suggested  that  the  pigment  accumulates  in 
the  cells  on  account  of  an  abnormal  condition  under  which  they 
are  placed,  and  that  cells  which  normally  have  no  relation  to 
pigment  production  are  found  to  deal  with  this  unusual 
product. 

Of  the  chromogenic  metabolism  of  cells  we  know  but  little. 
The  accumulation  of  blood  derivatives  might  result  from  the 
haemoglobin  reducing  processes  of  the  liver  and  heart,  but  this 
would  hardly  suffice  to  indicate  the  mode  of  deposit  in  the  lining 
cells  of  the  thyroid  and  pancreas.  There  can  hardly  be  any  doubt 
that  there  is  some  alteration  in  the  chemistry  or  selective  activities 
of  the  various  cells  whereby  they  show  an  abnormal  property  of 
taking  up  iron  pigment.  Whether  the  excretory  organs  themselves 
have  an  unusual  ability  of  withholding  iron  from  their  secretions 
is  not  clear. 

The  pigment  is  not  only  distributed  to  glandular  cells,  but 
also  to  connective  tissue,  endothelial  and  lymphatic  cells.  These 
cells  obtain  their  pigment  directly  from  the  blood  as  is  indicated 
in  the  widespread  and  irregular  distribution  with  no  relationship 
to  other  structures.  Free  haemoglobin  has  not  been  demonstrated 
in  any  of  the  reported  cases,  but  this  may  be  the  result  of  faulty 
technique.    The   chemical   tests  for  minute   quantities  of  iron- 
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containing  pigment  in  the  blood  plasma  are  insecure,  and  spectro- 
scopic methods  have  as  yet  not  been  applied  in  these  cases. 

Another  point  of  contention  and  cause  of  much  discussion  is 
the  finding  of  the  two  pigments,  hsemofuscin  and  hsemosiderin,  in 
almost  all  the  organs.  These  pigments  have  commonly  been 
found  side  by  side  and  have  about  the  same  morphology,  the 
haemofuscin  being  of  a  canary  yellow,  while  hsemosiderin  is  rusty 
brown  and  usually  in  large  coarse  clusters.  Many  authors  have 
used  some  modification  of  Perls'  reaction,  obtaining  better  results 
with  the  hot  hydrochloric  acid  as  suggested  by  Abbott.  In  our 
case  the  pigment  did  not  react  to  the  original  Perls'  test  but  showed 
a  slight  reaction  when  the  hot  hydrochloric  was  used.  On  the 
other  hand  a  brilliant  reaction  was  obtained  by  NisRimura's  am- 
monium sulphide  modification  of  Perls.  It  would  appear  from 
our  results  that  possibly  all  of  the  pigment  is  iron-containing,  but 
some  is  more  closely  bound  and  hence  more  difficult  to  demon- 
strate. A  similar  view  has  been  expressed  by  Abbott,  Futcher, 
Hiss  and  Zurhelle,  Sprunt,  and  others.  M.  B.  Schmidt  points  out 
that  although  the  pigment  fails  to  respond  to  the  available  tests 
for  iron,  it  is  not  necessarily  iron  free  and  haemofuscin  may  be  an 
older  stage  in  the  chemistry  of  the  pigment. 

In  our  case  cirrhosis  of  the  liver  was  not  recognized  during  life, 
the  liver  being  slightly  enlarged  and  there  being  no  ascites.  The 
spleen  showed  no  enlargement.  There  were  no  haemorrhages. 
However,  there  had  been  a  long  period  of  dyspeptic  symptoms 
with  tenderness  in  epigastrium,  which  in  the  absence  of  any  lesion 
in  the  stomach  and  intestines  may  have  had  some  association  with 
the  cirrhotic  liver.  The  fibrosis  of  the  liver  is  probably  not  directly 
due  to  the  pigment  deposited  in  interstices  by  degenerating  cells, 
as  it  is  not  disposed  around  the  pigment  masses.  This  can  be 
said  only  in  part  of  the  other  organs  because  some  show  evidence 
of  irritation  and  an  enclosing  fibrosis.  Particularly  was  this  true 
of  the  lymph  glands. 
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THE    MODERN   LABORATORY   INVESTIGATION 
OF  A  NEPHRITIC 

By  R.  W.  Mann,  M.D. 

Demonstrator   in   Medicine,   Toronto   University,  Junior  Assistant 
Physician,  St.  Michael's  Hospital,  Toronto 

AS  a  preliminary  to  the  subject  proper  let  me  point  out  very 
**  briefly  the  present  day  conception  of  the  r61e  played  by  the 
kidney  in  the  animal  economy.  Bayliss^  in  his  recent  work 
summarizes  it  as,  first,  the  removal  of  non-volatile  products  of 
metabolism  which  are  useless  or  injurious,  and  second,  keeping 
the  osmotic  pressure  of  the  blood  constant.  This  osmotic  pressure 
is  due  chiefly  to  the  salts,  and,  their  excretion  must  be  increased  or 
decreased  according  to  the  amount  taken  in  with  the  food,  and  the 
excretion  of  water  adjusted  according  to  that  taken  in  or  lost  in 
various  ways. 

For  over  seventy  years  two  general  theories  of  urinary  secre- 
tion have  existed — that  of  Ludwig  on  the  one  hand,  and  that  of 
Bowman-Heidenhain  on  the  other.  According  to  Ludwig,  secre- 
tion of  urine  is  a  process  of  simple  filtration  through  the  epithelium 
of  the  capillary  wall  and  of  the  glomerular  epithelium.  With  it 
are  carried  sodium  chloride,  other  inorganic  salts,  and  urea,  and 
during  its  passage  down  the  tubules  concentration  occurs  by  loss 
of  water  to  the  more  concentrated  blood  and  lymph. 

On  the  other  hand  Bowman  and  Heidenhain  held  the  glo- 
merular process  to  be  a  secretory  act,  secreting  water  and  inorganic 
salts,  while  urea  and  other  urinary  substances  were  secreted  by 
the  epithelium  of  the  tubules. 

Physiologists  to-day  are  not  agreed,  but  it  is  admitted  that 
by  whatever  method,  water  and  salts  leave  the  kidney  through  the 
glomerulus  and  the  majority  incline  toward  the  more  active 
secretory  method  of  Bowman-Heidenhain.  Water  is  again  resorbed 
by  the  urinary  tubule  epithelium  and  uric  acid,  phosphoric  acid, 
and  foreign  substances  are  excreted  here  as  well. 

The  functionating  unit  then  of  the  kidney  consists  of  a  glom- 
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erulus  and  the  tubule  which  drains  it  into  the  kidney  pelvis.  Ger- 
rish  estimates  that  a  normal  kidney  contains  about  half  a  million 
of  such  units  and  that  the  tubules  would  extend  in  total  length 
about  fifteen  miles. 

Just  as  the  normal  heart  has  a  great  reserve  of  power,  so  the 
kidney  possesses  a  great  reserve  of  function.  Indeed  it  has  been 
estimated  that  one  half  of  one  kidney  or  one  fourth  of  the  total 
kidney  substance  is  quite  able  to  carry  on  the  necessary  excretion. 
Herein  lies  the  explanation  of  the  fact  that  a  person  may  live  with 
a  large  portion  of  the  kidney  substance  diseased.  Under  such 
circumstances,  however,  the  healthy  parts  functionate  under  in- 
creased tension  and  must  have  a  perfect  blood  supply.  Any  in- 
terference with  this  supply,  either  local  or  general,  proves  immed- 
iately serious.  Similarly  any  poison  or  irritant  substance  provides 
a  serious  menace  to  such  a  case. 

The  blood  supply  of  the  kidneys  is  large.  Councilman^ 
estimates  that  this  supply  may  vary  nineteen  times  as  much  as  the 
average  supply  to  other  organs. 

The  volume  of  urine  eliminated  varies  with  many  factors,  but 
chiefly  with  the  fluid  ingested  and  the  condition  of  the  circulation. 
If  the  blood  is  hydraemic  from  ingestion  or  from  the  elimination 
of  exudates  and  cedemas,  this  favours  the  condition  of  polyuiia. 
Rises  of  blood  pressure  tend  in  a  general  way  to  increase  the  amount 
excreted  and  vice  versa.  Of  course,  here  it  must  be  remembered 
that  the  rise  in  blood  pressure  may  be  offset  by  a  constriction  of  the 
renal  vessels.  Drugs  of  the  caffeine  group  produce  diuresis  largely 
by  the  improvement  of  the  circulation  through  the  kidney  and 
partly  by  direct  stimulation  of  the  renal  cells.  Digitalis,  in  ad- 
dition to  helping  the  circulation  dilates  the  renal  vessels  and 
according  to  some  observers  has  a  specific  action  upon  the  kidney 
cells. 

Having  thus  briefly  referred  to  this  aspect  of  kidney 
physiology,  let  me  refer  back  to  what  is  designated  as  the 
kidneys  first  function,  i.e.,  the  removal  of  the  non-volatile 
waste  products  of  metabolism.  Since  protein  substances  are 
essential  constituents  of  all  living  cells,  and  without  them  veget- 
able as  well  as  animal  life  is  impossible,  it  necessarily  follows  that 
we  cannot  adequately  consider  disturbances  of  kidney  function 
without  at  least  some  famiharity  with  the  more  outstanding 
phases  of  the  metabolic  processes  which  concern  these  substances. 

Proteins  differ  from  fats  and  carbohydrates  by  containing 
nitrogen  in  addition  to  the  carbon,  hydrogen,  and  oxygen  common 


ASSOCIATION  JOURNAL  505 

to  all.    Generally  sulphur  and  sometimes   phosphorus    are  con- 
stituents.   The  most  important  element,  however,  is  nitrogen. 

Decomposition  or  cleavage  of  protein  substances  is  brought 
about  by  hydrolysis,  and  this  occurs  in  digestion  by  the  action  of 
the  proteolytic  enzjrmes.  In  this  process  the  protein  molecule  is 
gradually  broken  down  and  less  complicated  aggregates  first  result 
which  are  known  as  proteoses,  peptones,  and  peptides,  and  these 
still  possess  true  protein  characteristics.  Further  hydrolysis 
results  in  the  transformation  of  these  simpler  protein  substances 
into  amino  acids  of  a  known  chemical  structure,  and  devoid  of  any 
protein  characters.  Thus  from  protein,  of  huge  molecule,  colloid, 
slightly  soluble,  and  non-diffusible,  we  pass  by  way  of  proteoses, 
peptones,  and  peptides  to  a  class  of  simpler  crystalline  substances 
which  are  for  the  most  part  readily  soluble  and  diffusible.  I  shall 
not  here  enumerate  the  long  list  of  these  amino  acids  which  is 
contained  in  any  reference  book.^  Suffice  it  to  say  that  they  are 
most  important,  and  are  amphoteric,  being  able  to  form  salts  with 
both  bases  and  acids. 

Some  of  these  amino  acids  are  destroyed  by  intestinal  bac- 
terise  but  most  of  them  reach  the  portal  blood,  thence  through 
the  liver  to  the  systemic  circulation  where  some  of  them  are  eagerly 
seized  by  the  tissue  cells  and  synthesized  into  the  various  complex 
proteins  of  the  organism.  Others  remain  in  the  blood  and  there  is 
always  a  certain  equilibrium  between  the  amino  acid  content  of 
tissues  and  blood. 

In  the  process  of  tissue  building  the  great  diversity  of  amino 
acids  required  for  different  tissues  leads  to  the  rejection  of  some, 
which  if  not  specifically  required,  are  carried  to  the  liver  where  the 
nitrogenous  portion  is  converted  to  urea.  In  addition  it  is  be- 
lieved that  there  is  a  constant  migration  of  amino  acids  from  tissue 
due  to  disintegration  of  tissue  proteins.  Some  of  these  are  like- 
wise in  the  liver  converted  to  urea. 

This  conversion  from  amino  acids  to  urea  is  carried  out  by: 

1.  Deaminization,  or  the  splitting  off  of  ammonia. 

2.  This  ammonia  unites  with  CO2  of  the  blood  to  form  am- 
monium carbonate. 

3.  Which  in  turn  is  converted  to  ammonium  carbonate, 

4.  And  finally  to  urea,  which  is  the  principal  end  product  of 
ordinary  protein  metabolism  in  human  beings. 

It  is  believed  that  other  tissues  of  the  organism  besides  the 
liver  have  very  slight  power  of  urea  formation. 

A  second  very  important  decomposition  product  of  protein 
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metabolism  is  ammonia,  which  may  be  liberated  in  the  intestines 
during  digestion  and  thence  pass  to  the  liver  where  it  may  be  con- 
verted to  urea.  Some  of  this  ammonia  as  well  as  anomonia  from 
deaminization  may  escape  transformation  into  urea,  in  order  that 
when  excreted  by  the  kidney  later  it  may  neutralize  the  sulphuric, 
phosphoric,  and  uric  acids  of  the  urine. 

A  third  product  of  protein  cleavage  is  uric  acid  which  arises 
from  the  breaking  up  of  nuclear  material.  This  process  may  be 
exogenous,  in  the  intestines  due  to  trypsin,  or  endogenous  in  the 
tissues  due  to  a  similar  enzyme.  Foods  such  as  pancreas,  thymus, 
liver,  kidney,  and  testicles  are  rich  in  nucleoproteid. 
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nuclease 
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A  small  amount  escapes  conversion  into  uric  acid  and  gives 
rise  to  the  purine  bases  of  the  urine. 

The  substitution*  of  uric  acid  for  urea  as  the  form  of  nitro- 
genous waste  in  reptiles  and  birds  is  an  adaptation  to  conserve 
the  water  of  the  body  and  fit  them  for  a  dry  climate.  Uric  acid 
has  very  little  affinity  for  water  and  is  almost  insoluble,  and  in 
birds  urine  is  excreted  as  crystalline  masses,  while  urea  has  a 
great  aflSnity  for  water  and  takes  a  great  deal  of  water  out  of  the 
body  with  it  while  being  excreted.  In  birds,  however,  the  fonnation 
of  uric  acid  is  analogous  to  the  formation  of  urea  in  man,  i.e.,  by 
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a  synthesis  chiefly  in  the  Uver.  In  man,  it  is  worthy  of  note,  that 
a  small  part  of  the  ingested  purines  are  converted  into  uric  acid 
later,  and  the  remainder  probably  are  destroyed  by  bacteria  in 
the  intestine  or  in  the  tissues. 

Creatinine  is  a  substance  found  in  the  blood  and  excreted  in 
the  human  urine  in  amounts  of  1  to  2  grams  daily  and  is  entirely 
independent  of  the  protein  intake.  The  amount  is  roughly  pro- 
portional to  the  body  weight — about  7-11  mgs.  of  creatinine 
nitrogen  per  kilo  of  body  weight.  This  is  termed  the  creatinine 
coefficient.^  It  is  found  normally  in  the  liver,  heart,  and  voluntary 
muscle  as  well  as  in  the  brain,  testicles,  and  some  other  organs. 
The  antecedent  state  of  creatinine  is  creatine  and  the  muscles  and 
some  other  organs  including  the  kidney  Hkely  have  the  capacity  of 
converting  creatine  into  creatinine.  Folin  suggests,  in  view  of  all 
the  known  facts  in  reference  to  creatinine,  that  it  is  entirely  endo- 
genous in  orgin  and  that  it  is  an  index  of  the  real  catabolism  of  the 
vital  machinery  of  the  body  proper,  in  distinction  from  that  cata- 
bolism which  increases  the  free  energy. 

These  then  are  the  most  important  non-volatile  products  of 
metabolism  which  it  is  incumbent  upon  the  kidney  to  remove, 
and  even  this  brief  and  incomplete  resume  of  their  origin  and  place 
in  the  economy  of  the  organism  may  help  to  make  clear  some  of  the 
problems  in  dealing  with  our  nephritics. 

Turning  now  to  the  methods  of  attack  in  dealing  with  this 
subject,  they  naturally  divide  themselves  into  two  groups:  first, 
we  may  determine  to  what  extent  the  kidney  eliminates  normal 
substances  and  also  foreign  substances  such  as  drugs  or  dyes;  and 
secondly,  we  may  determine  if  any  degree  of  retention  of  certain 
substances  exists  in  the  blood.  The  broad  underlying  principle 
of  all  tests  then  is  that  any  depreciation  of  renal  activity  will  be 
reflected  in  the  urine  on  the  one  hand,  and  in  the  blood  upon  the 
other. 

Let  us  fiirst  consider  the  examination  of  urine. 

The  elimination  of  water.  The  healthy  kidney  possesses  to 
a  marked  degree  the  capacity  of  being  able  to  adapt  itself  to  any 
tendencies  which  are  likely  to  alter  the  molecular  concentration 
of  the  blood,  e.g.,  the  adding  or  subtracting  of  water  from  the 
blood.  Normally  water  in  excess  is  quickly  eliminated  by  the 
glomerules  and  reabsorption  in  the  tubules  is  inhibited,  for,  as  you 
know,  the  glomerulus  normally  secrets  a  urine  of  low  specific 
gravity,  and  the  tubule  absorbs  water  and  some  salts  back  into  the 
blood  again,  thus  concentrating  it.     If,  on  the  other  hand,  the 
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supply  of  water  to  the  body  is  limited,  the  absorptive  capacity  of 
the  tubules  is  given  full  play,  resulting  in  a  urine  of  high  specific 
gravity  and  saving  considerable  water  to  the  organism.  This  is 
the  diluting-concentrating  power  of  the  kidney  and  obviously 
suffers  in  disease  of  the  kidney  in  proportion  to  the  amount  of 
parenchyma  involved.  A  normal  kidney,  by  adapting  itself  to 
changing  influences,  gives  a  very  varied  secretion,  while  a  diseased 
one  tends  more  to  constancy  and  invariability. 

In  order  to  test  this  capacity  in  the  kidney  a  provocative  poly- 
uria^ test  is  used.  The  patient  empties  the  bladder  say,  at  7.30  a.m. 
and  drinks  one  pint  of  water,  on  an  empty  stomach,  and  remains 
in  bed  during  the  test.  Then  collect  urine  at  8.30,  9.30,  10.30,  and 
11.30  and  note  the  amount  and  specific  gravity  of  each.  In  three 
hours  the  patient  should  have  passed  at  least  one  pint  of  urine. 
Under  normal  circumstances  the  polyuria  appears  in  the  first  half 
hour,  and  reaches  its  maximum  soon  after. 

To  render  this  test  more  comprehensive,  Hedinger  and  Schla- 
yer^  have  proposed  a  test  to  determine  the  water,  salt,  and  specific 
gravity  of  two-hourly  specimens.  Their  work  shows  how  normal 
and  diseased  kidneys  respond  to  a  reasonable  amount  of  fluids, 
salt  and  purine.  More  recently  Mosenthal,^  in  an  admirable  paper 
covering  a  study  of  one  hundred  cases,  elaborates  upon  their 
method  and  his  findings  and  conclusions  are  exceedingly  instructive. 
I  here  quote  freely  from  his  article  and  many  of  these  charts  are 
from  the  same  source.  His  test  meal  for  renal  function  as  used  at 
John's  Hopkins  Hospital  is  here  given. 

Nephritic  Test  Diet 

For Date 

All  food  is  to  be  salt-free  from  the  diet  kitchen. 

Salt  for  each  meal  will  be  furnished  in  weighed  amounts  (213  gm.) 

All  food  or  fluid  or  salt  not  taken  must  be  weighed  or  measured  after  meab  and 
chartered  in  the  spaces  below; 

Allow  no  food  or  fluid  of  any  kind  except  at  meal  times. 

Note  any  mishaps  or  irregularities  that  occur  in  giving  the  diet  or  collecting  the 
specimens. 

Breakfast,  8  a.m.: 

Boiled  oatmeal,  100  gms. 

Sugar,  1  to  2  teaspoonfuls. 

Milk,  .30  c.c. 

Two  slices  of  bread  (30  gms.  each). 

Butter,  20  gms. 

Coffee,  160  c.c.  \ 

Sugar,  1  teaspoonful  f  200  c.c. 

Milk,  40  c.c.  J 
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Milk  200  c.c. 
Water,  200  c.c. 

Dinner,  12  Noon: 

Meat  soup,  180  c.c. 

Beefsteak,  100  gms. 

Potato  (baked,  mashed  or  boiled),  130  gms. 

Green  vegetables  as  desired. 

Two  slices  of  bread  (30  gms.  each). 

Butter,  20  gms. 

Tea,  180  c.c.  \ 

Sugar,  1  teaspoonful  V  200  c.c. 

Milk,  20  c.c.  J 

Water,  250  c.c. 

Pudding  (tapioca  or  rice),  110  gms. 

Supper,  5  p.m. : 

Two  eggs  cooked  in  any  style. 

Two  slices  of  bread  (30  gms.  each). 

Butter,  20  gms. 

Tea,  180  c.c.  "j 

Sugar,  1  teaspoonful  |-  200  c.c. 

Milk,  20  c.c.  J 

Fruit  (stewed  or  fresh),  1  portion. 

Water,  300  c.c. 

8  a.m.  No  food  or  fluid  is  to  be  given  during  the  night  or  imtil  8  o'clock  the 
next  morning  (after  voiding),  when  the  regular  diet  is  resumed.  Patient  is  to  empty 
bladder  at  8  a.m.,  and  at  the  end  of  each  period,  as  indicated  below.  The  specimens 
are  to  be  collected  for  the  following  periods  in  properly  labelled  bottles,  to  be  furnished 
by  the  chemical  division  of  the  medical  clinic : 

8  a.m.  to  12  n.;  12  n.  to  2  p.m.;  2  p.m.  to  4  p.m.;  4  p.m.  to6p.m';  6  p.m.  to  8  p.m.; 
8  p.m.  to  8  a.m. 

Specimens  are  to  be  left  in  the  ward  until  called  for  at  8.30  a.m.  by  an  attendant 
from  the  chemical  laboratory. 

The  above  dietary  contains  13-4  gm.  N.,  8-5  gm.  NaCL  and 
1760  c.c.  of  fluid  and  considerable  purin  material  in  meat,  soup, 
tea,  and  coffee.  It  is  in  no  way  a  specific  one  but  merely  such  as 
may  be  supplied  in  almost  any  home  and  contains  a  sufficient 
quantity  of  diuretic  material  to  make  an  adequate  demand  on  the 
kidney  to  test  renal  function. 

Patients  are  requested  to  take  no  solid  food  or  fluid  between 
meals  or  during  the  night,  and  each  two-hour  specimen  is  collected 
promptly,  and  the  night  urine  secured  ere  breakfast  is  eaten. 

If  patients  are  irrational,  or  involuntary,  piecemeal  studies 
alone  are  possible,  but  such,  repeated  as  occasion  offers,  supply 
much  valuable  data. 

In  a  normal  individual  the  points  noted  below  are  the  important 
ones  to  observe  in  the  response  to  a  nephritic  test  meal: 
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1.  Variations  in  the  specific  gravity  of  the  urine — usually 
an  average  of  at  least  ten  points. 

2.  Balance  between  intake  and  output  of  salt,  nitrogen,  and 
jfluids — should  be  approximately  equal. 

3.  Night  urine — should  be  of  high  specific  gravity  (above 
1016),  high  in  percentage  of  nitrogen  (above  1  per  cent.),  md 
small  in  amount  (400  c.c.  or  less)  regardless  of  fluid  ingested. 
This  is  the  concentration  power  of  the  kidney. 

Normal  Response  to  Nephritic  Test  Meal 


Time  of  day. 

8— 10  a.m..  .. 
10—12    "    .... 
12—  2p.m 

2—4    "    .... 

4—  6    «    .... 

6—8     «    .... 

Amt. 

. .     153  c.c 

.     156    ** 

.     194    « 

.     260    " 

. .     114    « 

..     238     " 

Spec.  Grav. 
1016 
1019 
1012 
1014 
1020 
1010 

1020 

NaCl 
per  cent. 

Grama 

Nitrogen 
per  cent. 

Grams. 

Total  day 

Night  8—8 

..     1115 
..       375 

9  36 
2  36 

11 '72 

85 

-3  22 

i  23 

7  32 
4  61 

Total  24  hours. 
Intake 

.     1490 
.     1760 

11  93 
13  4 

Balance 

.+270 

+  147 

by: 


In  disease  conditions  the  kidney  shows  its  dimished  capacity 


1.  Fixation  of  concentration — or  hyposthenuria,  of  Koranyi. 

2.  Some  retention  of  one,  two,  or  three  of  the  following — 
sodium  chloride,  nitrogen,  or  water. 

3.  The  night  urine  shows  polyuria — an  amount  over  400  c.c. 
and  not  merely  frequency  of  micturition.  This  is  often  the  earliest 
symptom  of  renal  disease.  Lower  specific  gravity  and  lower 
nitrogen  concentration  are  also  frequently  met.  Normally,  after 
nitrogen  intake,  its  appearance  in  the  urine  is  somewhat  delayed, 
giving  rise  to  disproportionately  high  nitrogen  content  in  night 
urines  over  that  of  the  day,  commonly  above  1  per  cei»t. 

p4  Diseased  conditions  giving  rise  to  variations  from  the  noni\al 
findings,  in  addition  to  the  nephritides,  are  oedema  due  to  cardiac 
decompensation,  severe  anaemia,  diabetes  insipidus,  conditions 
of  back  pressure  on  the  kidney,  as  in  hydro-nephrosis,  hj-pertro- 
phied  prostate,  and  other  kidney  conditions  such  as  the  ascending 
infections. 
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Specific  Gravitt  op  Urines  Collected  in  Two-Hourly  Periods 
Case 

Normal 16 

Incipient  primary  contracted  kidney 09 

Incipient  primary  contracted  kidney 18 

Advancing  primary  contracted  kidney 18 

Advancing  primary  contracted  kidney 19 

Advanced  primary  contracted  kidney 11 

Advanced  primary  contracted  kidney 12 

Advanced  primary  contracted  kidney 10 

Advanced  primary  contracted  kidney 05 

Incipient  chronic  diffuse  nephritis 25 

Incipient  chronic  diffuse  nephritis 09 

Advanced  chronic  diffuse  nephritis 12 

Secondary  contracted  kidney. 09 

Myocardial  decompensation — congestion.  ...  18 

Mycocardial  decompensation — congestion. ...  25 

Myocardial  decompensation — congestion 12 

Polycystic  kidney 10 

Marked  anaemia 10 

Diabetes  insipidus 04 

Cystitis,  pyelitis,  prostate  hypertrophy 10 

Pyonephrosis 11 

These  are  day  urines.    Noted  fixed  specific  gravities. 

Chart  Showing  (1)  Fixed  Specific  Gravity,  and  (2)  Constancy  of  Nocturnal 

Polyuria,  in  a  Case  of  Advanced  Chronic  Diffuse  Nephritis 


Specific  Gravity 

Variatioa 

in  Degrees 

19 

12 

14 

20 

10 

10 

14 

09 

10 

14 

06 

8 

09 

16 

22 

13 

10 

11 

17 

13 

13 

13 

15 

5 

20 

20 

20 

21 

20 

2 

11 

10 

11 

11 

11 

1 

11 

11 

11 

12 

13 

2 

09 

10 

09 

09 

10 

1 

06 

07 

OS 

08 

3 

24 

33 

28 

30 

9 

16 

15 

17 

12 

07 

10 

11 

14 

11 

13 

11 

3 

10 

12 

10 

12 

10 

3 

20 

19 

18 

20 

21 

3 

24 

24 

25 

24 

21 

4 

15 

10 

15 

13 

10 

5 

10 

10 

11 

10 

10 

1 

10 

10 

10 

10 

11 

1 

04 

06 

04 

04 

04 

2 

10 

10 

10 

11 

11 

1 

12 

12 

12 

13 

12 

2 

)lume 

of  Urine  c.c. 

Specific  Gravity 

Volume  of  Urine  c.c. 

Specific  Gravity 

Day 

Night 

Day 

Night 

Day 

Night 

Day   Night 

1390 

560 

12 

10 

1525 

1090 

12     11 

935 

710 

12 

11 

1400 

1260 

11     10 

1010 

760 

11 

10 

1146 

1100 

11     12 

1122 

705 

10 

10 

1940 

1060 

10     09 

790 

790 

10 

10 

1280 

1520 

10     09 

908 

1110 

11 

10 

1640 

1400 

10     10 

880 

1184 

11 

10 

1370 

1370 

11     10 

1020 

1360 

12 

09 

1480 

1480 

18     18 

1075 

1120 

11 

10 

1340 

1680 

19     17 

1149 

1255 

10 

10 

1410 

1340 

10     10 

1375 

730 

12 

11 

1480 

1410 

12     10 

1600 

1160 

12 

10 

1184 

1610 

10     08 

Chronic  Interstitial  Nephritis 

In  early  nephritis  variations  in  renal  function  do  not  necessarily 
parallel  the  anatomical  changes  or  vice  versa,  owing  to  the  great 
reserve  of  kidney  structure.  If  there  is  a  large  percentage  of  kidney 
tissue  diseased  or  destroyed  the  remainder  must  obviously  func- 


612 


THE  CANADIAN  MEDICAL 


tionate  nearly  up  to,  or  quite  up  to,  its  full  capacity,  constantly, 
and  hence  little  or  no  variations  are  possible  in  spite  of  varying 
demands.  This  gives  rise  to  urines  from  hour  to  hour  or  even 
day  to  day  of  almost  fixed  characteristics,  i.e.,  as  to  specific  gravity, 
salt,  and  nitrogen. 

Different  stages  are  of  course  met,  from  slight  nocturnal 
polyuria  (more  than  400  c.c.)  with  milder  degrees  of  retention  of 
salt  and  nitrogen,  through  various  phases  to  the  most  severe  cases. 

These  are  summarized  by  Mosenthal  as  follows: 

1.  Nocturnal  polyuria  (over  400  c.c). 

2.  Tendency  to  total  polyuria  (volume  of  urine  equals  or  sur- 
passes the  volume  of  ingested  fluids). 

3.  Fixation  of  specific  gravity — gradually  becoming  more 
intense.    Fixation  at  first  occurs  at  higher  levels  and  later  at  lower. 

4.  Fixation  of  two-hourly  quantities,  i.e.,  the  usual  polyuria 
response  to  meals  is  absent. 

5.  Night  urine  may  drop  to  normal  quantity  but  is  of  low 
specific  gravity  and  nitrogen  content. 

6.  Varying  degrees  of  nitrogen  and  salt  retention. 

The  accompanying  tables  indicate  graphically  the  points 
enumerated. 


Earlt  Htpebtensive  Nephmtis 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.         Sp.  Gr.      Per  cent.        Gm.          Per  cent.        Gm. 

8—10 465  1009 

10—12 102  1014 

12—12 205  1009 

2—4 160  1010 

4—6 116  1014 

6—8 160  1006 

Total  Day 1,208  4  79  567 

Night  8— 8 936  1010  0  33  308  050  4  67 

Total  24  hou  ^ ...      2, 143  7 '  87  10  34 

Intake 1,760  7  50  1340 

Balance -383  -0  37  +3  06 

The  nephritic  test  meal  shows  a  tendency  toward  fixation  of  specific  gravity  and 
a  distinct  nocturnal  polyuria  in  an  early  case  of  hypertensive  nephritis. 
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Reaction  to  Nephritic  Test  Meal  in  Advanced  Hypertensive  Nephritis 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.         Sp.  Gr.        Per  cent.        Gm.  Per  cent.    Gm 

8—10 133  1010 

10—12 176  1009 

12—2 156  1010 

2—4 212  1009 

4—6 164  1009 

6—8 104  1010 

Total  Day 945  034  333  327 

Night  8— 8 590  I'OIO  201  038  224 

Total  24  hours....      1,535  5  34  6*51 

Intake 1,510  580  220 

Balance -25  +046  +669 

There  is  very  marked  fixation  of  the  percentage  figures  for  nitrogen  and  salt  con- 
centration and  the  specific  gravity.  There  is  evident  nitrogen  retention.  The  salt 
intake  is  too  low  to  make  it  certain  that  a  diminished  ability  to  excrete  salt  does  not 
exist. 


Extreme  Interstitial  Nephritis 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.  Sp.  Gr.            Per  cent.    Gm.        Per  cent.        Gm. 

8—10 24  1005 

10—12 106  1006 

12—2 82  1007 

2—4 83  1008 

4—  6 0 

6—8 230  1008 

Total  Day 525  012  063  025  128 

Night  6— 8 1,140  1007  0-12  137  020  227 

Total  24  hours.  ..      1,665  2  00  3  55 

Intake 1,850  600  1300 

Balance +185  +400  +945 

Note  the  low  fixed  specific  gravity,  the  retention  of  salt  and  nitrogen,  and  the 
night  urine  which  is  increased  in  amount,  shows  a  low  specific  gravity  and  a  low  nitro- 
gen concentration. 

Renal  Congestion,  from  Myocardial  Insufficiency 

These  cases  give  the  following  characteristics  due  to  the  con- 
gestion and  oedema  affecting  the  kidney  function: 

1.  Specific  gravity  fairly  constant  at  a  point  about  1020. 

2.  Very  low  salt  output. 

3.  Markedly  good  output  of  nitrogen — in  contrast  to  that  of 
salt. 
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4.  An  oliguria. 

5.  A  normal  night  urine. 

It  is  thus  of  considerable  value  to  use  a  nephritic  test  meal  to 
estimate  roughly  the  degree  of  cardiac  decompensation  since  the 
kidney  is  so  sensitive  to  circulatory  disturbances. 

The  following  charts  illustrate  a  couple  of  marked  cases. 

Ukine  in  Marked  Cardiac  Decompensation 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.  Sp.  Gr.        Per  cent.        Gm.        Per  cent.        Gm. 

8—10 65  1025 

10—12 53  1024 

12—2 51  1024 

2—4 49  1025 

4—6 37  1024 

6—8 57  1021 

Total  Day 312  0  58  181  153  4  77 

Night  8— 8 172  1021  042  072  r67  287 

Total  24  hours.  .  .         484  253  764 

Intake 995  700  940 

Balance +511  +447  +176 

Test  meal  in  an  individual  with  marked  cardiac  decompensation  which  haa  per- 
aist^d  for  some  time. 

Urine  in  Extreme  Cardiac  Decompensation 

Urine  Sodium  Chlorid  Nitrogen 

Tune  of  Day  c.c.  Sp.  Gr.        Per  cent.        Gm.        Per  cent.        Gm. 

8—10 61  1018 

10—12 52  1020 

12—2 65  1019 

2—4 55  1018 

4—6 30  1020 

6—8 35  1021 

Total  Day 298  077  5  01 

Nights— 8 275  1021  0  31  085  185  5  07 

Total  24  hours.  ..         573  162  10  08 

Intake 570  600  1200 

Balance -3  +338  +192 

Note  the  high  concentration  of  nitrogen  as  compared  with  the  low  figures  for  salt. 
There  is  a  distinct  oliguria.  (The  water  output  should  be  higher  as  general  anasarca 
was  present.) 

In  a  combination  of  cardiac  insufficiency  and  interstitial  nephritis  the  urinary 
symptoms  of  either  may  predominate.  The  determining  factor  which  decides  the 
symptom  type  is  probably  whether  or  not  the  nephritis  is  so  far  advanced  as  to  pre- 
sent an  unchanging  barrier  to  the  influence  of  renal  congestion. 
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Chronic  Diffuse  Nephritis 

Here  the  response  to  the  functional  tests  vary  as  much  as  do 
the  clinical  symptoms.  During  oedema  formation  there  is  salt 
and  water  retention,  nocturnal  polyuria  with  good  nitrogen  ex- 
cretion. Hence  the  urinary  output  is  very  like  that  of  cardiac 
decompensation.  While  cedema  is  being  eliminated  salt  and  water 
are  above  the  intake  and  night  polyuria  is  marked. 


Chronic  Diffuse  Nephritis 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.        Sp.  Gr.        Per  cent.        Gm.        Per  cent.        Gm. 

8—10 32  1025 

10—12 

12—2  54  1024 

2—4 64  1033 

4—6 64  1028 

6—8 66  1030 

Total  Day 280  0  50  lOl  534 

Nights— 8 595  1016  046  093  553 

Total  24  hours. .  .         875  0  98  10  87 

Intake 1,760  850  1340 

Balance +885  +752  +253 

Test  meal  in  a  case  of  chronic  diffuse  nephritis  during  the  formation  of  oedema. 
The  marked  salt  and  waiter  retention,  the  night  poyyuria  and  the  high  nitrogen  ex- 
cretion are  characteristic. 


Chronic  Diffuse  Nephritis 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.  Sp.  Gr.         Per  cent.        Gm.        Per  cent.        Gm. 

8—10 230  1022 

10—12 130  1025 

12—2 118  1022 

2—4 136  1022 

4—6 96  1020 

6—8 108  1014 

Total  Day 818  824  971 

Night  8— 8 950  1014  761  073  714 

Total  24  hours...      1,768  15  85  16  85 

Intake 1,760  850  1340 

Balance -8  -735  -345 

The  results  of  a  test  meal  during  the  stage  of  elimination  of  oedema.    Note  the 
large  amount  of  fluid,  salt,  and  nitrogen  excreted. 
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ChhONIC  DlFFUBE  NEPHRITIS 

Urine  Sodium  Chlorid  Nitrogen 

Time  of  Day  c.c.  Sp.  Gr,        Per  cent.        Gm.        Per  cent.        Gm. 

8—10 328  1012 

10-12 174  1011 

12—2 248  1014 

2—4 279  1101 

4—6 88  1013 

6—8 100  1011 

Total  Day 1,217  408  988 

Night8— 8 490  1014  166  101  495 

Total  24  hours...      1,707  5  74  14-83 

Intake 1,860  8-60  1030 

Balance +153  +2  76  -453 

The  marked  involvement  of  renal  function  is  evident  from  the  low  fixed  specific 
gravity. 

The  Same  Case  One  Month  Later 

Urine  Sodium  Chlorid  Nitrc^en 

Time  of  Day  cc.  Sp.  Gr.        Per  cent.        Gm.        Per  cent.       Gm. 

8—10 216  1009 

10—12 75  1016 

12—2 166  1015 

2—4 124  1017 

4—6 186  1012 

6—8 380  1007 

Total  Day 1,137  3  41  6  82 

Night  8— 8 400  1007  152  117  468 

Total  24  hours...      1,537  4  92  1150 

Intake 1,760  620  1340 

Balance +223  +127  +190 

The  marked  clinical  improvement  is  reflected  in  the  result  which  closely  approaches 
the  normal. 

To  sum  up  then,  involvement  of  the  kidney  function  is  first 
evidenced  by  changes  in  the  night  urine: 

1.  Increase  in  the  amount — nocturnal  pol3airia. 

2.  Lowering  of  specific  gravity. 

3.  Lowering  in  the  percentage  of  nitrogen. 
One  or  all  of  these  phenomena  may  be  present. 

In  severe  cases  marked  functional  impairment  is  indicated  by: 
1.  Fixed  and  low  specific  gravity  of  day  urine. 
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2.  A  diminished  output  of  salt  and  nitrogen. 

3.  Tendency  to  a  total  polyuria. 

i  4.  Night  urine  of  (a)  Increased  volume. 

(b)  Low  specific  gravity. 

(c)  Low  nitrogen  content. 

In  diffuse  or  parenchymatous  nephritis  the  picture  is  a  variable 
one — but  gives  much  helpful  information,  as  it  does  also  in  cardiac 
decompensation . 

Were  kidney  entirely  uninfluenced  by  extrarenal  factors,  the 
examination  of  the  urine  for  urea  and  total  nitrogen  would  be 
much  more  conclusive  than  it  is,  as  an  estimate  of  renal  function. 
The  data  so  derived  gives  general  information  of  very  positive 
value  indeed,  but  is  not  to  be  interpreted  as  necessarily  a  quantita- 
I  live  estimate  of  renal  damage. 

Before  leaving  the  subject  of  the  urine  one  must  refer  to  the 
test  introduced  by  Rowntree  and  Geraghty^°  in  1910 — phenolsul- 
phonephthalein.  It  is  an  excellent  test,  easily  carried  out  and  simply 
read  if  one  possesses  even  a  very  primitive  form  of  colorimeter. 
Its  use  is  based  upon  the  knowledge  that  a  definite  amount  of  the 
dye  is  excreted  in  two  hours  in  health,  while  with  disturbance  of 
function  marked  delay  occurs  in  its  elimination.  In  health  60 
per  cent,  is  eliminated  in  two  hours.  Suffice  it  to  say  that  since  its 
introduction  it  has  received  world-wide  recognition  and  is  to-day 
looked  upon  as  an  exceedingly  valuable  test,  for  both  diagnosis 
and  prognosis. 

It  is  especially  useful  in  surgical  procedures  on  the  kidney — 
where  the  comparative  function  of  each  kidney  is  of  great  im- 
portance. 

Let  us  then  turn  to  the  other  method  of  attack  in  studying 
renal  disorder,  and  that  is  to  see  what  degree  of  retention,  if  any, 
is  present,  in  the  blood,  of  those  substances  which  the  kidney 
normally  excretes  in  adequate  amount.  At  an  earlier  part  of  my 
remarks  I  referred  to  the  end  products  of  protein  metabolism  with 
which  of  course  the  kidney  is  very  specially  concerned,  since  one 
of  its  chief  functions  is  the  ehmination  of  such  waste  products. 
They  are  grouped  together  under  the  name  of  non-protein,  or 
incoagulable  nitrogen,  and  in  this  term  are  included  urea,  ammonia, 
uric  acid,  creatinine,  creatin,  and  an  undetermined  fraction  which 
includes  amino-acid  nitrogen,  and  may  be  termed  residual  nitrogen. 

The  accompanying  chart  indicates  their  percentages  of  the 
total  non-protein  nitrogen  in  both  blood  and  urine. 
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Tbe  Comparative  Nitrogen  Partition  of  Urine  and  Blood  in  Per  Cent,  of 
Total  Non-Protein  Nitrogen  as  Indicated  by  Myers  and  Lough  h 

Fluid.                         Urea  N.  Uric  Acid  N.  Creat-  Great-  Resi- 

tinine  N.  tin  N.  dual  N. 

Normal  Urine 85  2                 5  4                   4 

Normal  Blood 50  3  2  03  46 

Ursemic  Blood 75  2'4             25  0  5  20 

Nephritic 55  22  2  0  3  41 

Gouty 50  60  2  03  42 

These  figures  refer  purely  to  the  component  parts  going  to 
make  up  the  non-protein  nitrogen  and  not  at  all  to  the  amount  of 
retention. 

Progress  along  these  lines  of  investigation  is  due  largely  to 
the  work  of  Professor  Folin^^  and  his  co-workers,  also  Frothing- 
ham,^^  Fitz,^*  Myers  and  Fine/*  Benedict/®  Foster/^  Marshall/^ 
and  several  other  laboratory  workers. 

Normally  these  substances  are  foimd  in  the  blood  in  a  certain 
concentration,  and  if  the  kidney  excretory  power  is  markedly  im- 
paired it  obviously  follows  that  it  will  have  difficulty  in  eliminating 
these  very  substances,  upon  the  elimination  of  which  it  ordinarily 
expends  so  much  of  its  energy,  and  that  hence  their  concentration 
in  the  blood  will  increase. 

Considering  the  most  comprehensive  first,  non-protein  nitro- 
gen, Obermayer  and  Popper^^  first  called  attention  to  its  increase  in 
the  blood  in  ursemic  states.  The  normal  amount  in  the  blood  is 
estimated  as  25  to  30  mgms.  per  100  c.c.  although  Gettler  and 
Baker  assign  it  an  upper  level  of  45  mgms.  In  various  kidney 
disabilities  this  may  rise  to  over  350  mgms  per  100  c.c.  Frothing- 
ham  and  Smillie^^  have  shown  a  very  definite  parallehsm  between 
the  results  of  this  and  the  phenolsulphonephthalein  tests  on  the 
same  cases. 

Tileston  and  Comfort^°  in  a  very  comprehensive  study  of  one 
hundred  and  forty-two  cases  of  considerable  variety  summarize 
as  follows: 

1.  Fasting  adults  showed  22  "9  to  25  mg.  non-protein  nitrogen 
per  100  c.c.  of  blood,  and  the  urea  nitrogen  was  12  to  14  mg.  per 
100  c.c.  of  blood. 

2.  After  full  meals  with  meat  there  was  a  rise  of  4*7  mg.  of 
non-protein  nitrogen  and  25  mg.  of  urea  nitrogen. 

3.  Cases  of  chronic  nephritis,  both  interstitial  and  diflfuse^ 
without  uraemia,  showed  moderate  elevations,  or  were  normal^ 
while  ursemic  cases  were  all  elevated. 
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4.  Phenolphthalein  tests  were  roughly  proportional  to  the 
degree  of  retention,  although  soncie  cases  with  good  phthaleins 
showed  retention. 

5.  Patients  with  over  100  mg.  usually  die  within  four  or  five 
weeks. 

6.  Nephritics  with  retention  should  have  a  restriction  of  protein 
which  reduces  the  amount  of  retention. 

7.  In  chronic  passive  congestion  there  is  no  retention  of  nitro- 
genous waste. 

8.  A  marked  elevation  of  N.P.N,  makes  a  patient  a  poor 
operative  risk. 

9.  Eclampsia  seldom  shows  marked  retention  of  N.P.N,  and 
hence  differs  from  true  uraemia. 

10.  Compensated  valvular  disease,  acute  pericarditis,  acute 
I  endocarditis,  malignancy,  typhoid,  scarlet  fever  (uncomplicated), 
"             and  acute  rheumatism  all  gave  normal  values. 

11.  Thirty-six  per  cent,  of  all  syphilitics  examined,  in  various 
stages,  showed  a  considerable  degree  of  retention. 

We  may  next  turn  to  the  urea  of  the  blood,  whose  estimation 
has  been  rendered  practical  by  Marshall  with  the  urease  prepared 
from  the  soy  bean,  which  breaks  up  the  urea  and  enables  its  estima- 
tion as  ammonia.  By  reference  to  the  table  you  will  note  the 
very  large  place  which  the  urea  occupies  in  the  total  non-protein 
nitrogen  of  the  blood.  Tileston  and  Comfort  found  it  to  be  about 
50  per  cent,  of  the  total  N.P.N,  in  normal  cases  but  in  cases  of 
marked  retention  the  urea  usually  formed  about  70  per  cent,  of  it. 
They  conclude  that  the  determination  of  the  total  N.P.N.  is  of 
more  value  than  the  determination  of  the  urea  alone.  Normal 
values  for  urea  in  the  blood  vary  from  12  to  15  mgms.  per  100  c.c. 

The  elimination  of  uric  acid  and  its  presence  in  the  blood 
forms  a  very  interesting  chapter  in  pathological  chemistry.  In 
1848,  Sir  A.  B.  Garrod^^  drew  very  interesting  conclusions  which 
are  in  surprising  harmony  with  the  views  of  to-day,  especially 
when  we  consider  the  methods  at  his  disposal.  Until  recently, 
no  special  advance  has  been  made  in  the  solution  of  this  problem, 
and  this  advance  is  due  to  Folin's  work  and  methods.  Retention 
of  uric  acid  even  in  large  amounts,  as  evidences  by  recent  methods 
of  examination,  does  not  necessarily  lead  to  gout,  but  as  Von 
Noorden^^  says,  in  addition  to  its  retention  there  must  be  the 
accession  of  another  unknown  factor,  before  the  deposition  of 
uric  acid  occurs. 

Uric  acid  is  excreted  by  the  kidney  with  greater  difficulty  than 
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is  the  case  with  other  nitrogenous  waste  products,  urea,  and  creat- 
inine. Creatinine  is  excreted  most  easily,  then  urea  and  then  uric 
acid.  This  fact  is  evidenced  by  the  appended  chart  of  Chace  and 
Myers^^  which  shows  graphically  the  "staircase"  effect  produced 
by  these  phenomena.  High  uric  acid  content  of  the  blood  was  fre- 
quently noted  without  retention  of  any  other  waste  products. 


Diagnosis 


Mgms  per  100  c.c.     Phthalein  Urine 

of  blood  2  hrs.  Syst.  

Condition  %     B.P.     Alb.  Casts 


Pulmonary  tuberculosis,  ..Unchanged 

Pericarditis " 

Interstitial  nephritis " 

Diffuse  nepritis " 

Early  interstitial  nephritis..  * 

Early  interstitial  nepritis ....  " 

Early  interstitial  nephirits..  " 

Early  interstitial  nephritis..  " 

Moderately  severe    chronic 
interstitial  nephritis Improved 

Moderately  severe  chronic 
diffuse  nephritis Improved 

Moderately  severe  chronic 
diffuse  nephritis Improved 


Typical  fatal  case  of  chronic 

interstitial  nephritis Died 

T5T)ical  fatal  case  of  chronic 

interstitial  nephritis " 

Typical  fatal  case  of  chronic 

interstitial  nephritis  ....         " 
T3rpical  fatal  case  of  chronic 

interstitial  nephritis " 


Uric 
Acid 
65 
56 
5  5 
96 
95 
66 
87 
63 


80 
49 


8-3 
6  3 


95 
25 


224 
15  0 
143 

8-7 


Normal — uric  acid 
urea 
creatinine 


Urea    Crea- 
N.  tinine  N. 


16 
13 
12 
19 
25 
24 
20 
31 


72 
21 


44 
19 


2  7 
21 
25 
24 

2  5 

3  3 
36 
2  0 


48 
2  9 


3"2 
19 


35 
19 


236  16  7 

240  20  5 

263  22  2 

144  11  0 

2—3   mg 
12—15  " 
1—2.5" 


58 
45 
37 
45 
13 
26 
20 
23 


0 
2—3 

0 
trace 


130     +  + 

150 

185 

175 

185 

185 

100 

150 


+ 
+ 

+ 


210  +  + 

225  +-I- 

220  +  + 

225  4- 


per  100  c.c. 


-f- 
-I- 

+ 


0    240\ 
10     170/    '^"'"     "^""^ 


25    238U  ^^ 

43     145/^^^     ^^ 


38    210|      ,    . 

52     120/     ^^     ^^ 


pus 

+ 


Since  uric  acid  is  eliminated  with  most  difficulty,  it  follows, 
that  its  retention  would  likely  be  among  the  first  evidences  of  dis- 
turbed function.  The  normal  content  of  the  blood  is  2  to  3  mgms 
of  uric  acid  per  100  c.c.  of  blood. 

According  to  the  above  statements  then,  we  would  infer  that 
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the  retention  of  creatinine  in  the  blood  signified  marked  impainnent 
of  kidney  function,  since  as  Folin  and  Denis  remark  it  is  ''removed 
by  the  human  kidney  with  an  ease  and  certainty,  exceeded  only  by 
the  facility  of  removal  of  the  ammonium  salts."  Since  it  is  so 
easily  removed  normally,  its  retention  must  mean  very  marked 
impairment  of  renal  function.  As  already  observed,  creatinine  on 
a  meat  free  diet  is  entirely  endogenous  in  origin  and  its  formation 
is  very  constant.  Hence  a  lowered  nitrogen  intake  lowers  the 
concentration  of  urea  and  uric  acid,  but  does  not  influence  that  of 
creatinine.  All  cases,  followed  by  Myers,  with  5  mgms  or  over  per 
100  c.c.  of  blood  have  died.  Normal  values  are  1  to  2-5  mgm.  per 
100  c.c.  of  blood. 

Uric  Acid  in  the  Blood  in  Cases  of  Incipient  Interstitial  Nephritis.  23 

Mg.  to  100  c.c.      Phtha-        B.P.  Urine 

blood  lein  '— 

Diagnosis                       2  hrs.  Syst.  Diast.  Alb.   Caats 

Uric      Urea  Creat- 

Acid     Nitro-   inine 

gen 

Interstitial  nephritis 95        25      25  13  185        90  +         + 

Fibrillation 93         14      29  44  120        90 

Cirrhosis,  nephritis,  alcoholism. .       8  7        20      3  6  20  100        87  +         + 

General  oedema 77        20      26  45  168       100  +         - 

Carcinoma  of  stomach 75         16      22  50  150        90  -          - 

Interstitial  nephritis 71         16      2  0  26  185       110  -         -\- 

Carcinoma  of  stomach 68        20       1'8  40  140        80  -         + 

Pulmonary  and  kidney  Tuberc  . ,      6  5         16      2  7  58  130        90  ++         + 

Hypothyroidism  and  nephritis .       6  3        31       2  0  45  150        90 

Syphilis  and  nephritis 63         17      27  38  185        80  ++         + 

Chronic  arthritis  and  nephritis.  .       61         12       2  4  65  145         80  +         + 

Pericarditis,  alcoholism 5  6         13      2  1  45  150        65 

Myers  considers  blood  creatinine  a  much  better  prognostic 
guide  than  phthalein  estimations,  since  the  creatinine  continues  to 
show  marked  variations  after  the  phthalein  results  are  continu- 
ously negative,  and  hence  variations  in  the  patient's  condition 
may  still  be  taken  cognizance  of  thus. 

Prognostic  Value  op  Creatinine  in  the  Blood  op  Nephritis.  23 


Cases 

Blood  Creatinine 

Phthalein  2  hrs. 

Termination 

1 

33 -3 

Died 

2 

28  6 

0 

« 

3 

22  2 

0 

a 

4 

20  5 

2-3 

« 

5 

20  0 

0 

« 

6 

20  0 

0 

« 

7 

18.9 

0 

(t 
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Prognostic  Valtte  of  Creatinine  in  the  Blood  of  Nepbritib — Continued 
Cases  Bleod  Creatinine      Phthalein  2  hre.        Termination 


8 

17'8 

Died 

9, 

167 

0 

u 

10 

16  6 

Trace 

It 

11 

14  7 

u 

12 

14  7 

6 

m 

13 

14  3 

0 

It 

14 

12  7 

1 

u 

16 

125 

0 

Stationary 

16 

11  1 

3 

Died 

17 

11  1 

0 

« 

18 

110 

3  to  1 

« 

19 

10  7 

0-5-4-3-6 

« 

20 

10  0 

0 

« 

21 

90 

0 

« 

22 

83 

6-4-2 

« 

23 

74 

0 

« 

24 

70 

0 

« 

25 

67 

5 

« 

26 

6  1 

9 

« 

27 

59 

3 

« 

28 

56 

2-7-10 

Improved 

29 

6-5 

Died 

30 

54 

13^ 

Stationary 

31 

6-3 

10 

Died 

32 

52 

« 

33 

49 

« 

34 

48 

0^10-31 

Stationary 

I  should  not  conclude  this  part  of  my  remarks  without  re- 
ferring briefly  to  another  method  of  estimation  of  the  kidney 
function.  I  refer  to  Ambard's  coejQficient  of  urea  excretion.^* 
Ambard  demonstrated  that  normally  a  constant  relationship 
exists  between  the  concentration  of  urea  in  the  blood  and  the  amount 
of  urea  excreted  in  a  given  portion  of  time,  i.e.,  the  rate  of  its 
execretion.  In  normal  individuals  this  coefficient  is  held  to  be 
very  constant  but  if  the  kidney  function  is  impaired  there  is  likely 
to  be  a  relative  increase  in  the  concentration  of  urea  in  the  blood 
and  a  relative  decrease  in  its  rate  of  excretion  in  the  urine. 

Ambard's  first  law  is  thus  stated: 

"If  a  constancy  of  the  urea  concentration  in  the  urine  is 
maintained,  the  square  root  of  the  urea  eliminated  in  the  urine  in 
a  definite  interval  is  closely  proportional  to  the  concentrations  of 
the  urea  in  the  blood."  As  variations  in  the  concentration  of 
urea  in  the  urine  alter  the  relationship  of  this  to  the  urea  concentra- 
tion in  the  blood,  Ambard  formulated  a  second  law  to  define  the 
effect  of  this  factor.  His  second  law  is:  "If  the  blood  urea  remain^ 
at  a  constant  concentration,   the  rate  of  urea  excretion  is  inversely 
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proportional  to  the  square  root  of  the  urea  concentration  in  the 
urine." 

The  rate  of  elimination  of  urea  also  varies  with  the  body  weight, 
and  is  constant  per  kilogram  of  body  weight,  if  other  conditions  are 
constant. 

Ambard's  formula  is  as  follows: 


K~- 


u 


-y/? 


K  — coefficient  of  urea  excretion. 

Ur  — urea  grams  per  litre  excretion. 

D  — urea  grams  in  urine  in  twenty-four  hours. 

C    — urea  grams  per  litre  of  urine. 

P    — body  weight  in  kilograms. 

70  — standard  body  weight  in  kilograms. 

25  — standard  concentration  of  urea  grams  per  litre  of  urine. 

The  normal  coefficient  averages  0-080  and  varies  J  between 
0*050  and  0'090.  Deficiency  in  urea  excretion  results  in  higher 
values  and  this  higher  value  is  due  to  the  changed  ratio  between 
urea  concentration  in  the  blood  and  the  excretion  by  the  kidney. 

McLean^^  modified  this  formula  by  designating  the  ideal 
normal  rate  of  excretion  as  100  and  his  index  in  a  given  case  then 
expresses  "in  direct  percentage  the  rate  of  excretion  found,  in 
terms  of  the  rate  of  excretion  that  a  normal  individual  would 
develop  under  the  same  conditions  as  to  the  concentration  in  the 
blood,  concentration  in  the  urine,  and  body  weight." 


Index  of  excretion  =   ^ 


Wt:    X.  Ur 


D  — grams  urea  excreted  in  twenty-four  hours. 

C  — grams  urea  per  litre  of  urine. 

Ur  — grams  urea  per  litre  of  blood. 

Wt  — weight  of  body  in  kilograms. 

'^^     The  rate  is  not   determined  for  twenty-four  hours  but  for 
seventy-two  minutes  (i.e.,  20  0^  24  hours). 
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The  exact  place  these  indices  will  assume  in  diagnosis  and 
prognosis  is  by  no  means  certain  since  very  wide  variations  and 
discrepancies  have  been  pointed  out  in  individuals  apparently  in 
perfect  health,  by  Addis  and  Watanabe.^^  Myers  and  Fine,  as 
well  as  Jonas  and  Austin,^^  also  criticize  this  method  and  claim  the 
estimation  of  blood  urea  alone  is  more  accurate,  especially  since 
shght  carelessness  in  the  collection  of  the  urinary  samples  may  very 
seriously  affect  the  ultimate  reading. 

Mosenthal^^  has  recently  endeavoured  to  correlate  some  of  the 
different  tests  of  renal  function  and  to  indicate  this  approximately 
by  +  to  +  +  +  +,  corresponding  to  sUght,  moderate,  marked 
and  maximal.     I  append  his  chart. 

Scale  of  Degree  of  Impairment  of  Renal  Function 

Phtha-  N.P.N.    Urea  Test  Meal 

lain      Blood  N.  of  Am-      — 

Degree  %      mg.       Blood  bard       Night  urine  Variations  in  S.  G. 

per        mg.  when  highest  S-  G.  is: 


100        per 

c.c.      100  c.c.  c.c.       s.g.  17  to    14  to 

18        15        13      12 


Normal 60+    30-       15-         0.090   400-    18-f-      9+ 

+  slight 59-40  31-45     1&-27    0.0910    400-      16      8  to  5       6 

to  0.115     600    &17 

+  +  moderate. 39-25  46-65    28-44       0.116    600+15-       4-     5&4     6  + 

to  0.220 

+  +  +  marked. 24-11  66-90    45-64      0.221       3-      4&      6+ 

too. 350  5 

+  +  +  +  max..     10-0  91+      65+      0.351+ 3-       5- 

There  is  still  another  aspect  of  nephritis  which  is  deserving  of 
reference  in  view  of  recent  methods  of  investigation.  I  refer  to  the 
subject  of  acidosis,^*'  which  quite  apart  from  nephritis,  has  attracted 
so  much  attention  of  late,  and  especially  in  the  cases  of  recurrent 
vomiting  in  children,  which  is  looked  upon  as  due  to  this  condition. 
May  I  refer  briefly  to  the  underlying  principles. 

Normal  metabolic  processes  require  a  circulating  medium  of 
very  constant  reaction.  Normal  blood  reaction,  hke  normal  tem- 
perature, is  one  of  the  important  physiological  constants.  Tliis 
"reaction"  of  the  blood  is  faintly  alkahne,  or  its  hydrogen-ion 
concentration  is  only  shghtly  less  than  that  of  pure  water.  To 
L.  J.  Henderson'^  we  owe  our  conception  of  this  fact. 
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By  hydrogen-ion  concentration  we  mean  that  a  solution  is  acid 
when  it  contains  an  excess  of  hydrogen  over  hydroxyl  ions ;  neutral 
when  hydrogen  and  hydroxyl  ions  are  in  equal  numbers  and  alka- 
line when  the  hydroxyl  ions  predominate.  In  solution  through 
the  influence  of  the  solvent  (water)  acids,  bases,  and  salts,  dissociate 
or  ionize,  and  each  ionized  molecule  becomes  resolved  into  its 
positive  and  negative  ions,  and  these  are  known  as  cations  (+)  and 
anions  ( — )  carrying  a  positive  and  negative  electrical  charge  re- 
spectively. The  extent  to  which  acids  and  bases  ionize,  since  all 
do  not  ionize  to  the  same  extent,  determines  their  strength  as  such. 
The  application  of  this  fact  shall  appear  shortly. 

Since  cellular  activity  demands  such  a  constant  reaction,  there 
must  be  some  delicate  regulatory  mechanism  which  will  rapidly  res- 
pond to  even  very  slight  variations  in  the  reaction  and  set  in  opera- 
tion some  process  by  means  of  which  the  normal  reaction  of  the 
blood  is  restored.  This  sensitive  mechanism  is  possessed  by  the 
respiratory  centre.  Pulmonary  ventilation  is  increased  over  100 
per  cent,  by  an  increase  in  the  hydrogen-ion  concentration  of  the 
blood  which  is  smaller  than  any  known  laboratory  method  may 
detect. 

During  metabolic  activity  there  are  added  to  the  blood  stream 
certain  acid  products,  which  are  a  volatile  acid  CO2  excreted  by 
the  lungs  and  non- volatile  acids,  or  "fixed  acids"  excreted  normally 
by  the  kidneys.  The  normality  of  the  blood  reaction  is  maintained 
by  the  chemical  composition  of  the  blood  and  the  excretion  of  these 
acid  substances. 

The  chemical  composition  of  the  blood  assists  in  this  process 
owing  to  the  large  amount  of  weak  acids  and  their  salts  which  it 
contains,  e.g.  carbonic  acid,  phosphoric  acid,  sodium  carbonate, 
sodiimi  bicarbonate,  monosodium  phosphate,  and  disodium  phos- 
phate. Then  in  addition  there  are  the  proteins  of  both  basic  and 
acid  properties.  Indeed  the  balance  of  weak  acids  and  salts  is 
such  as  to  allow  the  addition  of  the  maximum  amount  of  acid  with 
the  minimum  change  of  reaction  of  the  blood. 

The  above  mentioned  salts  and  alkali  protein  compounds 
constitute  the  alkali  reserve  of  the  plasma  and  any  diminution  of 
this  alkahne  reserve  is  known  as  acidosis,  and  is  recognized  by 
clinical  symptoms,  changes  in  the  blood  and  alveolar  air. 

The  chief  acid  product  of  normal  metabolism  is  CO2.  A 
slight  increase  in  its  presence  stimulates  the  respiratory  centre 
causing  added  pulmonary  ventilation  and  a  return  to  normal  with 
no  depletion  of  the  alkali  reserve  or  "buffer"  substances  as  Hender- 
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son  named  them.  If,  however,  a  non-volatile  acid  such  as  sulphuric, 
phosphoric,  or  betaoxybutyric  acid  is  poured  into  the  plasma  some 
of  this  alkali  reserve  is  used  up  and  the  reaction  or  hydrogen-ion 
concentration  shifts  toward  acidity.  This  stimulates  respiratory 
ventilation  which  being  unable  to  remove  non-volatile  acids  re- 
mores  more  CO2  than  normal  to  compensate  for  the  increase  in 
non-volatile  acids  which  it  is  unable  to  remove,  resulting  in  a 
lowered  CO2  content  of  the  blood  in  the  lungs,  and  hence  of  the 
alveolar  air  in  contact  with  this  blood,  through  the  lung  membrane. 
Then  this  blood  with  its  diminished  alkali  reserve  comes  in  contact 
with  the  tissues  once  more  and  receives  the  CO2  normally  produced, 
the  change  in  the  blood  toward  acidity  is  more  marked  and  over- 
stimulation of  the  respiratory  centre  again  results.  The  body 
endeavours  to  replenish  the  alkali  reserve  by  production  of  ammonia 
and  by  the  selective  excretion  of  acid  by  the  kidneys,  retaining  the 
bases  in  the  body  to  neutralize  more  acids.  If,  however,  more 
acids  continue  to  be  poured  into  the  plasma  and  the  alkaUne 
reserve  is  depleted  in  spite  of  all  safeguards',  the  alkaUnity  becomes 
less  and  less  and  a  point  is  reached  which  is  incompatible  with  life 
and  this  point  is  practically  neutrality. 

Now  as  is  evident  from  dyspnoea,  many  advanced  cases  of 
nephritis  develop  an  acidosis,  not  so  much  due  to  the  excessive 
formation  of  acids  as  in  diabetes  melUtus,  but  to  the  impairment 
of  their  normal  elimination  by  the  kidney.  As  an  index  of  this 
condition  the  CO2  tension  of  alveolar  air  was  measured,  since  the 
CO2  tension  of  alveolar  air  is  the  same  as  that  of  aerated  blood 
leaving  the  lungs  for  the  tissues.  Another  method  was  to  test  the 
hydrogen-ion  concentration  of  the  blood.  However,  recently  Van 
Slyke^^  has  introduced  a  fairly  simple  method  of  estimation  of 
the  CO2  combining  power  of  the  plasma  and  several  investigators 
have  found  this  CO2  combining  power  to  be  moderately  to  markedly 
reduced  in  diabetes  and  nephritis. 

Now  in  closing  I  may  say  that  the  amount  of  blood  required 
to  do  all  of  the  tests  for  retention  which  I  have  indicated  is  not 
large — about  forty  cubic  centimeters.  It  is  easily  secured  and 
keeps  very  well  on  ice,  and  is  not  necessarily  absolutely  sterile. 

My  remarks  have  extended  over  more  time  than  I  had  at 
first  anticipated  and  there  are  some  tests  for  the  estimation  of 
renal  function  to  which  I  have  not  referred  at  all.  Tliose  I  have 
not  mentioned  are  not  looked  upon  by  our  best  trained  investiga- 
tors and  clinicians  as  contributing  much  of  value  to  our  knowledge 
of  this  most  fascinating  subject  of  renal  pathological  chemistry. 
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Some  of  these  tests  may  seem  of  too  theoretical  value  to  be  of 
vital  interest  to  the  busy  physician  or  surgeon,  but  one  has  merely 
to  recall  that  the  theoretical  procedure  of  to-day  is  often  the 
daily  routine  of  to-morrow.  A  few  years  ago  ''acidosis"  was  a 
term  seldom  heard  apart  from  diabetes  and  terminal  nephritis, 
while  now  acetone  bodies  are  commonly  demonstrated  in  the  urine 
of  children  quite  apart  from  either  of  the  above  diseases. 

But  to  the  busy  practising  physician  and  surgeon  may  I 
commend  the  estimation,  in  all  your  patients  with  albuminuria,  or 
high  blood  pressure,  or  oedema,  of  the  two-hourly  urine  character- 
istics, while  on  some  improvised  series  of  test  meals  along  the  Unes 
I  have  indicated.  Accurately  measure  the  quantity  and  specific 
gravity  of  both  day  and  night  urines,  and  watch  for  nocturnal 
polyuria  with  lowered  specific  gravity  as  an  initial  sign  of  impending 
trouble. 

To  this  test  add  the  phenolsulphonephthalein  which  is  simply 
applied,  and  the  colorimetric  reading  readily  made  on  an  apparatus 
available  now  for  a  few  dollars.  Adding  this  information  to  careful 
cUnical  observation  you  shall  have  obtained  a  very  fair  estimate 
indeed  of  the  condition  of  that  wonderful  organ,  the  kidney. 

I  have  purposely  refrained  from  any  attempt  at  classification 
of  kidney  disorders  beyond  the  very  rough  one  of  interstitial  and 
parenchymatous,  An  exceedingly  interesting  grouping  of  Volhard 
and  Fahr  promises  to  go  far  toward  classifying  more  adequately 
than  ever  before  the  known  clinical  and  pathological  data  of 
nephritis. 
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FRACTURES  OF  THE  SKULL  FROM  A 
NEUROLOGICAL  STANDPOINT 

By  Geokge  D.  Robins,  M.D. 

Neurologist  to  the  Western  Hospital 

IT  is  necessary  to  confess  at  the  outset  that  there  are  no  neuro- 
*  logical  phenomena  pathognomonic  of  fracture  of  the  skull. 
The  nervous  symptoms  that  accompany  fracture  of  the  skull  are 
not  in  essence  due  to  that  fracture,  but  result  from  injury  to  the 
intracranial  contents  and  may  be  brought  about  by  other  lesions 
than  a  broken  skull — any  severe  blow  oil  the  head,  for  example. 

Such  a  blow  on  the  cranium  produces  what  we  call  concussion. 
It  temporarily  squeezes  or  crushes  the  brain.  An  animal's  brain 
may  be  seen  to  be  squeezed  out  into  a  trephine  opening  made  for 
purposes  of  observation,  if  a  blow  is  struck  on  the  opposite  side 
of  its  skull.  Owing  largely  to  the  fact  that  the  brain  rests  on  a 
water  cushion  formed  by  the  cerebro-spinal  fluid,  this  compressing 
force  affects  the  whole  brain  and  not  merely  the  site  of  the  blow. 
The  resulting  rise  of  intracranial  pressure  tends  to  squeeze  out  the 
fluid  contents  of  the  skull  and  interferes  for  the  time  with  the  intra- 
cranial circulation.  This  interference  with  the  cerebral  circulation, 
combined  with  the  effects  produced  upon  the  cells  comprising  the 
various  nerve  centres,  is  probably  responsible  for  the  initial  symp- 
toms of  concussion,  symptoms  which  vary  greatly  in  intensity. 

In  the  mildest  cases  there  are  transient  giddiness,  headache, 
flashes  of  light  and  ringing  in  the  ears.  In  cases  of  moderate  sever- 
ity there  are  added  to  the  above  symptoms  flaccidity  of  all  the 
muscles  and  rapid  unconsciousness,  shallow  breathing  and  weak 
pulse,  followed  perhaps  by  brief  incoherence  as  consciousness 
returns,  also  complaint  of  headache,  giddiness  and  tinnitus,  an 
unsteady  gait  and  a  sense  of  fatigue. 

In  the  more  severe  cases  of  concussion,  to  which  a  majority 
of  the  cases  of  fracture  of  the  skull  belong,  there  is  sudden  and 
profound  unconsciousness,  with  great  pallor,  muscular  relaxation 
and  loss  of  reflexes,  even,  it  may  be,  that  of  the  pupils  to  light. 
Probably  in  the  earliest  stages  the  patient  is  pulseless  and  does  not 
breathe,  while  wounds  do  not  bleed.    This  very  brief  preliminary 
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stage  is  rarely  to  be  seen  by  a  skilled  observer.  The  pulse  returns, 
weak  and  irregular  at  first,  and  shallow,  irregular  breathing  is 
established.    The  blood  pressure  is  low. 

Many  of  the  fatal  cases  of  fracture  of  the  skull  never  rally  from 
the  shock  of  this  first  stage. 

Our  experience  at  the  Western  Hospital  is  that  the  struggle  in 
what  prove  to  be  the  fatal  cases  of  fracture  of  the  skull  is  apt  to  be  a 
short  one,  for  of  sixty  fatal  cases  in  the  hospital  records  forty-five 
(or  75  per  cent.)  died  on  the  day  of  the  accident  or  the  day 
following. 

But  in  most  of  these  fatal  cases  as  well  as  in  cases  that  recover, 
the  bulbar  centres  (vasomotor,  cardiac,  and  respiratory),  stimulated 
by  their  anaemic  condition,  are  urged  to  greater  efifort.  Through 
vagus  stimulation  the  heart  becomes  slower  and  stronger,  respira- 
tion becomes  deeper  and  stertorous,  though  often  irregular  or  of 
Cheyne-Stokes  type,  and  through  action  of  the  vasomotor  centre 
upon  vasomotor  nerves  the  blood  vessels  contract.  All  this  re- 
sults in  a  rise  of  blood  pressure  considerably  above  normal. 

The  deep  reflexes  return  and  are  frequently  quite  active. 
The  patient  begins  to  move  and  moans  a  Uttle.  Consciousness 
returns  gradually.  The  patient  is  apt  to  be  irrational  for  a  time 
and  is  very  irritable,  often  noisy,  and  strongly  resents  being  ex- 
amined or  disturbed  in  any  way. 

Careful  examination  of  the  nervous  system  is  necessary,  in 
order  that  no  localizing  symptom  may  be  overlooked — prolonged 
and  profound  mental  disturbance  in  lesions  of  the  frontal  lobe, 
motor  paralysis  or  Jacksonian  attacks  in  Rolandic  lesions,  hemiano- 
pia  in  occipital  lobe  lesions,  paralysis  of  the  various  cranial  nerves. 
Sensory  symptoms  do  not  seem  to  be  common  and  are  hard  to 
make  out,  owing  to  the  patient's  mental  condition,  but  I  have 
noticed  some  astereognosis  in  one  or  two  cases. 

But  it  is  important  to  remember  that  such  localizing  lesions 
may  be  due  to  a  focal  inflammatory  oedema,  as  well  as  to  haemorrhage 
or  to  bony  pressure.  I  well  remember  the  case  of  a  young  man  who, 
after  receiving  a  very  severe  blow  on  the  left  side  of  the  head, 
followed  by  headache,  loss  of  power  to  do  his  usual  mental  work 
and  a  marked  rise  of  blood  pressure,  developed  a  decided  weakness 
of  his  right  arm.  I  was  tempted  to  advise  operation,  but  the 
negative  finding  on  lumbar  puncture  led  to  a  policy  of  watchful 
waiting  which  the  event  justified,  for  the  weakness  soon  disappeared 
spontaneously. 

Perhaps  the  commonest  focal  sign  of  value  ivS  the  presence  of 
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a  Babinski.  The  existence  of  dorsal  flexion  of  the  great  toe  on  tickling 
the  sole  of  the  foot  should  be  regarded  with  suspicion,  even  if 
present  but  for  a  short  time. 

It  is  remarkable  how  trifling  may  be  the  injury  which  will 
occasionally  fracture  a  skull.  For  example,  an  Italian  was  taking 
down  from  a  scaffold  a  board  which  he  could  readily  reach  from 
the  ground.  The  end  of  the  board,  slipping,  fell  a  distance  of 
not  more  than  eighteen  inches,  striking  him  on  the  head  and 
knocking  him  down.  He  was  brought  to  the  Western  Hospital  and 
was  quite  conscious  on  admission,  but  soon  became  drowsy.  When 
I  saw  him  a  couple  of  hours  after  admission,  he  had  a  one-sided 
Babinski  and  could  hardly  be  roused.  The  lumbar  puncture 
showed  blood  in  the  cerebro-spinal  fluid.  Immediate  preparation 
was  made  for  operation,  but  before  this  could  be  done,  he  stopped 
breathing.  Fortunately  a  few  artificial  respirations  and  a  large 
hypodermic  of  strychnine  and  atropine  started  him  breathing 
again,  and  the  operation  was  completed  by  Dr.  Springle.  The 
skull  in  the  temporal  region,  which  was  of  almost  egg-shell  thinness, 
was  fractured.  A  large  quantity  of  clot  and  semi-fluid  blood  was 
removed,  partly  intradural,  but  mainly  of  middle  meningeal  origin. 
Two  days  later  the  man  was  sitting  up  in  bed  calling  for  his  dinner 
and  he  recovered  completely. 

Lumbar  puncture  in  cases  of  suspected  intracranial  traumatism 
should  always  be  resorted  to.  The  presence  (and  the  amount)  of 
blood  in  the  cerebro-spinal  fluid  and  the  increased  tension  the  fluid 
is  generally  under  are  important  guides  to  treatment.  It  is  of 
some  advantage  to  know  the  percentage  of  blood  contained  in  the 
fluid  withdrawn,  and  where  the  time  necessary  to  do  a  cell  count 
is  lacking,  a  quicker  approximate  estimate  may  be  made  by  measur- 
ing the  haemoglobin  in  the  cerebro-spinal  fluid  and  comparing  this 
with  the  percentage  of  haemoglobin  in  the  patient's  blood. 

As  to  Prognosis,  recovery  is  gradual  and  tedious.  In  most 
cases  giddiness,  more  or  less  vasomotor  instability,  headache  and 
inabiUty  to  do  as  much  physical  or  mental  work  as  before  the 
accident,  are  symptoms  that  last  for  months. 

Our  experience  at  the  Western  Hospital  would  seem  to  show 
that  the  danger  to  life  is  soon  over  in  the  majority  of  cases.  Only 
ten  of  our  sixty  fatal  cases  lived  more  than  three  days,  and  but 
three  lived  more  than  five  days  after  the  accident.  It  is  to  be 
remembered  in  this  connexion,  however,  that  in  a  large  proportion 
of  our  cases  the  violence  of  the  blow  was  very  great  (tramway  or 
railway  accidents). 
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Dr.  England  tells  me  that  in  a  general  way  it  is  his  experience 
that,  provided  a  case  of  fractured  skull  does  not  die  as  a  direct 
result  of  the  injury,  those  cases  do  best  where  the  bone  is  severely 
crushed  and  the  membranes  and  even  the  brain  substance  are 
badly  lacerated — possibly  because  such  cases  are  sure  of  good 
drainage.  He  refers  to  the  cases  of  an  old  man  and  his  wife,  both 
struck  by  a  street  car  some  years  ago.  The  man  had  only  a  dislo- 
cated clavicle  and  a  lacerated  hand.  He  died.  His  wife  arrived  at 
the  Western  Hospital  with  her  head  smashed  in,  very  pale,  with 
sighing  breathing,  apparently  moribund.  Pieces  of  bone  were 
removed  from  as  deep  as  the  ventricles.  The  confident  prediction 
was  made  that  she  could  not  live  through  the  night,  but  she  was 
conscious  next  day  and  made  an  uninterrupted  recovery,  complete 
except  for  a  hemiplegia  due  to  destruction  of  the  motor  area. 

Dr.  Springle  has  a  similar  case  showing  to  what  an  extra- 
ordinary extent  the  brain  may  be  damaged  and  recovery  occur. 
A  tramway  trolley  was  pulled  from  its  wire,  so  that  the  pole  flew 
into  the  air,  throwing  off  the  end,  weighing  some  twelve  pounds. 
This  fell  on  the  head  of  a  boy  of  nineteen,  crushing  in  the  vault  of 
the  skull.  He  was  brought  to  the  Western  Hospital  "  in  a  dying  con- 
dition", to  quote  the  note  made  on  his  admission,  brain,  scalp  and 
skull  being  intermixed  in  a  horrid  mess.  Forceps  had  to  be  left  for 
days  in  his  brain  as  deep  as  the  lateral  ventricle,  to  control  haem- 
orrhage. He  recovered  and  two  or  three  years  later  when  ex- 
amined for  medico-legal  purposes  he  had  no  paralysis  whatever. 

Bigelow's  case  of  a  man  of  twenty-five  who  had  a  crow-bar  three 
feet  seven  inches  long  and  one  and  one-quarter  inches  in  diameter 
blown  completely  through  his  head,  entering  below  the  left  zygoma 
and  passing  out  near  the  coronal  suture  close  to  the  middle  line, 
reported  in  1850,  is  still  a  most  remarkable  case,  for  the  man  was 
able  to  sit  up  and  converse  almost  immediately  after  the  accident 
and  recovered  completely  except  for  blindness  of  his  left  eye. 

Our  Western  Hospital  statistics  seem  to  show  that  women, 
though  much  less  liable  to  fracture  of  the  skull  than  are  men,  are  a 
little  more  apt  to  die  from  it.  Among  one  hundred  and  forty-five 
cases,  twenty-four  were  females,  of  whom  eleven  died,  twelve 
recovered,  and  one  left  the  hospital  on  the  day  of  admission  (mor- 
tality 48  per  cent.) :  of  one  hundred  and  twenty-one  males,  forty- 
seven  (or  39  per  cent.)  died. 

The  complications  to  be  feared  are  mainly  infective,  such  as 
meningitis,  abscess  and  sinus  thrombosis,  and  need  not  detain  us. 
A  certain  amount  of  inflammatory  oedema  of  the  brain  and  its 
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membranes  occurs  in  practically  all  cases  and  is  an  occasional 
cause  of  death. 

So  much  for  the  prospect  as  to  mortality.  What  is  the  out- 
look as  to  completeness  of  recovery? 

In  almost  all  cases  certain  symptoms  of  the  so-called  neuras- 
thenic type  last  for  some  time — headache,  impairment  of  memory, 
vasomotor  instability,  irritability,  a  sense  of  mental  and  physical 
exhaustion,  and  disinclination  for  exertion.  In  most  cases  I 
think  such  manifestations  are  due  to  real  brain  injury.  These 
symptoms  usually  subside  in  time,  though  convalescence  may  take 
many  months. 

There  are  also  various  permanent  disabilities  which  may  be 
grouped  together  as  due  to  destruction  of  brain  tissue — aphasia  or 
paraphasia,  anosmia,  hemiplegia  and  other  paralyses,  hemian- 
opia  or  amblyopia.  Mental  symptoms  occur  in  cases  where  the 
frontal  region  is  affected  and  range  from  partial  loss  of  memory  to 
violent  insanity  or  feeble-mindedness. 

Finally,  there  is  that  considerable  group  of  unfortunate  cases 
where  traumatic  epilepsy  follows  the  injury.  The  fits  may  not 
appear  for  some  time  after  the  accident. 

Brief  illustrations  of  some  of  these  nervous  sequelae  of  fracture 
of  the  skull  may  be  cited  from  the  Western  Hospital  records. 

Persistent  neurasthenic  symptoms  with  severe  headache, 
giddiness,  depression,  and  incapacity  for  mental  or  physical  work 
lasted  two  or  three  years  with  very  little  improvement  in  a  brick- 
layer who  fell  from  a  height  on  his  head. 

A  boy  aged  fifteen  following  fractured  skull  had  hemianopia 
and  frequent  epileptic  fits  with  some  mental  deterioration.  He 
had  refused  operation. 

A  girl  aged  seventeen  struck  by  a  locomotive  had  a  depressed 
fracture  of  the  frontal  bone.  The  bone  was  raised,  but  the  dura 
was  not  opened.  Normal  mentally  before  the  accident,  after  it 
she  was  positively  silly,  refusing  to  let  anyone  ''look  at  her  pretty 
eyes,"  etc.  Her  memory  too  was  almost  nil.  She  was  unable  to 
find  her  way  about  the  city  alone  and  several  months  after  the 
accident  failed  to  remember  (after  an  interval  of  two  weeks)  ever 
having  seen  the  physician  in  regular  attendance  upon  her. 

Doctor  Springle's  case,  already  referred  to,  where  extreme 
laceration  of  the  brain  occurred,  showed  a  tendency  to  loss  of  self- 
control,  undue  suspiciousness  and  mental  deterioration.  This 
young  man  also  took  epileptic  fits,  first  beginning  some  time  after 
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the  accident,  and  had  a  prolonged  series  of  fits  (status  epilepticus) 
which  almost  ended  fatally. 

Under  the  head  of  prognosis  some  reference  should  perhaps  be 
made  to  the  subject  of  blood  pressure.  It  must  be  admitted  that 
the  information  given  by  the  study  of  blood  pressure  in  fractures  of 
the  skull  must  be  interpreted  in  correlation  with  other  symp- 
toms. But  this  much  may  be  said:  sudden  changes  in  blood 
pressure  are  to  be  regarded  with  suspicion  and  a  sudden  or  com- 
paiatively  rapid  drop  particularly  is  most  ominous  and  frequently 
precedes  a  rapidly  fatal  termination.  Let  me  quote  one  illustrative 
case  here. 

A  very  heavily  built  man,  aged  fifty-six,  fell  upon  his  head  a 
considerable  distance  to  the  floor  of  an  ice-house  and  fractured  the 
base  of  his  skull.  Admitted  to  the  Western  Hospital  at  10.30  he 
had  a  blood  pressure  of  178,  which  by  10.55  had  fallen  to  154.  The 
cerebro-spinal  fluid  contained  blood,  his  breathing  was  getting  more 
laboured  and  he  was  becoming  rather  cyanosed,  but  he  insisted  on 
delaying  somewhat  the  immediate  operation  that  was  strongly 
advised,  until  other  members  of  his  family  could  arrive.  At  11.20 
B.P.  was  143;  at  11.48  (when  operation  was  begun)  B.P.  120;  at 
11.53  B.P.  115;  at  12.00  B.P.  108;  at  12.03  B.P.  99;  12.10  B.P.  93; 
12.13  B.P.  88;  12.16  B.P.  80;  12.19  B.P.  75.  Right  up  to  this  time 
pulse  and  respirations  were  practically  unchanged,  about  120  and 
24  respectively.  At  12.19  B.P.  was  75,  pulse  became  uncountable, 
and  respirations  ceased  suddenly.  Three  minutes  later,  under 
artificial  respiration,  B.P.  was  60.  Artificial  respiration  was  kept 
up  nearly  three  quarters  of  an  hour  to  no  effect. 

The  Treatment  of  fractures  of  the  skull  is  essentially  a  surgical 
question,  and  any  suggestions  I  make  along  these  lines  are  made 
with  proper  difl&dence;  but  my  colleagues,  Dr.  England  and  Dr. 
Springle,  to  whom  I  wish  to  express  my  sincere  thanks  for  permitting 
me  to  use  the  large  amount  of  valuable  material  from  their  clinics 
for  the  purposes  of  this  paper,  have  given  me  such  excellent  op- 
portunity to  follow  up  all  these  cases  to  a  termination  that  even  one 
who  is  not  a  surgeon  may  say  this  much. 

Though  every  case  of  fracture  of  the  skull  does  not  require 
operation,  every  such  case  requires  the  closest  observation,  for 
developments  that  will  necessitate  immediate  operation  may  take 
place  very  rapidly.  If  operation  is  decided  on,  it  is  of  no  use  what- 
ever to  explore  the  wound  without  opening  the  skull,  and  unless 
the  haemorrhage  is  entirely  extradural  (which  seems  rather  rare),  it 
is  of  very  little  use  to  open  the  skull  without  opening  the  dura. 
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And,  if  you  wish  to  decompress,  take  away  enough  bone  to  accom- 
phsh  your  object.  A  trephine  opening  an  inch  across  will  not  afford 
much  room  for  a  compressed  brain  to  expand  and  the  brain  is  much 
more  apt  to  be  damaged  by  laceration  when  the  opening  is  small 
than  when  it  is  of  ample  size.  The  patient  will  not  die  for  the  lack 
of  two  or  three  square  inches  of  skull,  but  he  may  by  keeping  too 
much  of  his  skull  lose  his  life. 

Cases  are  well  known  in  which  a  fractured  limb,  to  which 
plaster  was  immediately  applied  directly  to  the  skin,  later  swelled 
up,  became  gangrenous  and  required  amputation.  Is  it  not 
possible  that,  in  cases  where  considerable  inflammatory  swelling 
of  the  brain  and  its  membranes  follows  the  contusion  and  laceration 
caused  by  the  injury,  non-interference  or  half  interference  may 
result  in  somewhat  the  same  effect  on  the  cerebral  circulation  as 
the  plaster  had  on  the  circulation  in  the  rapidly  swelling  leg,  the 
skull  splinting  the  swollen  brain  as  the  plaster  did  the  leg?  And 
remember  that  any  considerable  increase  of  the  intracranial  over 
the  intraspinal  pressure  is  apt  to  crush  the  medulla  into  the  fora- 
men magnum  like  a  tight-fitting  cork  into  a  bottle.  Also,  the 
medulla,  containing  as  it  does  all  the  important  vital  centres,  stands 
such  pressure  very  badly.  I  well  remember  an  autopsy  on  one 
case  of  fracture  of  the  skull  where  this  jamming  of  the  medulla 
into  the  foramen  was  present  to  such  an  extent  that  the  groove 
made  by  the  ring  of  bone  pressing  on  the  medulla  was  distinctly 
visible. 

Apart  from  the  danger  to  life,  I  have  an  impression — it  is 
hardly  an  opinion  for  which  I  could  quote  you  convincing  reasons 
— that  on  the  whole,  caeteris  paribus,  cases  operated  on  recover  more 
completely  and  more  rapidly  than  unoperated  cases,  and  are  less 
likely  to  have  permanent  ill-effects,  such  as  epilepsy. 

Certainly  some  cases  that  for  a  time  apparently  do  not  require 
operation  lapse  into  such  a  condition  that  they  must  be  operated 
on  or  die;  and  occasionally  cases  occur  which  one  could  wish  had 
been  operated  on,  though  they  were  not. 

In  this  connexion,  emphasis  may  be  laid  upon  the  frequency 
with  which  cases  of  injury  to  the  cranium  supposed  to  be  of  a  trifling 
nature  have  been  admitted  to  the  Western  Hospital,  cases  the 
symptoms  of  which  have  become  gradually  more  severe  and  which 
would  undoubtedly  have  caused  death  if  operation  had  not  been 
resorted  to  in  time  to  save  the  patient. 

One  such  case  that  occurred  two  or  three  months  ago  may  be 
briefly  quoted.    Kept  over  night  in  the  Out-door  department  after 


536  THE  CANADIAN  MEDICAL 

a  fall,  this  middle-aged  woman  was  taken  to  the  ward  because  she 
hardly  seemed  well  enough  to  send  home.  Rather  dull  and  stupid, 
she  was  thought  to  be  somewhat  lacking  mentally,  and  little  atten- 
tion was  paid  to  her.  Her  dulness  increased,  however,  and  when 
Dr.  England's  attention  was  drawn  to  her  two  or  three  days 
after  her  admission,  upon  his  return  after  an  absence  from  town, 
she  was  unable  even  to  tell  her  own  name.  When  I  saw  her  im- 
mediately after,  she  was  not  unconscious,  though  she  had  incon- 
tinence of  urine  and  faeces  and  nothing  that  was  said  to  her  seemed 
to  reach  her  understanding.  She  had,  I  think,  a  low  blood  pressure, 
and  blood-stained  cerebro-spinal  fluid  came  away  under  pressure 
on  lumbar  puncture.  Operation  by  Dr.  England  removed  a  con- 
siderable quantity  of  dark  semi-fluid  blood  from  inside  the  dura 
and  she  made  a  perfect  recovery. 

Apart  from  operative  measures,  the  treatment  of  fractures  of 
the  skull  from  a  neurological  standpoint  is  essentially  that  of 
concussion.  In  this  respect  it  is  only  necessary  to  emphasize  the 
importance  of  complete  rest  and  liquid  diet  for  a  sufficiently  long 
time. 


The  second  convocation  of  the  American  College  of  Physicians 
will  take  place  at  the  Hotel  Nassau,  Long  Beach,  Long  Island, 
on  June  5th,  1917.  About  ninety  per  cent,  of  all  the  Fellows  who 
have  not  entered  on  duties  connected  with  the  war  are  exi)ected 
to  be  present.  About  fifty  physicians  of  national  repute  will  be 
admitted  to  Fellowship. 


The  honour  of  being  the  first  woman  from  the  overseas  Dom- 
inions, and  the  seventh  woman  in  Great  Britain,  to  pass  the  first 
part  of  the  examination  for  the  London  degree  of  F.R.C.S.  and 
L.R.C.P.,  has  fallen  to  Miss  Marian  Noel  Bostock,  daughter  of 
Senator  Hewitt  Bostock,  Liberal  leader  in  the  Senate.  Miss 
Bostock  at  present  is  acting  house  physician  in  the  Queen's  Hospital 
for  Children  at  Hackney,  London. 
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FINCH  AND  BAINES— A  SEVENTEENTH  CENTURY 

FRIENDSHIP* 

IT  is  with  great  pleasure  that  we  call  the  attention  of  the 
readers  of  this  Journal  to  a  book  which  has  just  been 
issued  by  the  Cambridge  University  Press.  The  author  is 
Archibald  Malloch,  a  Graduate  in  Medicine  of  McGill  in 
1913,  at  present  a  temporary  Captain  in  the  Canadian  Army 
Medical  Corps.  Letters  from  Captain  Malloch  have  already 
appeared  in  this  Journal,  both  from  Dunkirk  where  he 
served  as  Surgeon  with  the  Friends'  Ambulance  Unit;  and 
afterwards  from  La  Panne  where  he  worked  under  Dr.  De- 
page.  The  name  Captain  Malloch  bears  is  well  known  in 
Canada.  He  represents  in  his  family  a  second  generation  of 
Medicine:  and  it  is  to  his  father,  Dr.  E.  M.  Malloch  of  Hamil- 
ton, a  pupil  and  disciple  of  Lister,  that  his  book  is  dedicated. 
As  Captain  Malloch  himself  puts  it,  "a  chance  of  this 
War  placed  me  in  the  summer  of  1915  in  charge  of  a  small 
Hospital  for  OiSicers  at  Burley-on-the-Hill  in  Rutland — " 
England's  smallest  county.  This  was  for  many  years  the 
seat  of  the  Earls  of  Winchilsea  and  Nottingham,  whose  family 
name  was  Finch;  and  here  it  was  that  opportunity  came  to 
Captain  Malloch  to  collect  the  material  for  his  record  of  the 
past.  He  tells  us  of  the  life-long  friendship  of  Thomas  Baines 
and  John  Finch,  and  in  telling  us  of  this  he  tells  us  also  of 
many  other  things.  Finch  and  Baines  were  a  kind  of  David 
and  Jonathan.  Neither  of  them  was  married;  and  each  gave 
the  other  the  sort  of  friendship,  the  sort  of  whole-hearted 

♦Finch  and  Baines:  A  Seventeenth  Century  Friendship.  By  Archibald 
Malloch,  B.A.,  M.D.,  temporary  Captain,  Canadian  Army  Medical  Corps.  Pub- 
lishers: C.  F.  Clay,  Cambridge  University  Press.  London:  Fetter  Lane,  E,  C.  To- 
ronto: J.  M.  Dent  &  Sons,  Ltd.     1917.     Price  1016. 
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affection,  that  in  our  hurried,  hustling  age  seems  almost  to 
have  disappeared  from  the  earth.  In  this  history  there  is,  as 
always,  other  history.  In  telling  us  of  the  friendship  Captain 
Malloch  takes  us  along  with  him  backward  to  where  Science, 
emerging  from  its  swaddling-clothes,  shows  itself  as  an  ener- 
getic infant,  manifests  itself  as  a  living  growing  thing.  We 
are  back  in  the  time  of  the  Stuarts,  of  Oliver  Cromwell, 
of  the  Restoration. 

There  is  some  doubt  as  to  the  date  of  the  birth  of  Sir 
Thomas  Baines,  the  elder  of  the  two  friends;  but  if,  as  is 
currently  reported,  he  was  born  in  1622,  then  he  was  born  in 
the  same  year  as  Moliere,  arch-delineator  of  the  Physician 
and  the  Scientist — pompous  and  be-wigged — of  his  day. 
Amongst  much  these  same  Physicians  and  Scientists  lived 
Finch  and  Baines;  but  as  we  read  Captain  Malloch  we  be- 
come aware  that  to  Moliere's  picture,  as  to  every  other  picture, 
there  is  another  side.  Sir  John  Finch  and  Sir  Thomas  Baines 
were  be-wigged  certainly,  but  they  were  neither  ignorant  nor 
pompous.  They  were  emphatically  human  beings,  not  so 
very  unlike  ourselves,  eagerly  seeking  answers  to  those  same 
questions  which  are  on  every  side  of  us  to-day — too  many 
even  yet  unsolved :  and  as  we  read  we  are  drawn  to  these  two 
seventeenth-century  men,  full  to  the  brim  as  they  were  with 
the  modem  scientific  spirit — the  desire  to  know. 

Happily  for  us  Sir  John  Finch  kept  a  diary.  Not  the 
emotional  kind  of  diary  kept  by  eighteenth-century  heroes 
and  heroines,  but  a  very  concise  and  practical  record  of  his 
doings  and  thinkings.  From  this  and  from  his  letters  to  his 
sister — Anne  Conway,  reputed  the  most  learned  of  the 
"female  metaphysical  writers"  of  the  time,  and  called  by  her 
brother  always  "dearest  Soule"  or  "dearest  Dear" — we  can 
trace,  by  Captain  Malloch's  good  offices,  the  every-day  life 
of  a  man  divided  from  us  by  three  long  centuries;  and  that  in 
the  intimate  fashion  which  is  the  only  way  worth  tracing 
anything.  Captain  Malloch  indeed,  in  bringing  together 
these  records,  enables  us  to  test  tlie  truth  of  Balzac's  remark 
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that,  when  history  is  written  as  it  ought  to  be,  there  will  be  no 
need  of  fiction.  Balzac  perhaps  had  in  mind  the  kind  of 
history  which  Captain  Malloch  gives  us  here. 

Sir  John  Finch  and  Sir  Thomas  Baines  met  at  Christ's 
College,  Cambridge,  and  there  as  students  together  they 
formed  their  life-long  friendship.  After  leaving  the  Uni- 
versity they  went  abroad  together:  visited  at  Paris  the 
** Hostel  Dieu"  and  found  it  "a  famous  Hospital  but  there's 
eight  in  a  bed" — which  gives  some  ground  for  Moliere's 
animadversions  on  the  Profession! — and  from  thence  they 
made  their  way,  by  Auxerre,  Dijon,  Geneva,  to  Padua. 
There  they  worked,  studied,  and  wrote  and  from  there  in 
165^r  Finch  began  to  send  to  his  sister  and  brother-in-law 
** Discourses"  on  philosophical  and  scientific  subjects:  a 
custom  he  kept  up  for  the  rest  of  his  life.  He  seems  to  have 
interested  himself  in  every  conceivable  thing.  He  writes  of 
the  "Manner  by  which  Trees,  Plants  and  all  Vegetables  are 
Nourished" ;  he  writes  of  the  circulation  of  the  blood  and  ranges 
himself  on  the  side  of  Harvey — a  connexion  by  the  way  of  his 
own — although  he  persists  in  retaining  relics  of  the  pre- 
Harveian  idea  that  the  blood  ebbed  and  flowed  in  both  the 
arteries  and  veins;  he  discusses  the  way  to  make  "a  choice 
Coffe  for  your  friends"  and  the  Philosophy  of  Descartes, 
and  he  sends  his  sister  "three  of  Descartes  Principles"  to- 
gether with  two  "Bolognia  masty  dogges";  he  also  transcribes 
a  Latin  poem  by  Baines  in  praise  of  Molinetti,  Professor  of 
Anatomy  at  Padua.  Poems  have  been  written  on  all  kinds 
of  things  but  "Anatomical  dissections  publicly  performed  by 
Antonio  Molinetti  of  Padua"  seems  a  queer  choice  for  verse! 
Such  a  choice,  however,  did  Baines  make,  and  a  long  Latin 
poem  did  he  write.  "You  do  not,  Molinetti,  dissect  bodies," 
he  says  in  the  course  of  it,  "but  adorn  them.  You  bring  them 
into  the  Theatre  cleansed  from  all  dirt,  perfect  in  limb,  and 
the  obedient  muscles  are  freed  at  your  touch;  thus  you  show 
yourself  not  an  anatomist,  but,  what  is  far  greater,  a  god." 
Walt  Whitman  himself  could  not  have  said  more. 
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The  friends  lived  lives  full  of  recognition.  Academic 
Honours  were  theirs  almost  for  the  asking.  Finch  in  1660 
or  thereabouts  came  under  the  notice  of  the  Duke  of  Tuscany 
and  was  appointed  Professor  of  Anatomy  at  Pisa — the  first 
and  only  Englishman  to  receive  this  honour.  Later  he  was 
appointed  Physician  to  the  Queen  of  England,  later  still 
Ambassador  to  Florence.  The  friends  were  knighted  one 
after  the  other,  each  received  the  Degree  of  Doctor  of  Physic 
from  Cambridge,  and  they  both  interested  themselves  in  the 
formation  of  the  Royal  Society,  *'a  society  for  promoting  ex- 
perimental philosophy":  in  1764  Sir  John  Finch  was  sent  as 
Ambassador  to  the  Ottoman  Court.  All  his  life  Finch  knew 
what  it  was  to  have  money,  power,  social  recognition:  he 
was  emphatically  what  is  called  a  successful  man.  His 
friend  accompanied  him  everywhere,  and  as  life  went  on 
these  two  men  seem  to  have  become  more  and  more  wrapped 
up  in  one  another,  more  and  more  careless  as  to  the  rest  of 
the  world.  Finch  undoubtedly  was  the  David  of  the  alliance, 
the  active  energetic  partner.  '*In  public,"  says  Captain 
Malloch,  "Finch  always  appeared  as  the  leader  of  the  two, 
but  to  what  extent  he  was  indebted  to  his  helpmate  Baines, 
for  his  success  in  diplomatic  and  scientific  work,  we  shall 
never  know."  As  to  Sir  Thomas  Baines,  we  hear  of  him 
principally  as  engaging  himself  in  diligent  reading  and  note- 
taking.  He  filled  the  post  of  Professor  of  Music  at  Gresham 
College  for  many  years,  mostly  in  absentia,  and  though,  as 
his  biographer  says,  "there  is  no  evidence  to  show  that  he 
was  qualified  to  hold  any  musical  professorship  at  all,"  hold 
it  and  its  emoluments  he  did  just  as  he  wrote  his  Latin  poem 
on  dissection.  These  men  lived  in  a  blessed  age  where 
Specialism  was  not! 

The  book  is  full  of  entertaining  anecdote.  On  one  occasion 
while  Sir  John  Finch  was  Ambassador  in  Constantinople,  the 
French  Ambassador,  warmed  by  wine  and  like  a  giant  re- 
freshed, was  moved,  we  are  told,  to  relate  at  lunch  some  of 
the  incidents  of  his  early  life  in  Paris.     Baines,  a  gentle  soul, 


ASSOCIATION  JOURNAL  541 

was  much  discomposed  by  these  revelations,  and,  leaning 
forward,  he  interrupted  them  by  asking,  "Et  che  dira  il 
Crucifisso?"  Finch,  who  always  took  great  pride  in  any 
observation  of  his  friend,  states  that  the  Frenchman  was 
**  struck  dumbfounded  and  was  filled  with  astonishment." 
It  cannot  but  strike  us  that  the  rest  of  the  lunch  must 
have  been  somewhat  of  a  strain  for  all  concerned. 

In  1681,  Sir  Thomas  Baines  died  at  Constantinople,  and 
Sir  John  Finch  was  left  alone.  "I  have  lost  Sir  Thomas 
Baines,"  Finch  writes,  "the  best  friend  the  world  ever  had." 
David  did  not  long  survive  Jonathan.  Sir  John  Finch  re- 
turned home  with  the  body  of  his  friend,  and  died  in  the 
following  year  at  London. 

The  book  is  admirably  printed  on  paper  that,  in  these 
lean  days  of  War,  it  is  a  pleasure  to  touch  and  handle,  and 
it  is  full  of  illustrations,  reproductions  of  portraits  of  the 
friends,  and  of  places  connected  with  their  lives.  Sir  John 
Finch,  in  his  portrait  by  Carlo  Dolci,  has  all  the  appearance 
of  the  successful  man:  and  evidently  he  knew  what  it  was  to 
look  arrogant.  Sir  Thomas  Baines  has  by  far  the  more 
charming  face.  He  has  meditative  eyes,  a  gentle  expression; 
and  in  spite  of  his  habit  of  asking  difficult  questions,  most 
surely  he  was  lovable.  "I  shall  live,  O  beloved,"  says  Sir 
John  Finch  in  the  epitaph  he  wrote  on  his  friend,  "mindful  of 
our  Friendship,  and  no  day  shall  ever  remove  us  from  a  re- 
membering age." 

So  ends  the  story  of  the  friendship  between  Sir  John 
Finch  and  Sir  Thomas  Baines.  Captain  Malloch  tells  us 
that  this  "pleasant  but  quite  novel  task"  was  undertaken  at 
the  suggestion  of  Sir  William  Osier.  "I  owe  a  great  debt  of 
gratitude  for  his  influence,which  has  been  a  continual'stimulus," 
says  Captain  Malloch,  and  in  the  concluding  sentence  of  the 
Preface,  he  designates  Sir  William  Osier  "the  young  man's 
friend." 

Ability  to  accomplish  work  such  as  the  biography  of 
these  two  friends  is  given  to  few  of  us:  to  still  fewer  is  given 
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the  wish  to  attempt  such  a  piece  of  work  in  the  midst  of  a 
busy  Hfe.  Captain  Malloch  has  had  the  wish,  and  it  is 
evident  that  he  has  enjoyed  the  work,  for  his  book  bears  the 
marks  of  pleasure  in  the  writing  of  it — the  only  real  reason 
for  ever  writing  anything  at  all.  Such  an  author  earns  the 
admiration  and  gratitude  of  his  readers.  This  Journal  offers 
Captain  Malloch  its  sincere  congratulations. 


THE  ACTIVITIES  OF  A  PROVINCIAL  ASSOCIATION 

TpHE  presidential  address  of  the  Manitoba  Medical  Asso- 
ciation by  Dr.  James  McKenty,  of  Winnipeg,  put  for- 
ward a  strong  plea  for  support  of  the  Canadian  Medical 
Association  and  its  Journal  by  the  various  provinces.  The 
Manitoba  Association  became  affiliated  with  the  Canadian 
Medical  Association  in  1912,  and  since  that  time  the  annual 
fee  of  $5.00  includes  membership  in  the  two  Associations 
and  the  subscription  to  the  Canadian  Medical  Associa- 
tion Journal.  Fifty  cents  out  of  every  annual  fee  of  five 
dollars  is  refunded  to  the  affiliated  Provincial  Association  of 
the  province  from  which  it  came.  This  refund  constitutes 
the  only  revenue  of  the  Manitoba  Association.  This  year 
it  amounted  to  $58.00.  At  present,  therefore,  there  are  only 
116  out  of  the  519  resident  practitioners  in  Manitoba  who 
are  subscribers  to  the  Journal  and  members  in  good  standing 
of  the  two  Associations.  It  was  pointed  out  that  this  show- 
ing was  not  creditable  to  the  province,  and  that  a  National 
Association  was  necessary  for  the  promotion  of  many  of  the 
aims  of  the  profession,  and  a  journal  essential  to  the  main- 
tenance of  a  vigorous  association.  Such  aims  as  the  control 
of  quackery,  the  patent  medicine  fraud,  and  the  enactment 
of  legislation  relating  to  public  health  matters  can  best  be 
furthered  by  such  an  organization.  In  respect  to  these 
matters  a  great  work  had  been  accomplished  in  the  United 
States  by  the  American  Medical  Association  and  its  journal. 
In  Canada  a  similar  work  was  needed,  and,  in  addition,  there 
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were  already  problems  arising  out  of  the  world  war  which 
must  be  met.  The  organization  for  doing  this  existed  in  the 
Canadian  Medical  Association  and  its  Journal.  In  order  to 
assist  in  this  work  a  more  loyal  support  must  be  extended  to 
the  National  Asspciation.  The  Journal  was  the  mouthpiece 
of  the  profession  in  Canada,  and  on  its  own  merits  was  worthy 
of  support.  He  who  would  keep  himself  informed  regarding  the 
attitude  of  the  profession  towards  public  questions  needs  the 
Journal. 

A  review  of  Manitoba's  contribution  to  the  present  great 
world  struggle  yielded  a  creditable  showing.  Since  the  be- 
ginning of  the  War  the  province  had  contributed  for  military 
service  226  graduates  in  medicine  and  113  trained  nurses;  of 
these  about  fifteen  of  the  medical  men  were  on  the  permanent 
staff  doing  duty  in  the  province. 

Another  matter  for  consideration  was  the  policy  to  be 
adopted  towards  the  claims  certain  irregular  practitioners  are 
now  making  for  legal  recognition  by  the  province.  The 
speaker  was  convinced  that  a  policy  of  uncompromising 
opposition  would  be  a  mistake.  In  the  first  place  we  could 
never  hope  to  free  the  province  completely  from  quackery. 
The  conditions  which  favour  its  growth  cannot  be  removed. 
At  best  some  lessening  of  the  susceptibility  of  the  community 
could  be  brought  about  by  a  diffusion  of  knowledge  upon 
matters  of  health.  Something  was  being  done  by  the  Mani- 
toba Board  of  Health  in  this  direction.  Through  the  agency 
of  specially  trained  nurses  in  the  employ  of  the  Board,  who 
visit  the  people  in  their  own  homes,  "instruction  was  being 
given,  and  practical  demonstrations  wherever  possible,  upon 
all  matters  relating  to  the  health  and  care  of  children,  dom- 
estic sanitation,  and  community  health."  This  was  a  work 
which  ought  to  receive  the  cordial  support  of  the  profession 
in  Manitoba.  Secondly,  under  democratic  government  such 
as  was  in  force  there,  the  jury  which  finally  decides  such 
matters  is  the  general  public,  and  such  a  jury  was  known  to  be 
utterly  incompetent  to  judge  of  the  merits  of  such  a  question. 
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The  spirit  of  democracy  also  was  opposed  to  laws  limiting  the 
freedom  of  the  individual.  The  evidence  establishing  the 
need  for  such  a  law  must  be  amply  adequate  and  readily 
appreciated  by  the  public  in  order  to  secure  its  enforcement 
after  it  has  been  enacted.  Without  the  support  of  public 
opinion  it  becomes  more  or  less  a  dead  letter.  A  policy 
therefore  should  be  adopted  that  would  appeal  to  the  common 
sense  of  the  average  man.  It  was  felt  this  could  be  done 
without  impairing  the  efficiency  of  the  regulation  proposed. 
The  people  of  Manitoba  had  already  sanctioned  laws  based 
upon  the  principle  that  he  w  ho  claims  to  be  an  expert  in  repair- 
ing the  defects  of  a  machine  must  have  an  accurate  knowledge 
of  its  construction  and  the  functions  of  its  various  parts.  An 
Act  should  be  framed  applying  the  same  principle  to  the  indi- 
vidual claiming  to  be  an  expert  in  repairing  the  ailments  of  the 
human  machine  so  that  after  he  has  satisfied  the  University  of 
Manitoba  as  to  the  accuracy  of  his  knowledge  in  anatomy, 
chemistry,  physiology,  pathology,  bacteriology  and  diag- 
nosis he  should  be  permitted  to  practise  the  healing  art  under 
whatever  name  he  chooses.  And  while  amendments  were 
being  made  to  the  Act  its  prohibitive  features  should  be  made 
more  stringent  and  more  comprehensive.  This  policy  would 
disarm  those  who  have  visions  of  trades  unionism  and,  if 
adopted,  it  would  protect  the  community  from  imposture, 
in  so  far  as  this  could  be  done  by  legislation.  Such  a  policy 
has  long  since  rendered  homoeopathy  harmless,  and  might  be 
relied  upon  to  do  the  same  for  osteopathy  and  all  other  forms 
of  therapeutic  aberration. 

It  was  pointed  out  that  in  the  Province  of  Manitoba  the 
authority  to  issue  license  to  practise,  to  investigate  charges 
and  cancel  licenses  for  cause,  and  to  prosecute  illegal  prac- 
titioners, was  vested  in  the  College  of  Physicians  and  Sur- 
geons of  Manitoba.  All  of  these  were  surely  matters  of  much 
interest  to  the  practitioners  of  the  province,  yet  at  the  last 
election  for  membership  in  the  Council  of  the  College  (Sep- 
tember, 1916),  only  eighty  out  of  approximately  five  hundred 
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votes  were  cast.  This  indicated  that  something  was  wrong 
either  with  the  profession  or  with  the  College.  Was  the 
diflSculty  a  lack  of  interest  on  the  part  of  the  profession  in 
the  matters  the  College  is  authorized  to  deal  with.'^  Or  was 
there  a  lack  of  confidence  in  its  ability  to  deal  with  them 
successfully?  Is  the  difiiculty  the  annual  fee  of  two  dollars 
which  the  members  must  pay  in  order  to  vote?  Should  this 
fee  be  made  compulsory  for  a  continuation  of  the  license  or 
should  it  be  abolished  altogether?  It  was  suggested  that  each 
member  of  the  Manitoba  Association  give  this  subject  some 
thought  and  come  to  the  next  meeting  of  the  Association 
prepared  to  propose  some  means  for  increasing  the  efficiency 
of  the  business  organization  of  the  profession  in  Manitoba. 


A  FEDERAL  DEPARTMENT  OF  PUBLIC  HEALTH 

ll^TH  commendable  persistence  and  with  the  courage 
born  of  conviction,  Dr.  Michael  Steele,  the  member  for 
South  Perth,  on  May  2nd,  again  introduced  in  the  House  of 
Commons  the  question  of  the  establishment  of  a  Federal 
Department  of  Public  Health.  The  importance  of  the  matter 
has  been  pointed  out  over  and  over  again  in  this  Journal,  and 
the  lessons  we  have  learnt  during  the  war  have  made  us 
realize  even  more  acutely  than  before  the  failure  of  our  present 
system  of  guarding  the  public  health.  We  live  in  a  new 
country,  in  a  country  that  has  been  developed,  and  in  cities 
that  have  grown  up,  since  a  knowledge  of  the  laws  of  hygiene 
and  health  were  acquired;  and  yet,  out  of  407,221  men,  of  an 
age  when  they  should  be  at  the  height  of  their  physical 
power,  43,453  were  found  physically  unfit  for  active  service! 
The  war  has  impressed  upon  us  another  lesson  which  is  of 
particular  interest  to  the  medical  profession  and  the  Govern- 
ment, and  that  is  the  value  of  health,  both  from  the 
national  and  the  economic  standpoint,  and  the  importance  of 
preserving  the  life  of  future  citizens  who  will  some  day  take 
the  place  of  those  who  have  laid  down  their  lives  in  the  ser- 
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vice  of  their  country.  In  spite  of  all  that  has  been  done 
hitherto  to  prevent  the  spread  of  such  diseases  as  tuberculosis, 
how  many  people  die  from  preventable  disease  during  the 
course  of  one  year;  and  how  many  infants  die  whose 
Hves  might  be  saved?  The  success  that  has  attended  the 
measures  already  taken,  and  particularly  those  in  force 
among  the  troops  taking  part  in  the  present  war,  gives 
us  the  answer.  Again,  the  war  is  teaching  us  a  third 
great  lesson,  and  that  is  the  vast  importance  of  utilizing  our 
resources.  The  food  shortage  in  Europe  is  already  acute 
and  on  this  continent  the  situation  is  becoming  more  and  more 
urgent, — and  in  Canada  only  about  one-tenth  of  the  land 
area  is  under  cultivation.  Our  resources,  naturally,  cannot 
be  developed  unless  our  population  is  increased  and  for  this 
we  must  rely  to  a  large  extent  upon  immigration;  it  must  be, 
however,  the  immigration  of  healthy  and  efficient  individuals 
and  not,  as  has  happened  so  often  in  the  past,  of  the  inefficient 
and  the  feebleminded. 

Though  at  the  moment  all  our  energies  are  centred  upon 
the  prosecution  of  the  war  and  it  may  be  impossible  to  effect 
comprehensive  and  lasting  changes  until  our  main  object  is 
accomplished,  let  us  look  forward  to  the  time  when  these 
different  matters,  all  of  which  exercise  so  vital  an  effect  upon 
the  public  health,  shall  be  coordinated  under  one  efficient 
department. 


Among  the  many  honours  that  have  fallen  to  the  lot  of 
Colonel  H.  S.  Birkett,  C.B.,  M.D.,  none  perhaps  will  be  more 
appreciated  by  his  friends  than  the  compliment  recently  paid 
him  by  the  placing  of  his  name  upon  the  Editorial  Committee 
of  the  Journal  of  Laryngology,  Rhinohgy  and  Otology.  Not 
only  is  it  a  tribute  to  the  professional  standing  and  ability 
of  Colonel  Birkett,  but  a  compliment  to  the  iiicdical  pro- 
fession of  Canada  in  that  Colonel  Birkett  is  Ihc  first  Canadian 
to  receive  this  distinction. 


I 


ASSOCIATION  JOURNAL  547 

According  to  the  returns  tabled  in  the  House  of  Com- 
mons by  Sir  Edward  Kemp,  the  Minister  of  Militia,  on  May 
7th,  men  to  the  number  of  407,221  were  enlisted  in  the  Cana- 
dian Expeditionary  Force  up  to  March  31st,  1917,  and  out 
of  that  number  43,453  were  rejected  as  being  medically  unfit 
for  active  service.  The  rejections  include  men  who  have 
been  incapacitated  by  wounds  and  the  figures  are  made  up 
in  the  following  way :  men  discharged  in  Canada,  exclusive  of 
those  who  have  returned  from  abroad,  29,658;  men  who  have 
returned  to  Canada  and  have  been  discharged  as  medically 
unfit,  11,917;  and  those  who  have  been  discharged  overseas* 
to  the  number  of  1,478.  Thus  the  percentage  of  rejections 
throughout  Canada  was  24.  The  figures  for  the  various 
military  districts  in  the  provinces  of  Ontario  and  Quebec  are 
given  as  follows:  Military  district  No.  1  (London),  15,886 
men  accepted  out  of  20,544,  or  77  per  cent.;  military  district 
No.  2  (Toronto)  58,086  accepted  out  of  73,664,  or  76  per  cent.; 
military  district  No.  3  (Kingston^Ottawa),  19,792  accepted 
out  of  28,046,  or  68  per  cent.;  military  district  No.  4  (Mont- 
real), 11,261  accepted  out  of  18,050,  or  63  per  cent.;  military 
district  No.  5  (Quebec),  3,292  accepted  out  of  4,246,  or  77 
per  cent. 
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The  following  books  have  been  received  and  the  courtesy  of  the 
publishers  in  sending  them  is  duly  acknowledged.  Reviews  will  be 
naade  from  time  to  time  of  books  selected  from  those  which  have 
been  received. 

CuNiCAL  AND  LABORATORY  Technic.  By  H.  L.  McNeil,  A.B., 
M.D.J  adjunct  professor  of  medicine  and  instructor  in 
physical  diagnosis,  University  of  Texas  Medical  School, 
Galveston.  With  illustrations.  Publishers:  C.  V.  Mosby 
Company,  St.  Louis,  1916.    Price,  $1.00. 

The  Newer  Methods  of  Blood  and  Urine  Chemistry.  By 
R.  B.  H.  Gradwohl,  M.D.,  director  of  the  Pasteur  Insti- 
tute of  St.  Louis;  and  A.  J.  Blaivas,  assistant  in  the  same. 
226  pages  with  sixty-five  illustrations  and  four  colour  plates. 
Publishers:  C.  V.  Mosby  Company,  St.  Louis,  1917.  Price, 
$2.50. 

Preventive  Medicine  and  Hygiene.  By  Milton  J.  Rosen au, 
professor  of  preventive  medicine  and  hygiene.  Harvard. 
With  chapters  upon  Sewage  and  Garbage,  by  G.  C. 
Whipple;  Vital  Statistics,  by  John  W.  Task;  Mental 
Hygiene,  by  T.  W.  Salmon.  Second  edition  thoroughly 
revised,  1209  pages.  Publishers;  D.  Appleton  &  Company, 
New  York  and  London,  1916.    Price,  $6.00. 

The  Diseases  of  Infancy  and  Childhood.  For  the  use  of  Students 
and  Practitioners  of  Medicine.  By  L.  Emmett  H5lt,  M.D., 
Sc.D.,  LL.D.,  professor  of  diseases  of  children  in  the  College 
of  Physicians  and  Surgeons  (Columbia  University),  New 
York;  and  John  Howland,  A.M.,  M.D.,  professor  of  pedi- 
atrics in  the  Johns  Hopkins  University,  Baltimore.  Seventh 
edition,  fully  revised.  1161  pages  with  215  illustrations. 
Publishers:  D.  Appleton  A  Company,  New  York  and 
London,  1916.     Price,  $6.00. 
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JOHN  L.  DAVISON,  M.D. 

The  following  appreciation  of  the  late  Dr.  Davison  has  been 
received  from  Dr.  H.  B.  Anderson,  of  Toronto: 

Dr.  John  L.  Davison,  of  Toronto,  died  at  the  residence  of  his 
brother,  W.  S.  Davidson,  Esq.,  in  Napanee,  on  April  20th,  1917, 
where  he  had  gone  to  spend  the  Easter  holidays.  Dr.  Davison 
had  been  in  indififerent  health  for  some  years  being  a  victim  of 
angina  pectoris.  The  immediate  cause  of  his  death  was 
pneumonia. 

Bom  in  1853,  Dr.  Davison  was  the  youngest  son  of  John  and 
Jane  (Swanzy)  Davison,  who  came  to  Canada  about  1815  from 
Co.  Antrim,  Ireland,  and  settled  at  Odessa,  Frontenac  County. 
As  a  boy  he  attended  the  public  school  at  Yarker;  afterwards  he 
studied  at  the  Newburgh  Grammar  School  and  the  Toronto  Normal 
School,  where  he  was  awarded  the  McCabe  Gold  Medal.  He  was 
a  teacher  in  the  Provincial  Model  School,  Toronto,  for  ten  years, 
during  which  time  he  graduated  in  Arts  in  1880  in  the  University 
of  Toronto.  He  then  studied  Medicine  in  Trinity  Medical  College, 
where  he  graduated  in  1884,  afterwards  pursuing  post-graduate 
studies  in  Edinburgh  and  London,  where  he  took  the  M.R.C.S. 
qualification.  Returning  to  Canada  he  began  practice  in  Toronto  in 
1885.  The  same  year  he  was  appointed  Professor  of  Pathology  in 
the  Women's  Medical  College,  and  the  following  year  Professor  of 
Materia  Medica  and  Therapeutics  in  Trinity  Medical  College. 
Appointed  visiting  physician  to  the  Toronto  General  Hospital  in 
1887,  he  relinquished  this  post  in  1907  in  order  to  facilitate  what 
•was  considered  would  be  a  satisfactory  reorganization  of  the  staff 
of  the  hospital,  and  was  appointed  to  the  consulting  staff.  On 
the  federation  of  Trinity  with  the  University  of  Toronto  in  1902  he 
became  Professor  of  Clinical  Medicine  in  the  latter  institution. 
For  many  years  he  was  editor  of  the  Canada  Lancet.  On  the 
organization  of  the  Imperial  Life  Assurance  Company  he  was 
appointed  medical  referee;  later  also  he  became  consulting 
referee  to  the  Manufacturers  Life. 

Dr.  Davison  was  a  member  of  the  Masonic  Order  and  of  the 
National,  Toronto,  York  and  Tadanec  clubs.  In  politics  he  was  a 
Conservative;  in  rehgion  a  Presbyterian;  he  never  married. 


650  THE  CANADIAN  MEDICAL 

In  the  death  of  Dr.  Davison  the  medical  profession  of  Can- 
ada has  lost  one  of  its  most  esteemed  and  distinguished  members. 
After  beginning  practice  in  Toronto,  he  soon  became  established  as 
one  of  the  best  known  and  highly  regarded  physicians  of  the  city, 
and  his  popularity,  not  alone  with  his  patients,  but  with  his  medical 
confreres  and  the  public  at  large,  continued  to  increase  until  the 
time  of  his  death.  The  reasons  for  his  success  are  not  difficult  to 
appreciate.  His  handsome  appearance,  distinguished  and  dig- 
nified bearing,  his  direct,  straightforward  and  honourable  attitude 
toward  all  with  whom  he  came  in  contact,  his  kindly  and  philo- 
sophic outlook  on  life,  were  all  features  of  a  unique  personality 
which  attracted  and  retained  warm  friendships.  Highly  endowed 
by  nature,  he  had  the  further  advantage  of  a  thorough  general  and 
professional  education,  extended  by  travel  and  intercourse  with 
people  prominent  in  social,  educational,  political,  and  business 
affairs. 

He  was  an  excellent  clinical  teacher  and  lecturer,  the  breadth 
and  soundness  of  whose  judgement  made  a  deep  impression  on  his 
students.  He  was  the  ideal  type  of  the  cultured  and  skilful  family 
physician,  eminently  fitted  to  be  "friend,  counsellor,  and  guide"  to 
his  large  and  influential  clientele.  It  must  be  rare  indeed  that  one  is 
rewarded  with  a  deeper  hold  upon  the  confidence  and  affection  of 
those  to  whom  he  ministers,  or  who  seek  advice  in  their  troubles. 
His  friends  were  legion,  and  included  all  ranks  and  classes  of  society, 
— men  and  women,  old  and  young,  rich  and  poor — all  came  under 
the  spell  of  his  broad  human  sympathy,  kindliness  of  heart  and 
sparkling  humour.  For  ten  years  he  lived  under  the  shadow  of 
angina  pectoris,  which  confined  his  activities  within  a  steadily 
narrowing  sphere,  yet,  without  complaint,  he  adjusted  himself  to 
enforced  limitations,  which,  however,  never  abated  the  joy  of  living. 
In  fact,  his  last  years  he  repeatedly  said  were  the  happiest  of  his 
life,  his  physical  disability  giving  him  more  leisure  for  reading, 
reflection  and  for  music,  especially  of  the  violin,  at  which  he  passed 
many  pleasant  hours  with  a  small  set  of  intimate  friends. 

He  was  an  expert  with  rod  and  gun,  and  it  was  exhilarating  to 
watch  the  boyish  enthusiasm  with  which  he  prepared  for  his  fre- 
quent outings  to  the  Georgian  Bay,  where  he  revelled  in  the  beauties 
of  nature  in  the  company  of  kindred  spirits  at  the  Tadenac  Club. 
On  hearing  of  his  death,  Dr.  George  T.  Elliot  of  New  York,  one  of 
his  companions  of  the  Tadenac,  wrote  as  follows: 

**It  was  a  great  shock;  it  was  a  terrible  sorrow  and  a  deep 
realization  of  irreparable  loss  I  experienced  and  felt  when  the  fact 
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was  brought  in  to  me  that  our  dear  old  friend,  the  sweetest-natured 
friend  and  companion  ever,  had  been  called  away  and  had  left  us 
behind — yes,  to  follow  him  eventua^Uy — but  still  without  his  com- 
pany. Alone  has  he  gone  from  those  he  loved  and  who  loved  him, 
and  it  is  with  deep  sadness  I  am  writing  you  my  feelings,  knowing 
how  you  also  were  close  and  dear  to  him.  What  a  pity  he  has  gone, 
and  how  we  will  miss  him — not  for  a  day  or  a  month — but  for  all 
the  time  that  still  remains  to  us,  his  cheeriness,  his  loveableness, 
his  kindly  smile  and  overbrimming  milk  of  human  kindness  will 
be  a  cherished  memory.     May  God  bless  him." 

In  accordance  with  his  wishes  and  in  keeping  with  his  simple 
tastes,  he  was  buried  in  the  family  plot  in  the  pretty  cemetery  on 
the  banks  of  the  Sydenham  River,  near  the  village  of  Florence,  where 
his  boyhood  days  were  spent,  and  whence  a  number  of  his  old 
friends  accompanied  the  remains  to  pay  their  last  tribute  of  love 
and  respect. 

LIEUTENANT-COLONEL  HEWETSON,  M.D. 

Lieutenant-Colonel  Samuel  W.  Hewetson,  CAM.C., 
whose  death  occurred  on  March  6th,  at  the  Royal  Free  Hospital, 
London,  after  an  operation,  had  been  on  active  service  for  about  a 
year.  In  August,  1914,  he  was  in  practice  at  Pincher  Creek  in 
Alberta,  and  upon  the  declaration  of  war,  immediately  offered  his 
services  to  his  country.  He  was  appointed  regimental  medical  officer 
of  a  battalion  that  was  going  overseas,  and  later  A.D.M.S.  of  Military 
District  No.  13.  He  was  anxious,  however,  to  get  to  the  front  and 
when  the  Eighth  Field  Ambulance  was  authorized,  he  was  given 
command  of  that  unit  and  in  due  course  proceeded  overseas. 
The  strain  of  his  military  duties  told  upon  him  severely  and  some 
time  ago  it  was  reported  that  he  was  suffering  from  nervous  break- 
down and  shell  shock,  and  later  came  the  report  of  his  death.  Lieu- 
tenant-Colonel Hewetson  was  in  the  forty-ninth  year  of  his  age  and 
was  unmarried.  He  had  practised  for  a  time  at  Calgary  before 
going  to  Pincher  Creek,  and  was  a  graduate  of  McGill  University 
of  the  year  1893. 

MAJOR  DAVID  B.  BENTLEY,  M.D. 

Major  Bentley,  whose  death  occurred  in  England  early  in 
April,  volunteered  his  services  as  soon  as  war  had  been  declared  and 
was  appointed  to  the  command  of  the  Fourteenth  Field  Ambulance. 
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Some  months  were  spent  in  training  at  Valcartier  and  when  the 
first  contingent  of  the  Canadian  Expeditionary  Force  left  for  Eng- 
land, Major  Bent  ley  with  his  unit  accompanied  it.  After  a  year's 
hard  service  at  the  front  he  returned  to  England  and  for  a  time 
was  on  duty  at  Monk's  Horton.  Later  he  was  appointed  to  take 
charge  of  the  medical  base  hospital  depot  at  Southampton.  His 
health,  however,  had  been  seriously  undermined  while  at  the  front 
and  he  never  regained  his  strength.  A  few  months  ago  he  entered 
the  Granville  Special  Canadian  Hospital  at  Ramsgate  and  it  was 
there  that  his  death  occurred.  David  Bentley  was  bom  in  1864, 
and  took  his  degree  at  Trinity  Medical  College  in  1891. 
He  was  in  practice  at  Sarnia,  Ontario,  and  was  well  known  as  a 
physician  throughout  the  western  part  of  the  province,  where  he 
was  also  district  medical  officer  of  health.  He  leaves  a  widow  and 
two  sons,  both  of  whom  are  on  active  service. 

Dr.  Thomas  Sparks,  of  St.  Mary's,  Ontario,  died  on  April 
10th,  after  a  long  illness.  He  was  a  graduate  of  the  University  of 
Toronto,  where  he  took  his  medical  degree  in  1867,  and  practised 
for  some  years  at  Lakeside,  in  the  province  of  Ontario.  From 
Lakeside  he  went  to  St.  Mary's  about  twenty-five  years  ago  and 
continued  to  practise  until  about  five  years  ago.  His  son, 
Captain  G.  Lindsay  Sparks,  C.A.M.C.,  of  London,  Ontario,  is  on 
active  service. 

Dr.  Henry  James  Fixott,  who  died  on  April  11th,  was  in  the 
seventy-third  year  of  his  age  and  had  been  in  practice  at  Arichat, 
Nova  Scotia,  for  almost  fifty  years.  Dr.  Fixott  came  of  an  old 
Jersey  Island  family,  his  father  and  grandfather  before  him  being  of 
the  medical  profession  and  the  latter  serving  at  one  time  as  surgeon 
in  the  British  Army.  He  graduated  from  the  Harvard  Medical 
School  in  1866. 

Dr.  Wallace  G.  King,  of  Buctouche,  New  Brunswick,  died 
suddenly  on  April  21st.  He  had  been  in  poor  health  for  some  time, 
but  seemed  to  be  improving  and  had  resumed  work,  and  it  was  upon 
his  return  from  visiting  a  patient  that  he  suddenly  expired.  Dr. 
King  had  been  in  practice  at  Woodstock  for  thirty-two  years  and 
will  be  greatly  missed  by  his  patients,  to  whom  he  had  endeared 
himself  by  his  unselfishness  and  devotion  to  duty.  He  was  sixty- 
seven  years  of  age  and  is  survived  by  a  widow,  tliree  sons  and  three 
daughters. 
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Dr.  James  A.  Ross,  of  Barrie,  Ontario,  died  on  May  1st,  in 
the  fifty-second  year  of  his  age.  He  was  bom  in  Oro  Township 
the  son  of  the  late  James  Ross,  at  one  time  Warden  of  the  County, 
and  received  his  medical  degree  from  the  University  of  Toronto. 
He  completed  his  medical  studies  at  Edinburgh  and  Glasgow  and 
upon  his  return  to  Canada  took  up  practice  as  an  eye,  ear,  nose  and 
throat  specialist.  He  had  practised  at  Barrie  since  1895,  but  for 
the  past  twelve  months  had  been  in  poor  health.  He  never 
married.  His  brother.  Captain  W.  A.  Ross,  C.A.M.C,  is  at  present 
in  France  and  another  brother.  Captain  Victor  Ross,  C.A.M.C, 
was  sanitary  officer  at  Niagara  Camp  last  year. 

Dr.  John  Buchanan  Wilson,  who  died  at  Ottumwa,  Iowa, 
on  April  20th,  was  a  Canadian  by  birth  and  a  graduate  of  the 
University  of  Toronto. 

Dr.  H.  E.  Hammill,  of  Assiniboia,  died  suddenly  at  Weyburn 
on  Saturday,  April  14th.  Dr.  Hammill  was  the  son  of  Mr.  J.  D. 
Hammill,  mayor  and  postmaster  at  Meaford,  Ontario.  He  was  in 
practice  at  Assiniboia  and  was  about  thirty-two  years  of  age.  He 
leaves  a  widow. 

Dr.  Neil  Roy  Stewart,  who  also  died  suddenly  at  Weyburn 
on  April  14th,  was  in  practice  at  East  End,  Saskatchewan,  until  a 
short  time  ago  when  he  was  appointed  medical  officer  of  the  249th 
Battalion.  He  subsequently  severed  his  connexion  with  the  bat- 
talion, however.  Dr.  Stewart  was  bom  in  1889  and  graduated  from 
the  University  of  Manitoba  in  1914. 

Dr.  E.  L.  Graves  died  at  Mount  Bridges,  Ontario,  on  March 
5th,  of  pulmonary  tuberculosis.  Dr.  Graves  received  his  degree 
from  Western  University  Medical  School  in  1914. 


IRews 

ONTARIO 


Dr.  M.  F.  E.  Graham,  who  has  been  assistant  physician  in 
charge  of  the  women's  wards  at  the  Eastern  Hospital  for  the 
Insane  at  Brockville  for  the  past  two  years,  has  been  appointed 
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resident   physician   of   the  Jubilee   Hospital   at   Victoria,  British 
Columbia. 

The  members  of  the  Separate  School  Board,  Toronto,  at  a 
recent  meeting,  unanimously  decided  to  ask  Dr.  Hasting  to  under- 
take the  medical  inspection  of  children  attending  schools  under 
the  jurisdiction  of  the  Board.  In  future  therefore,  pupils  in  at- 
tendance at  school  in  Toronto — whether  Protestant  or  Catholic — 
will  be  subject  to  medical  examination  under  the  direction  of  the 
Board  of  Health. 

Dr.  E.  C.  Axford,  formerly  of  Ripley,  has  gone  into  practice 
at  Alvinston. 

QUEBEC 

The  annual  meeting  of  the  Alexandra  Hospital,  Montreal, 
took  place  on  April  20th,  when  the  report  for  1916  was  submitted 
by  the  president.  Sir  Thomas  Roddick.  During  the  year  973 
patients  were  treated  in  the  hospital,  including  347  cases  of  diph- 
theria, 317  cases  of  measles,  48  cases  of  erysipelas,  and  38  cases  of 
poliomyelitis;  53  deaths  occurred,  35  of  them  taking  place  within 
forty-eight  hours  of  admission. 

ALBERTA 

The  plans  for  an  addition  to  the  Ponoka  Asylum  are  in  course 
of  preparation. 

It  is  the  intention  shortly  to  open  a  hospital  at  Fort  McMurray. 

The  Holy  Cross  Hospital  at  Calgary  is  to  be  enlarged. 

SASKATCHEWAN 

It  was  decided  at  a  meeting  of  the  Saskatchewan  Hospital 
Board,  which  took  place  on  May  2nd,  that  alterations  and  improve- 
ments should  be  made  to  the  General  Hospital  and  that  an  isolation 
hospital  should  be  erected  to  replace  the  shacks  now  in  use  for  cases 
of  infectious  disease. 
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MEDICAL  COLLEGES 

Toronto  Unitersity 

A  SPECIAL  convocation  was  held  at  the  University  of  Toronto 
on  May  2nd,  on  which  occasion  degrees  in  medicine  were  conferred 
upon  students  to  the  number  of  thirty-two,  many  of  whom  had 
already  been  on  active  service  and  had  returned  to  complete  their 
course  in  medicine.  The  recipients  of  the  degree  of  M.B.  were: 
York  Blayney,  B.A.;  James  S.  Crawford;  Nicholson  W.  Furey, 
Henry  R.  Hargrave,  James  H.  Howell,  B.A.;  Harold  J.  Irvine, 
Cecil  0.  Miller,  Wm.  T.  B.  Mitchell;  A.  E.  Mackenzie;  John  W. 
Mackenzie,  Charles  Russell  MacTavish,  H.  C.  Nash,  Harry  A. 
Rawlings,  J.  Whittier  Reddick,  C.  V.  Scott,  B.A.,  Percy  R.  Shan- 
non, Frank  R.  Smith,  Geo.  F.  Skyes,  Elfred  C.  Tate  and  Charles  A. 
Wells.  Degrees  were  conferred  in  absentia  on:  Ruth  C.  Cale,  B.A. ; 
Mary  E.  D.  Johnston,  E.  G.  Berry,  A.  J.  Butler,  C.  K.  Fuller,  B.A.; 
J.  A.  R.  Glancy,  W.  Hall,  B.A.;  Robert  Morley  Harvie,  George  D. 
Jeffs,  B.A. ;  J.  L.  King,  F.  W.  Leech,  and  B.  S.  Loney. 

McGill  University 

The  annual  convocation  took  place  at  McGill  University 
on  May  11th,  when  the  degrees  of  M.D.,  CM.,  were  conferred  upon 
the  following  gentlemen,  sixteen  in  number.  G.  W.  Bissett, 
Vancouver  Island,  British  Columbia;  A.  N.  Chisholm,  Port  Hast- 
ings, Cape  Breton;  H.  A.  DesBrisay,  Shaughnessy  Heights,  Van- 
couver; A.  C.  Farlinger,  B.A.,  Ft.  Covington,  New  York;  H.  L. 
Gokey,  South  Hammond,  New  York;  J.  P.  Hadfield,  Fall  River, 
Massachusetts;  R.  S.  Hall,  Jamaica;  J.  F.  Haszard,  Charlottetown; 
W.  A.  Hunter,  Huntingdon,  Quebec;  A.  F.  McGregor,  New  Glas- 
gow, Nova  Scotia;  A.  P.  Murtagh,  Ottawa ;  W.  S.  Parsons,  Montreal ; 
E.  E.  Rogers,  Vancouver;  B.  W.  Skinner,  Weston,  Nova  Scotia; 
L.  J.  Stuart,  Brantford,  Ontario;  C.  G.  Sutherland,  New  Glasgow, 
Nova  Scotia. 

The  candidates  have  already  seen  active  service  but  returned 
to  Canada  to  complete  their  studies.  It  is  now  their  intention  as 
qualified  practitioners  to  offer  themselves  to  the  C.A.M.C.  for 
further  service  at  the  front. 

The  prizes  awarded  for  the  session  1916-17  were: 

The  Holmes  Gold  Medal,  for  highest  aggregate  in  all  sub- 
jects forming  the  Medical  Curriculum:  H.  A.  DesBrisay,  Vancouver. 


556  THE  CANADIAN  MEDICAL 

♦Final  Prize  for  highest  aggregate  in  the  Fifth  Year  Subjects: 
O  .V.  Marsh,  Jamaica,  B.W.I. 

*WooD  Gold  Medal  for  best  examination  m  all  the  Clinical 
branches:   T.  M.  Richardson,  B.A.,  Balderson,  Ontario. 

*These  candidates  received  their  degrees  in  February,  1917. 

Dalhousie  University 

The  annual  convocation  at  Dalhousie  University  was  held 
on  May  10th,  in  the  Library  Hall,  Studley,  HaUfax. 

The  following  seven  candidates  received  the  degrees  of  M.D., 
CM.:  Thomas  Roland  Dwyer,  Holyrood,  Newfoundland;  Roy 
Dickson  Lindsay,  Halifax;  Joseph  Percy  Macgrath,  Tusket, 
Nova  Scotia;  Philip  Doane  McLaren,  Halifax;  Thadeus  Sieniewicz, 
Fairview,  Nova  Scotia;  Solomon  Jacob  Turel,  Halifax;  Andrew 
Eraser  Weir,  New  Glasgow,  Nova  Scotia. 

It  is  probable  that  several  of  the  graduates  will  join  the 
C.A.M.C. 

ARMY  MEDICAL  SERVICES 

Among  the  Canadians  recently  decorated  by  the  French  War 
Office  for  distinguished  and  conspicuous  services  in  France  were 
the  following  members  of  the  Canadian  Anny  Medical  Corps : 

Croix  de  Cheialier.  Lieutenant  -  Colonel  Arthur  Mio- 
NAULT,  of  Montreal. 

Croix  de  Gtterre.  Captain  Arthur  Chester  Armstrong, 
of  Alexander,  Manitoba. 

The  following  appointments  in  the  Canadian  Army  Medical 
Corps  were  gazetted  on  April  28th,  last. 

Lieutenant-Colonels  to  be  temporary  Colonels:  Kenneth 
Cameron,  D.  O.  McPherson,  F.  G.  Finley,  W.  L.  Watt,  R.  D. 
Rudolf,  C.  F.  Wylde,  L.  M.  Simpson. 

Lieutenant-Colonels  to  be  temporary  Colonels :  F.  Etherington 
as  officer  commanding  Canadian  General  Hospital  in  France; 
J.  D.  Courtenay  as  officer  commanding  Canadian  Special  Eye 
and  Ear  Hospital;  E.  C.  Hart  as  officer  commanding  General 
Hospital;  W.  W.  Nasmyth. 

Majors  to  be  temporary  Lieutenant-Colonels:  E.  R.  Brown, 
R.  Raikes,  H.  C.  S.  Elliott,  A.  J.  Mackenzie,  D.  A.  Clark,  C.  E. 
Doherty,  R.  A.  Bowie,  F.  Guest,  E.  S.  Ryerson. 
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Majors  to  be  temporary  Lieutenant-Colonels  while  so  employed : 
D.  P.  Kappelle  as  officer  commanding  Canadian  Cavalry  Field 
Ambulance;  J.  A.  Amyot,  consultant  in  sanitation;  T.  A.  Starkey, 
sanitation  officer;  R.  Wilson,  consultant  a;-ray  medical  electricity; 
L.  E.  W.  Irving,  officer  commanding  Canadian  Convalescent 
Hospital. 

Captains  to  be  temporary  Majors:  J.  T.  Hill,  W.  H.  Tytler, 
W.  Bethune,  J.  D.  Morgan,  R.  H.  Sutherland,  G.  H.  R.  Gibson, 
H.  E.  MacDermot,  S.  Ellis,  G.  W.  O.  Dowsley,  J.  C.  Calhoun, 
F.  A.  C.  Scrimger,  R.  H.  McGibbon,  C.  R.  Graham,  A.  K.  Hay- 
wood, W.  A.  G.  Bauld,  J.  G.  W.  Johnson,  F.  H.  Mackay,  C.  H. 
Robson,  D.  E.  Robertson. 

Other  promotions  are:  To  be  Lieutenant-Colonel:  Major 
J.  J.  Eraser,  of  Walkerton,  Ontario,  officer  commanding  No.  2. 
Field  Ambulance,  C.E.F. 

Captain  G.  Russell  Reid,  C.A.M.C,  Toronto,  has  been 
appointed  medical  officer  of  the  253rd  Battalion. 

Colonel  J.  A.  Roberts,  C.A.M.C,  who  has  been  in  com- 
mand of  the  Duchess  of  Connaught  Canadian  Red  Cross  at  Cliveden, 
hate  been  appointed  to  the  command  of  the  Canadian  Hospital  at 
Basingstoke. 

Colonel  W.  L.  Watt,  C.A.M.C,  of  Winnipeg,  is  now  in 
command  of  the  Cliveden  Hospital  and  Lieutenant-Colonel  J. 
McCombe,  C.A.M.C,  has  been  appointed  A.D.M.S.  Canadians  at 
London. 

Lieutenant-Colonel  H.  E.  Munroe,  C.A.M.C,  has  been 
appointed  to  the  command  of  the  Canadian  Military  Hospital  at 
Hastings.  Colonel  Munro,  as  will  be  remembered,  has  been  in 
command  of  No.  8  Stationary  Hospital,  which  was  mobilized  under 
his  direction. 

Lieutenant-Colonel  E.  S.  Ryerson,  C.A.M.C,  has  been 
appointed  A.D.M.S.,  of  the  Toronto  Mihtary  District  in  succession 
to  Colonel  Mario w. 

Major  S.  A.  Smith,  D.S.O.,  has  resigned  his  commission  in 
the  C.A.M.C.  in  order  to  accept  an  appointment  in  the  R.A.M.C 
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The  Royal  Red  Cross  of  the  first  class  has  been  awarded  by 
His  Majesty  the  King  to  Miss  Elizabeth  Russell,  matron  of  the 
Duchess  of  Connaught  Canadian  Red  Cross  Hospital  at  Cliveden. 
Miss  Russell  is  a  daughter  of  Dr.  James  Russell,  of  Hamilton. 

The  Royal  Red  Cross  of  the  second  class  has  been  awarded 
by  His  Majesty  to  Nursing  Sister  Helena  MacLaughlin  and  Nursing 
Sister  Isobella  D.  Strathy. 

Major  D.  A.  Clark,  C.A.M.C,  of  Toronto,  who  has  been 
attached  to  Canadian  medical  headquarters  at  London,  is  now 
A.D.M.S.  Canadians,  at  Bramshott.  Colonel  Bridges,  C.A.M.C,  has 
left  Bramshott  and  is  now  A.D.M.S.  at  Shomcliffe,  in  succession  to 
Colonel  Rennie  who  is  returning  to  Canada. 

The  following  physicians  recently  completed  a  course  in 
military  training  at  Vancouver  and  a  number  of  them  have  vol- 
unteered for  service  with  the  Canadian  Army  Medical  Corps: 
Drs.  T.  A.  Wilson,  D.  J.  Bell,  J.  H.  Carson,  Corry  R.  McKenzie, 
N.  Allen,  W.  E.  Newcombe,  Bagnall,  D.  A.  Thompsett,  0.  S.  Large, 
W.  A.  McTavish,  J.  J.  Mason,  S.  Harvey,  J.  W.  Ford,  Ernest  P. 
Fewster,  W.  B.  Burnett,  J.  Gillespie,  W.  L.  Coulthard,  E.  Bolton, 
J.  Mair  Robertson. 

CASUALTIES 

Died  on  Service 

Lieutenant  -  Colonel  Samuel  William  Hewetson, 
C.A.M.C. 

Captain  Adam  Peden  Chalmers,  C.A.M.C,  of  Toronto,  died 
May  26th,  in  Bermuda. 

Wounded 

Colonel  J.  J.  Eraser,  C.A.M.C,  of  Walkerton,  Ontario. 
Major  G.  J.  Boyce,  C.A.M.C 
Captain  R.  J.  Gardiner,  C.A.M.C 
Captain  G.  R.  Johnson,  C.A.M.C 

Captain  A.  H.  Wallace,  C.A.M.C,  of  Chilliwack,  British 
Columbia. 

Lieutenant  R.  S.  Stone,  C.A.M.C,  of  Chatham,  Ontario. 
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Original  Contributions 

The  Canada  Lancet,  March,  1917: 

The  importance  of  renal  functional  tests  in 

surgery C.  H.  Hair. 

Enucleation  of  the  eyeball     .       .       .     .  E.  A.  Hall. 

Le  BulUtin  M4dical  de  Quebec,  March,  1917: 

Deuxi^me  promenade  m^lancholique  k  tra- 

vers  les  cimeti^res  de  Quebec        ...  E.  Nadeau. 

U  Union  Midicale  du  Canada,  March,  1917: 

Observations    cliniques.       Complications 

cardio-arterielles  au  cours  de  la  fidvre 

typhoide — pneumonie  et  pression  ar- 

terielle J.  E.  Dub6. 

Contusion  du  rein  B.  G.  Bourgeois. 

Cours  de   therapeutique  appliquee   k  la 

Faculty  d6  Medecine  Laval,  Mon- 
treal.   Le  regime  alimentaire  dans  les 

maladies  organiques      ....  D.  Masson. 

Etiologie  de  la  fidvre  typhoide.     Les  por- 

teurs  de  geimes C.  E.  Dubuc. 

The  Western  Medical  News,  January,  1917: 

Syphilis  and  general  practice      ...  V.  E.  Black. 

Oblique  inguinal  hernia  in  infants      .       .  W.  A.  Robertson. 

The  Public  Health  Journal,  March,  1917: 

The  value  of  milk  depots     ....  J.  Tessier. 

Meningococcus  meningitis  .       .       .       .  J.  G.  Fitzgerald. 

Modern  conceptions  of  fumigation  after 

communicable  diseases ....  F.  Adams. 

The  economic  value  of  preventive  medi- 
cine      J,  0.  McCarthy. 
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fl^c^icaI   SocicttC6 

NEW  BRUNSWICK  COUNCIL  OF  PHYSICIANS  AND 

SURGEONS 

The  annual  meeting  of  the  Council  of  Physicians  and  Sur- 
geons of  New  Brunswick  was  held  in  Fredericton  on  April  19th, 
1917.  Those  present  were:  T.  F.  Sprague,  M.D.,  Woodstock; 
J.  D.  Lawson,  M.D.,  St.  Stephen;  S.  C.  Murray,  M.D.,  Albert; 
Thomas  Walker,  M.D.,  St.  John;  W.  W.  White,  M.D.,  St.  John; 
A.  F.  Emery,  M.D.,  St.  John;  L.  M.  Curren,  M.D.,  St.  John; 
G.  C.  Van  Wart,  M.D.,  Fredericton;  John  S.  Bentley,  M.D.  (the 
Registrar),  St.  John. 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  L.  M.  Curren,  M.D.,  St.  John;  treasurer,  A.  F.  Emery, 
M.D.,  St.  John;  registrar,  John  S.  Bentley,  M.D.,  St.  John. 

The  professional  examiners  and  various  committees  were 
appointed.  The  professional  examinations  will  be  held  in  St. 
John  twice  each  year  commencing  on  the  fourth  Wednesday  in 
June  and  on  the  fourth  Wednesday  in  January.  Much  business  of  a 
routine  nature  was  transacted.  The  next  meeting  of  the  council 
will  be  held  at  St.  John  in  July,  when  the  New  Brunswick  Medical 
Society  will  be  in  session. 


TORONTO  ACADEMY  OF  MEDICINE 

At  the  annual  meeting  of  the  Academy  of  Medicine,  which  was 
held  in  the  Academy  Building,  13  Queen's  Park,  Toronto,  on  May 
10th,  the  following  officers  and  members  of  Council  were  elected 
for  the  session  of  1917-18:  President,  Dr.  D.  J.  Gibb  Wishart;  vice- 
president,  Dr.  A.  Primrose;  honorary  secretary.  Dr.  J.  H.  Elliott; 
honorary  treasurer,  Dr.  J.  H.  McConnell ;  past  president,  Dr.  John 
Ferguson.  Chairmen  of  sections — Medicine,  Dr.  G.  W.  Ross; 
Surgery,  Dr.  W.  A.  Cerswell;  Pathology,  Dr.  F.  W.  Rolph;  State 
Medicine,  Dr.  Gordon  Bates;  Ophthalmology  and  Oto-Laryngology, 
Dr.  F.  C.  Trebilcock;  Pediatrics,  Dr.  George  E.  Smith;  Drs.  A.  H. 
Perfect,  H.  B.  Anderson,  F.  N.  G.  Starr,  J.  G.  Fitzgerald,  Wm. 
Goldie,  C.  P.  Lusk,  W.  A.  Young  and  B.  P.  Watson. 
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PETERBOROUGH  MEDICAL  SOCIETY 

A  MEETING  of  the  Peterborough  Medical  Society  was  held  on 
March  22nd,  with  a  large  number  of  members  present,  not  only 
the  city  but  the  surrounding  towns  being  well  represented.  On 
this  occasion  the  paper  of  the  evening,  on  Pyelitis,  was  given  by 
Dr.  Fraspr,  of  Montreal.  After  the  discussion  which  followed, 
Drs.  Cameron  and  Gallivan,  on  moving  a  hearty  vote  of  thanks, 
paid  a  warm  tribute  to  Dr.  Fraser  on  the  excellent  manner  in 
which  he  had  treated  his  subject  and  said  it  was  with  great  pleasure 
that  the  Society  had  welcomed  one  from  their  own  county,  who  was 
making  a  name  for  himself  in  the  medical  world. 


THE  MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  eighth  regular  meeting  of  the  Society  was  held  in  the 
Montreal  General  Hospital  on  Friday,  January  19th,  1917.  The 
meeting  took  the  form  of  a  clinical  evening,  the  members  of  the 
Society  being  the  guests  of  the  Medical  Board  of  the  Hospital. 
After  the  programme  refreshments  were  served ;  there  were  ninety- 
eight  members  present. 

Programme 

Part  I. — Clinical  Cases 

(Surgical  Amphitheatre) 

1.  "Recurring  intestinal  obstruction,"  Dr.  Hill. 

2.  (a)  "Vaquez's  disease;"  (b)  "Tumour  of  the  liver,"  Dr. 
Lafleur. 

3.  "Charts  from  cases  of  transfusion,"  Dr.  Henry. 

4.  "The  galvano-cautery  in  the  treatment  of  lamygeal  tuber- 
culosis," Dr.  Craig. 

5.  "Tumour  of  the  mouth,"  Dr.  Hamilton. 

6.  (a)  "Coxa  vara  and  valga;"  (b)  End  results  of  operations 
upon  the  carpal  bones,"  Dr.  Nutter. 

7.  "Selected  skiagrams/'  Dr.  Wilkins. 

8.  (a)  "Sarcoma  of  the  kidney;"  (b)  "Tuberculosis  of  the  ilio- 
csecal  region,"  (c)  Regeneration  of  shaft  of  femur,"  Dr.  Barlow. 

9.  (a)  "Traumatic  epilep^y;"  (b)  "Imperforate  anus;"  (c) 
Bone  graft  of  humerus;"  (d)  "Pressure  upon  trachea  by  enlarged 
thyroid.    Child  of  eight  years,"  Dr.  Pennoyer. 

10.  (a)  "Graves'  disease  without  enlargement  of  the  thyroid 
gland;"  (b)  "Concealed  tuberculosis;"  Dr.  Gordon. 
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11.  (a)  "Actinomycosis."  (b)  "Results  of  polor  ligation  and 
partial  excision  of  thyroid  in  Graves'  disease,"  Dr.  von  Eberts. 

12.  (a)  "Vesical  calculus  in  a  child  three  and  a  half  years  old;" 
(b)  "Pyonephrosis  vesical  fistula,"  Dr.  Powell. 

13.  "Differential  diagnosis  between  tic  and  chorea,"  Dr. 
Shirres. 

14.  (a)  "Evulsion  of  tubercle  of  tibia;"  (b)  "Gunshot  injury 
of  humerus,"  Dr.  Smythe. 

Part  II. — Demonstrations 

1.  X-ray  department."  Dr.  Wilkins. 

2.  "Series  of  eye  cases.  No.  V.  operating  room."  Dr. 
Mathewson. 

3.  "Pathological  specimens.    Governors'  Hall."  Dr.  Scott. 

The  ninth  regular  meeting  of  the  Society  was  held  Friday, 
February  2nd,  1917,  Dr.  W.  S.  Morrow,  president  in  the  chair. 

Pathological  Specimens:    Series  by  Dr.  Horst  Oertel. 

These  specimens  are  from  an  interesting  and  unusual  case  of 
lymphatic  leukaemia  in  the  service  of  Dr.  Martin.  The  patient 
was  a  girl  of  eight  years,  admitted  to  the  hospital  on  November 
15th  and  died  January  29th,  so  that  the  course  of  the  disease 
was  a  short  one.  She  had  sought  admission  for  cough,  pain  in  the 
stomach  and  enlarged  glands  and  the  disease  is  said  to  have  com- 
menced six  weeks  before  admission  and  five  days  after  tonsiUitis. 
Then  the  right  parotid  gland  began  to  swell,  followed  by  swelling 
of  the  left  and  of  the  submaxillary  glands.  One  week  later  a 
cough  developed  and  sputum  appeared  after  a  few  days;  she  had 
chills  and  night  sweats  but  had  not  lost  weight  or  colour.  Femoral 
glands  also  became  enlarged. 

Physical  examination  on  admission  to  the  Royal  Victoria 
Hospital  showed  general  glandular  enlargement,  but  no  increase  in 
size  of  spleen.  Blood  pressure,  115  systolic  and  80  diastolic.  Liver 
palpable.  Urine  pale,  amber,  acid,  sp.  gr.  1020.  The  blood  ex- 
amination was  interesting  from  the  start:  after  admission,  on 
November  16th,  the  red  blood  cells  were  2,400,000,  whites  27,400 
and  haemoglobin  54  per  cent.  The  red  blood  cells  decreased  quite 
rapidly  so  that  at  the  end  of  January,  shortly  before  death,  they 
had  dropped  to  690,000;  haemoglobin  to  18  per  cent.,  a  severe 
anaemia;  while  throughout  there  was  a  corresponding  increase  in 
lymphocytes,  from  27,400  to  201,000.  The  increase  in  lympho- 
cytes was  almost  entirely  on  the  part  of  typical,  small  lymphocytes, 
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so  that  here  we  have  a  rather  exceptional  picture  of  acute  lymphatic 
leukaemia  in  which  the  increase  in  white  blood  cells  is  due  to  small 
typical  lymphocytes,  as  contrasted  with  the  usual  acute  lymphatic 
leukaemia,  in  which  the  prevailing  leucocytes  are  of  the  large  lym- 
phoblastic or  myeloblastic  types.  The  polymorphonuclears  at 
the  beginning  were  only  12  per  cent.,  the  small  lymphocytes, 
57|  per  cent.;  later  the  polymorphonuclears  dropped  to  4  per  cent., 
while  the  small  lymphocytes  rose  to  82  per  cent.,  transitional  2  per 
cent.,  undetermined  8  per  cent.,  myelocytes  about  2  per  cent.  So 
that  we  can,  perhaps,  speak  in  this  case,  following  Leube's  termin- 
ology, of  a  leukanaemia. 

Autopsy  disclosed  several  additional  interesting  facts.  In  the 
first  place  there  existed  a  general,  very  marked,  lymphoid  hyper- 
plasia in  conformity  with  the  usual  anatomical  findings  of  the 
lymphatic  leukaemias.  The  lymph  glands  are  markedly  enlarged 
but  are  discrete  and  remain  individual;  the  gross  character  of  the 
lymph  glands  varies;  the  peribronchial  glands  are  very  pulpous, 
splenic,  while  the  enlarged  lymph  glands  of  the  mesentery  and  other 
parts  are  white,  firm,  and  pale.  Similar  to  those  of  the  peribronchial 
variety  are  those  in  the  mediastinal  region. 

The  spleen  on  the  other  hand  is  small  and  shows  very  limited 
lymphoid  hyperplasia  which  impresses  one  more  as  infiltrative  in 
character.  It  seems  that  here  the  spleen  has  not  taken  an  essential 
part  in  the  formation  of  lymphoid  cells.  The  thymus  is  well  pre- 
served, large,  extremely  firm,  solid  and  well  outlined,  and  micro- 
scopically shows  its  tissue  almost  entirely  replaced  by  what  appears 
to  be  lymphoid  infiltration,  so  much  so  that  it  is  difficult  to  find 
any  thymus  structure  at  all. 

The  bone  marrow  was  distinctly  reddish  at  autopsy  and 
showed,  microscopically,  overgrowth  of  well-differentiated  lymphoid 
cells,  mostly  small;  very  few  myelocytes,  great  loss  of  red  blood 
cells,  but  hardly  any  new  red  blood  formation. 

The  last  point  of  interest  is  the  condition  of  the  kidney.  It 
is  well  known  that  in  all  leukaemias  there  is  leucoblastic  infiltration 
into  the  kidney.  In  this  case  it  is  so  to  a  most  extraordinary  de- 
gree. This  kidney  weighs  over  400  grams,  which  would  be,  even 
for  an  adult,  a  kidney  of  considerable  size  and  weight.  It  is  uni- 
formly enlarged,  bulging,  perfectly  smooth,  pale  white,  with  dis- 
tinct haemorrhagic  areas  and  streaks,  mottled.  Microscopic 
sections  show  very  diffuse  and  extensive  infiltration  by  lymphocytes 
so  great  that  in  certain  parts  medulla  and  cortex  have  been  ahnost 
entirely  obliterated  and  the  kidney  substance  looks  entirely  like 
lymphoid  tissue. 
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For  some  time  a  discussion  has  been  going  on  whether  the 
lymphoid  nodules  and  infiltration  which  occur  in  leukaemias  are 
really  true  infiltrations  or  local  lymphoblastic  or  myeloblastic 
foci.  I  think  in  these  it  is  safe  to  assume  that  the  largest  number 
of  cells  are  directly  derived  from  the  blood;  one  can  see  them  early, 
perivascular  in  origin,  and  from  these  places  they  infiltrate  into  the 
tissue  spaces  and  into  the  surrounding  substance,  primarily  be- 
tween the  tubules,  and  ultimately  replace  them.  The  liver  shows 
much  smaller  foci. 

Discussion:  Dr.  F.  M.  Fry:  I  saw  the  leuksemic  case  in 
my  office  some  weeks  before  admission  (sent  to  me  by  Dr.  Viner) 
and  advised  that  she  be  brought  to  hospital  for  further  study. 
The  child  presented  then  a  most  striking  enlargement  of  the  salivary 
glands  and  she  was  anaemic  and  seemed  to  have  all  the  symptoms 
described  by  Mikulicz  years  ago.  It  is  known  that  these  cases 
show  a  pseudo-leukaemia  which  later  progresses  to  a  true  leukaemia 
that  proves  fatal,  as  in  this  child. 

Dr.  C.  F.  Martin:  One  very  interesting  feature  about  this 
case  was  that  five  days  before  the  onset  of  symptoms  there  had  been 
a  tonsillectomy  which  naturally  associates  the  disease  with  the 
idea  of  an  infection.  In  the  early  stage  of  the  disease  there  was  not 
much  lymphocytosis.  We  made  a  temporary  diagnosis  of  general 
enlargement  of  the  parotid  glands  and  cervicals  of  infectious  origin. 
The  fact  that  the  condition  was  of  long  standing  excluded  more  or 
less  the  diagnosis  of  mumps.  We  then  discussed  Mikulicz's  disease 
but  the  absence  of  any  condition  around  the  lacrymal  glands  seemed 
not  to  confirm  it,  while  the  leukaemia  developing,  whether  on  a 
Mikulicz  disease  or  not  I  cannot  say,  settled  the  matter. 

Dr.  W.  F.  Hamilton:  I  remember  distinctly  a  case  under  my 
observation  several  years  ago  in  which  the  spleen  was  greatly  in- 
creased and  the  liver  as  well.  A  leucocyte  count  of  6,000  with  a 
variety  of  cells  corresponding  to  myelogenous  spleno-leukaemia. 
The  man  was  forty  years  of  age.  It  was  reported  by  me  as  a  case 
of  Leube's  leukanaemia.  I  would  like  to  ask  if  the  leukaneemia  is 
not  a  type  distinct  from  leukaemia. 

Dr.  Horst  Oertel:  With  regard  to  Dr.  Hamilton's  question 
I  am  quite  willing  to  admit  that  my  use  of  the  term  leukanaemia 
does  not  exactly  correspond  to  what  Leube  originally  desciibed, 
because  in  his  first  case,  to  which  he  applied  the  term,  there  existed, 
as  Dr.  Hamilton  has  pointed  out,  a  blood  picture  of  a  pernicious 
anaemia  with  only  a  moderate  increase  of  leucocytes,  but  great 
relative  increase  of  mononuclears.    In  this  case,  while  the  anaemia 
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was  very  grave,  the  blood  picture  was  no  strictly  that  of  a  per- 
nicious anaemia  and  the  white  cell  increase  was  distinctly  leukaemia 
in  quantity  and  quality.  However,  later  reports  have  included 
in  the  group  of  leukansemia  all  those  profound  blood  alterations 
which  show  marked  changes  in  the  formation  of  red  as  well  as  white 
cells  and  in  this  sense,  I  believe,  the  term  is  applicable  to  this  case. 

Photographic  Demonstration:  By  Dr.  G.  Gordon  Camp- 
bell, showing  a  series  of  common  skin  diseases. 

Paper:  The  paper  of  the  evening  was  read  by  Dr.  E.  H. 
Mason  on  the  clinical  appHcation  of  functional  diagnosis  in  ne- 
phritis. 

Discussion:  Dr.  C.  F.  Martin:  I  would  like,  first  of  all, 
to  express  my  appreciation  of  the  work  Dr.  Mason  has  put  before 
the  Society  to-night.  Having  followed  a  good  deal  of  this  work  for 
the  past  year  or  so,  I  have  been  able  to  see  the  exactness  with  which 
he  has  carried  it  out.  A  feature  which  interests  us  here  to-night 
in  connexion  with  this  work  is  the  demonstration  that  our  older 
ideas  about  the  anatomical  and  chnical  classifications  of  kidney 
disease  rather  tend  to  be  brushed  aside.  It  is  kidney  function 
which  gives  the  best  idea  of  what  the  real  state  of  the  kidney  is. 
I  recall  the  frequency  with  which  patients  suddenly  developed 
very  serious  kidney  conditions  when  the  ordinary  tests  that  we 
adopted  were  negative,  or  almost  negative.  Pregnant  women 
whose  urine  showed  little  or  no  evidence  of  albumin  or  other  sign 
of  disease,  would  no  doubt  by  a  functional  test  have  given  a  different 
picture.  We  recognize  pretty  well  that  the  mere  presence  of  al- 
bumin in  the  urine  and  the  mere  taking  of  specific  gravity  once  or 
twice  amounts  to  nothing  and  tells  Uttle  of  what  the  kidney  really 
can  do.  On  the  other  hand  we  recognize  that  these  tests  can  only 
be  done  with  more  or  less  training.  Dr.  Mason  has  told  us  to- 
night two  facts:  (1)  that  by  simple  measures  we  can  estimate 
prognosis,  and  (2)  that  it  is  of  great  importance  to  study  the 
nightly  output  from  the  kidneys  and  the  decimal  variations  of 
the  specific  gravity.  As  to  either  the  fallacy  or  correctness  of 
Dr.  Mason's  observations  it  seems  to  me  that  the  very  constancy 
with  which  the  results  came  out  is  sufficient  to  plead  for  their 
accuracy.  The  interesting  fact  that  from  day  to  day  the  observa- 
tions that  have  been  made  have  proved  accurate,  would  go  to  show 
that  evidently  we  have  a  great  deal  to  look  forward  to  in  the  use- 
fulness of  this  test,  and  Dr.  Mason  is  to  be  congratulated  not  only 
on  the  contents  of  his  paper  but  on  the  way  in  which  it  has  been 
delivered. 
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Dr.  A.  G.  Morphy:  One  striking  feature  of  this  paper  is  the 
fact  that  the  amount  of  the  excretion  of  albumin  by  the  kidneys  in 
cases  of  nephritis  is  hardly  mentioned.  I  would  like  to  ask  Dr. 
Mason  whether  he  has  been  able  to  establish  any  relation  between 
the  amount  of  albumin  excreted  by  the  kidneys  and  the  nitrogen 
tests  which  he  employs.  It  really  has  a  practical  application. 
For  instance,  Dr.  Mason  says  that  in  cases  of  passive  congestion 
there  is  very  little  trouble  with  the  excretion  of  urea,  etc. ;  supposing 
he  had  a  case  of  passive  congestion  with  a  leakage  of  albumin  by 
the  kidney,  what  practical  application  would  that  have  upon  the 
diet  of  the  patient? 

Dr.  M.  Lauterman:  Dr.  Mason's  splendid  paper  recalls  some 
work  I  undertook  while  a  house  surgeon  at  the  Montreal  Maternity 
Hospital  some  twenty  odd  years  ago.  He  has  established  from 
proven  facts  theories  which  I  then  held,  though  unfortunately  I 
was  unable  to  go  on  with  the  work  and  prove  my  views.  The  first 
thing  I  would  like  to  take  issue  on  with  Dr.  Mason  is  the  importance 
of  the  phthalein  test:  he  states  that  the  phthalein  indication  alone 
is  of  no  value.  As  one  who  has  done  considerable  surgery  in  con- 
nexion with  the  urological  organs,  I  feel  that  this  test  alone  is 
probably  the  best  the  surgeon  has  of  his  patient's  ability  to  stand 
surgical  interference.  I  do  not  mean  to  imply  that  the  other 
valuable  data  to  be  acquired  by  the  different  tests  Dr.  Mason  has 
outlined  are  not  of  value,  I  think  they  are  probably  of  more  value 
to  the  internist  than  to  the  surgeon,  but  in  my  opinion,  and  cer- 
tainly from  my  experience,  this  phthalein  test  is  the  outstanding 
test  of  value  as  an  index  in  surgical  work.  In  my  own  limited 
experience  I  have  classified  these  tests  into  two  groups  for  my 
work,  first  the  excretory,  then  the  retention  group.  I  believe  with 
Dr.  Mason  that  it  requires  a  great  deal  of  work  and  training  and  is 
beyond  the  average  man,  but  that  it  is  important  is  apparent  not 
only  to  the  average  man  but  to  every  one  of  us  who  have  heard 
this  paper  to-night  and  I  am  sure  the  development  of  this  work 
will  not  only  mark  an  epoch  in  this  field  but  we  shall  be  in  a  position 
to  appreciate  more  fully  the  work  that  is  being  quietly  done  in  our 
midst  by  careful  and  conscientious  observers. 

Dr.  W.  S.  Morrow:  I  would  like  to  express  my  personal 
appreciation  of  this  paper  to-night  as  this  seems  to  me  one  of  the 
subjects  in  which  our  knowledge  has  undergone  a  great  deal  of 
development  lately  and  I  would  like  to  ask  Dr.  Mason,  first, 
whether  he  often  found  any  great  amount  of  chlorine  retention 
without  its  giving  some  clinical  indication  in  the  way  of  oedema, 
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and  secondly,  whether  he  found  any  serious  degree  of  nitrogen 
retention  without  showing  a  drop  in  the  total  quantity. 

Dr.  E.  H.  Mason:  As  regards  Dr.  Morphy's  question  about 
the  albumin  I  cannot  say  that  I  have  found  any  relation  at  all 
between  the  function  of  the  kidney  and  the  amount  of  albumin  in 
the  urine.  One  might  expect  that  those  cases  which  have  a  large 
amount  of  albumin  would  show  impaired  urea  excretion,  but  that 
is  not  so.  A  great  many  of  our  cases  are  purely  chloride  ones  and 
have  enormous  amounts  of  albumin.  If  we  cut  down  their  protein 
intake  there  is  the  question  whether  the  excretion  of  albumin  would 
not  decrease  more  rapidly  than  it  would  if  we  kept  up  a  high  proteid 
intake.  But  I  have  not  found  any  relation  between  the  various 
functions  of  the  kidney  and  the  amount  of  albumin  excreted.  As 
regards  the  dieting  in  passive  congestion  of  the  kidney,  I  think  that 
the  presence  of  albuniin  in  the  urine  in  passive  congestion  of  the 
kidney  would  not  to  my  mind  make  any  difference  at  all  as  regards 
the  diet.  The  fluid  and  the  salt  are  the  two  things  which  need  to 
be  restricted,  as  these  patients  are  often  loaded  up  with  fluid.  I 
do  not  think  the  protein  intake  would  influence  the  function  to  any 
appreciable  extent  unless  a  great  deal  was  given.  Epstein  says 
that  in  chronic  parenchymatous  nephritis  he  does  not  cut  down 
the  protein  intake  at  all;  just  the  salt  and  fluid.  As  regards  the 
question  of  the  phthalein  test,  I  spoke  of  this  as  of  not  much  use 
alone,  that  is  from  the  medical  point  of  view;  it  is  of  value  from  the 
surgical.  It  is  a  test  of  the  total  kidney  function,  but  it  does  not 
show  whether  the  kidney  can  handle  urea  or  chlorides.  The  phtha- 
lein is  no  index  at  all  of  what  the  disturbance  is  in  the  kidney,  it 
just  gives  you  the  total  kidney  function,  and  from  the  surgical 
point  of  view  that  is  the  main  thing.  From  the  point  of  view  of 
treatment  it  fails  to  tell  anything  as  regards  the  necessity  of  cut- 
ting down  the  proteid,  the  salt,  or  the  fluid  in  the  diet.  As  regards 
Dr.  Morrow's  question,  I  think  that  in  a  general  way  you  will  find 
a  disturbance  of  the  chlorine  metabolism  associated  with  oedema. 
When  you  have  oedema  you  almost  always  have  a  raised  threshold 
which  means  damming  back  of  salt  within  the  body  and  most  of  the 
cases  under  our  notice  that  have  had  chlorine  retention  have  had 
oedema. 


The  tenth  regular  meeting  of  the  Society  was  held  Friday, 
February  16th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Li\iNG  Case:  Glioma  of  the  frontal  lobe.  The  result  of 
decompression,  by  Dr.  G.  S.  Mundie. 
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The  patient  is  a  man  of  forty-four  years,  an  overseer  in  a 
cotton  mill.  He  was  admitted  to  the  Royal  Victoria  Hospital  on 
November  6th,  1916,  complaining  of  headache  and  attacks  of 
hiccough.  His  illness  began  in  March  with  headaches  in  the 
frontal  region,  in  August  he  started  vomiting,  chiefly  in  the  morning 
and  of  a  projectile  nature  with  no  relation  to  food  and  no  pain. 
Was  in  the  Montreal  General  Hospital  for  seven  weeks  and  there  it 
was  discovered  that  he  had  a  marked  optic  neuritis  on  both  sides. 
While  there,  he  also  developed  incontinence  of  urine  and  fseces.  The 
only  other  thing  in  the  history  is  that  one  day  while  walking  out 
he  developed  a  paresis  of  his  left  leg,  but  this  passed  off  in  a  short 
time.     There  was  nothing  in  the  family  or  personal  history. 

On  admission  to  the  Royal  Victoria  Hospital  there  was  double 
optic  neuritis  with  haemorrhages  into  the  retina ;  the  other  cranial 
nerves  were  negative.  There  was  some  indefinite  involvement  of 
the  sensory  system  but  nothing  marked;  no  involvement  of  the 
motor  system.  The  reflexes  were  increased  on  both  sides,  on  the 
right  more  than  on  the  left;  there  was  incontinence  of  urine  and 
faeces.  There  was  a  double  ankle  clonus,  more  marked  on  the 
right  side;  a  questionable  Babinski  on  the  right  side  but  definite 
on  the  left;  no  Oppenheim,  no  Gordon,  no  disturbance  of  joint 
sense.  Slight  incoordination  of  left  side;  on  walking  the  patient 
has  a  tendency  to  fall  to  the  right  and  backward.  He  would 
answer  questions  after  two  or  three  minutes  and  when  asked  to 
explain  why  he  did  not  answer  at  once,  he  said  he  could  not  collect 
his  thoughts. 

On  December  4th,  the  patient  was  in  considerable  distress, 
with  marked  pain  in  the  head.  Examination  showed  right  ptosis, 
the  right  pupil  dilated,  active  to  light,  aod  there  was  a  slight  lateral 
nystagmus.  We  were  unable  to  get  him  to  move  the  eyes;  the  left 
showed  an  external  squint.  Knee  jerks  increased  on  the  right 
more  than  left;  no  Babinski  on  right  side  and  a  questionable  on 
the  left;  there  was  a  considerable  paresis  on  the  left  side  of  the  face. 
Another  interesting  thing  was  the  fact  that  he  had  hallucinations, 
he  definitely  saw  himself  in  a  hippodrome  in  England  and  saw  two 
Russians  who  were  torturing  him,  and  he  went  through  other 
hallucinations.  The  question  arose  whether  we  had  a  cerebellar 
or  a  frontal  lobe  tumour  to  deal  with.  In  his  walking  he  deviated 
to  the  right,  on  the  other  hand  he  had  this  marked  mental  deteriora- 
tion which  pointed  to  a  frontal  lobe  tumour.  At  first  we  were 
unable  to  decide  on  which  side  but  what  helped  us  eventually  was 
the  right  ptosis  and  the  left  external  squint.  The  man  was  gradu- 
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ally  getting  worse  and  we  decided  to  operate.  He  was  taken  to 
the  operating  room  aiid  operated  on  in  the  riglit  frontal  lobe;  the 
scar  is  quite  marked  here.  The  bone  flap  was  turned  down  and 
there  was  marked  tension  of  the  brain  which  protruded  at  once. 
On  opening  the  dura  nothing  but  marked  tension  was  noticed. 
The  osteoplastic  flap  was  turned  down  and  the  bone  broken  across. 
Dr.  Archibald's  report  is  as  follows : 

Brain  veiy  tensie  before  dura  opened,  very  slight  pulsation. 
Posterior  area  uncovered  was  normal,  but  anteriorly  the  brain  was 
congested  and  felt  very  soft;  about  one  ounce  of  straw-coloured 
fluid  was  evacuated.  A  diagnosis  of  ghoma  was  made  and  the 
dura  was  left  open  and  the  bone  loosely  replaced. 

At  first  there  was  marked  hernia,  which  has  gradually  dis- 
appeared and  the  man  to-day  says  he  is  quite  well.  The  bone  is 
quite  movable.  The  report  when  he  was  examined  about  a  week 
ago  showed:  osteoplastic  flap  pushed  out  considerably  so  as  to 
make  right  temporal  region  prominent;  no  bony  union.  General 
condition  is  very  much  improved;  memory  has  improved  so  that 
his  wife  says  it  is  normal;  speech  is  normal  and  fluent,  but  patient 
is  inclined  to  make  jokes.  Nystagmoid  jerking  on  looking  to 
right;  paralysis  of  lower  left  facial  muscles;  tongue  protruded 
slightly  to  left ;  left  grip  is  much  weaker  than  right.  No  incoordina- 
tion, no  weakness  in  legs.  Reflexes  are  normal.  Slight  blurring  of 
both  optic  discs,  especially  on  nasal  side,  and  a  few  comparatively 
recent  retinal  haemorrhages. 

The  remarkable  part  of  the  story  is  the  condition  of  the  pa- 
tient. He  says  he  is  practically  well  and  able  to  go  back  to  work. 
His  memory  has  cleared  up  but  on  examination  there  is  still  slow 
cerebration,  he  does  not  execute  demands  as  a  normal  person 
would. 

The  pathological  report  was,  vascular  cellular  glioma. 

The  question  arises  here  whether  the  decompression  opera- 
tion does  any  good  or  not  and  the  case  was  presented  to  show  that 
you  do  get  more  or  less  good  results.  As  regards  the  future  the 
outlook  is  not  good  but  you  have  given  the  man  anywhere  from 
six  months  to  a  year  of  at  least  comfort. 

Pathological  Specimens:    Series  by  Dr.  W.  J.  Scott. 

1.  Specimens  from  a  case  of  acute  pancreatic  disease. 

2.  Specimen  of  heart  showing  numerous  lacerations,  though 
there  had  been  no  fracture  of  ribs,  from  a  delirious  patient  who 
fell  from  a  window  to  the  street,  four  storeys  below. 

Paper:    "Fractures  of  the  skull"  was  the  subject  taken  up  for 
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the  paper  of  the  evening.  Dr.  J.  Anderson  Springle  discussed  the 
subject  from  the  surgical  point  of  view  while  Dr.  G.  D.  Robins  took 
up  the  neurological  aspect. 

Discussion:  Dr.  A.  E.  Garrow:  The  Society  is  indeed 
indebted  to  the  readers  of  these  papers  for  a  discussion  on  this  very 
important  subject,  and  more  particularly  for  the  list  of  aphorisms 
which  Dr.  Robins  has  referred  to  in  the  treatment  of  these  acute 
conditions  of  the  skull,  to  which  I  most  heartily  subscribe.  I  do 
not  know  that  I  am  quite  prepared  to  go  the  full  length  that  Dr. 
Springle  has  gone  for,  as  Dr.  Robins  has  pointed  out,  there  are 
really  two  types  of  cases  which  demand  operative  interference  and 
decompression  — at  least  operative  interference  in  order  to  procure 
less  pressure  within  the  cranium.  Those  of  epidural  haemorrhage 
due  to  rupture  of  the  middle  meningeal  in  which  there  is  a  gradu- 
ally increasing  engorgement  of  vessels  certainly  require  decompres- 
sion inasmuch  as  they  require  removal  of  bone  and  consequently 
removal  of  blood  clot.  Then  those  cases  in  which  we  have  evi- 
dence of  subdural  haemorrhage,  as  shown  by  blood  in  the  cerebro- 
spinal fluid  with  early  evidence  of  concussion,  with  a  certain  amount 
of  irritability  and  the  gradual  spread  of  oedema,  are  the 
cases  in  which  some  interference  is  called  for.  With  opening  of 
the  dura  in  order  to  remove  distension  good  results  should  follow. 
Whether  it  is  good  practice  in  every  case  of  fracture  of  the  skull, 
without  some  very  definite  evidence  of  compression,  to  be  brought 
to  the  operating  room  and  operated  upon  without  very  definite 
views  as  to  what  has  happened  in  that  brain,  I  am  not  quite  pre- 
pared to  say;  one  must  hesitate  before  undertaking  such  very 
radical  treatment. 

Dr.  F.  R.  England:  I  do  not  know  that  I  can  add  anything 
to  what  has  been  said  by  Dr.  Robins  and  Dr.  Springle.  In  head 
injuries  it  is  always  an  important  question  to  decide  whether  the 
brain  has  suffered  injury  or  whether  the  skull  alone  has  been 
fractured.  The  cases  referred  to  by  Dr.  Robins  to  illustrate  a 
group  of  cases  where  there  is  no  question  as  to  the  necessity  of 
operative  interference  remind  me  of  a  case  which  was  only  re- 
cently admitted  to  my  service  in  the  Western  Hospital.  A  young 
woman  fell  down  stairs  and  showed  symptoms  of  head  injury. 
Three  days  later,  when  I  first  saw  her,  she  was  unconscious,  pulse 
weak  and  soft,  respiration  slow,  extremities  cold,  blood  pressure 
85,  spinal  fluid  bloody.  The  whole  picture  was  one  of  intracranial 
hsemorrhage  where  the  end  was  fast  approacliing.  The  skull  over 
the  temporal  region  on  the  left  side  was  opened  and  two  ounces  of 
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blood  and  clots  escaped  when  the  dura  mater  was  incised  from  the 
middle  fossa  of  the  skull.  A  drainage  tube  was  carried  beneath  the 
membranes  deep  down  into  the  fossa  and  brought  out  through  the 
angle  of  the  scalp  wound.  All  the  symptoms  rapidly  improved; 
she  was  conscious  next  day  and  left  the  hospital  in  good  condition 
at  the  end  of  three  weeks  after  operation.  Dr.  Robins  remarked 
that  I  held  that  the  cases  often  did  best  where  the  injury  had  been 
very  severe,  where  the  skull  had  been  shattered  and  driven  down 
upon  the  brain  with  laceration  of  the  membranes  and  even  the 
destruction  of  the  brain  tissue.  The  recoveries  in  some  of  these 
cases  is  certainly  rema  kable,  and  they  do  not  generally  suffer 
from  headache,  mental  feebleness,  irritability,  oi  traumatic 
neurasthenia  so  frequently  seen  following  head  injuries  where  no 
operative  procedures  have  been  carried  out. 

Dr.  W.  E.  Archibald:  Dr.  Robins's  paper  has  been  extremely 
interesting.  The  question  of  whether  one  should  operate  or  not  in 
the  presence  of  a  fracture  of  the  skull  is  in  many  instances  one  that 
taxes  more  the  judgement  of  the  surgeon,  one  that  needs  more 
careful  and  continuous  scientific  observation  in  its  decision,  than 
any  other.  There  is,  I  find,  a  fairly  large  number  of  cases  in  which 
operation  is  obviously  necessary;  there  are  a  certain  number  so 
severe  that  operation  is  either  out  of  the  question  or  is  undertaken 
as  a  last  resort  and  with  practically  no  hope  of  doing  the  patient 
any  good;  and  finally  there  remains  a  very  large  middle  class  of 
cases  in  which  judgement  as  to  operation  is  difficult.  I  have  been 
tempted  frequently  to  cut  the  Gordian  knot  of  this  difficulty  by 
operating  on  all  cases  save  the  light  ones,  just  as  many  of  us  do 
in  the  matter  of  appendicitis;  that,  however,  is  not  a  thoroughly 
scientific  attitude.  How  are  we  to  determine?  It  seems  to  me 
we  have  to  take  a  panoramic  view  of  all  the  symptoms;  we  must 
judge,  not  alone  from  a  lumbar  puncture,  or  alone  from  the  blood 
pressure,  but  with  these  as  compared  with  the  work  of  the  respira- 
tory and  the  cardio-inhibitory  centres,  and  with  the  depth  of  un- 
consciousness, and  with  the  localizing  signs  which  may  be  found  in 
the  examination  of  the  nervous  system.  We  must  diagnose  the 
pathological  condition  present  within  the  skull-cap  on  the  physio- 
logical basis.  We  must  not  think  in  terms  of  the  text-book  or  the 
catalogue.  In  the  presence  of  a  slow  pulse,  one  below  60,  and 
unconsiousness,  we  all  probably  think  that  operation  is  strongly 
indicated;  with  disturbed  rhythm  of  respiration  we  think  it  still 
more  strongly  indicated.  But  there  are  a  great  many  cases  in 
which  blood  pressure  is  not  high,  not  over  150,  in  which  the  pulse 
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runs  around  70  to  80,  the  respirations  not  at  all  disturbed,  but 
consciousness  is  more  or  less  lost:  are  we  to  operate  on  those?  A 
great  many  of  these  will  get  well  if  you  leave  them  alone,  but 
some  of  them  will  die  unexpectedly.  I  have  come  to  see  that  in  a 
certain  number  of  cases  you  cannot  tell  by  dint  of  taking  the  blood 
pressure,  lumbar  puncture,  or  observing  the  respirations,  what 
they  are  going  to  do ;  and  I  have  come  to  beUeve  that  in  such  cases 
the  symptoms  of  compression,  that  is,  high  blood  pressure  and  slow 
pulse,  particularly,  are  masked  by  the  symptoms  of  concussion,  the 
low  blood  pressure  and  more  rapid  pulse,  the  result  being  that  a 
happy  mediimi  or,  if  you  will,  an  unhappy  medium,  is  struck  which 
leads  one  to  a  false  sense  of  security.  Therefore  I  am  inclined 
more  and  more  to  concur  in  Dr.  Springle's  opinion  that  we  should 
operate  more  frequently  than  we  have  been  accustomed  to  do  in 
the  past.  I  have  gone  through  stages,  first,  operating  too  often, 
second,  too  infrequently,  and  I  have  now  come  to  the  third  stage 
where  I  operate  more  frequently  than  I  did  because  many  of  these 
cases  are  apt  to  die  suddenly  without  giving  any  sign  that  the 
graver  condition  was  present. 

Lumbar  puncture  is  not  of  much  value  in  the  mere  establish- 
ment of  the  fact  that  there  is  blood  in  the  spinal  canal ;  but  it  is  of 
considerable  value  in  showing  how  much  blood  there  is.  It  is 
true  that  the  more  blood  there  is  in  the  cerebro-spinal  fluid  the 
more  serious  is  the  condition  present.  On  one  occasion  I  found  a 
lumbar  puncture  pressure  of  1000  m.m.  of  water  in  a  case  of  what 
was  nothing  more  than  concussion  on  the  third  day  of  the  injury 
without  rise  of  general  blood  pressure.  This  rise  indicated  an 
extreme  degree  of  pressure  in  the  cerebro-spinal  system;  I  was 
able  to  reUeve  all  his  symptoms,  particularly  violent  headache,  by 
lumbar  puncture  alone.  On  the  other  hand  you  may  get  a  very 
low  lumbar  puncture  pressure  when  the  brain  stem  is  pushed  down 
in  the  foramen  magnum  by  serious  intracranial  compression,  so  that 
lumbar  puncture  by  itself  is  of  no  great  value  in  prognosis  unless 
there  is  a  large  amount  of  blood  in  the  fluid. 

The  idea  that  we  can  always  reUeve  by  decompression  danger- 
ous intracranial  conditions  needs,  I  think,  modification.  In  a 
really  bad  case  decompression  will  not  save;  in  moderate  cases  it 
may  perhaps  save  some,  but  will  frequently  be  unnecessary  as 
regards  saving  life.  As  to  whether  it  is  better  to  operate  in  order 
to  forestall  epilepsy,  much  has  yet  to  be  learned.  I  do  not  think 
myself  that  epilepsy  is  often  staved  off  by  decompression  at  the 
time  of  the  accident.    The  late  results  of  the  head  wounds  in  the 
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present  war  have  shown  that  epilepsy  has  been  surprisingly  infre- 
quent. Holmes  and  Sargent  in  1100  cases  of  gunshot  wounds  of 
the  cranium,  examined  six  to  eighteen  months  after  the  injury, 
found  epilepsy  and  insanity  to  be  remarkable  by  their  absence. 

Dr.  G.  D.  Robins:  I  understand  Dr.  Archibald  to  refer  to  the 
number  of  cases  that  can  be  saved  by  operation  in  fracture  of  the 
skull  as  trifling;  that  is  absolutely  against  our  experience  at  the 
Western  Hospital.  There  is  no  doubt  at  all  in  my  mind  that  a 
large  proportion  of  cases  can  be  saved  and  have  been  saved  by 
operation,  that  were  clearly,  from  the  way  in  which  they  were 
going  on,  certain  to  die  otherwise.  The  case  that  Dr.  England 
referred  to  is  a  notable  illustration  of  this  fact.  As  to  what  con- 
cussion means  that  is  a  disputed  point,  but  I  think  it  might  be 
briefly  defined  as  acute  compression  of  the  brain.  I  would  like  to 
refer  to  a  case  of  fracture  of  the  skull  which  I  saw  in  the  country,  as 
representative  not  only  of  perfect  recovery  where  there  had  been 
loss  of  cerebral  tissue,  but  also  as  illustrating  the  great  resistance 
to  infection  that  the  iDrain  sometimes  shows.  A  child  three  years 
of  age  went  out  behind  a  horse  in  a  bam  yard  and  was  kicked  in 
the  frontal  region  close  to  the  Rolandic  area.  I  first  supposed  it 
was  merely  a  torn  scalp,  but  on  examination  I  found  the  cerebral 
tissues  freely  mixed  up  with  the  hair  and  pieces  of  bone.  The 
child  was  given  an  ansesthetic,  the  loose  brain  substance  removed, 
and  the  brain  cleansed  as  thoroughly  as  possible  with  peroxide  of 
hydrogen.  It  was  expected  that  meningitis  would  set  in  and  the 
child  die  but  he  got  better  without  an  untoward  symptom.  A  star 
case  of  Dr.  England's  at  the  Western  Hospital  may  be  mentioned. 
We  have  told  of  some  cases  that  were  very  nearly  dead  and  were 
saved  by  operation  but  we  have  not  yet  referred  to  the  case  that  was 
actually  dead  (officially),  and  came  to  life  again.  This  man  was 
brought  in  with  a  depressed  fracture  of  the  frontal  bone  and  in 
very  bad  condition.  At  operation  the  frontal  bone  was  pried  up, 
the  haemorrhage  reheved  and,  contrary  to  all  expectations,  he 
recovered.  In  the  meantime  the  newspapers  had  printed  a  report 
of  the  accident  saying  that  the  man  had  died,  and  subsequently 
the  superintendent  of  the  hospital,  when  called  to  the  morgue  re- 
garding another  case,  found  to  his  astonishment  that  an  inquest 
was  actually  in  progress  on  this  man  who  was  neither  dead  nor 
Ukely  to  die! 
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PRESIDENTIAL  ADDRESS 

THE    CANADIAN    MEDICAL    ASSOCIATION 
By  a.  D.  Blackader,  M.D. 

Montreal 

Members  of  the  Canadian  Medical  Association: 

MY  first  duty  on  rising  to  address  you  this  evening  is  to  express 
■*^*  my  appreciation  of  the  honour  always  involved  in  acting  as 
President  of  this  Association.  The  present  time  is  for  all  of  us  one 
of  deep  anxiety  with  a  great  sense  of  unrest.  The  black  and  angry 
clouds  of  war  have  hung  heavily  over  our  country  for  three  years 
and  still  show  no  signs  of  lightening.  Many  of  our  members  are 
overseas  striving  to  mitigate  the  horrors  of  this  terrible  conflict. 
Not  a  few  have  given  up  their  lives  in  behalf  of  country,  liberty, 
and  our  ideals  of  honour,  truth  and  justice.  It  is  therefore,  with 
much  doubt  and  some  trepidation  that  this  meeting  has  been 
attempted.  Three  years  ago  Dr.  McKechnie  of  Vancouver  was 
chosen  as  your  President-elect,  and  that  western  city  was  selected 
as  our  place  of  meeting.  Owing  to  the  disturbed  conditions  through- 
out the  country  produced  by  the  war,  and  to  the  fact  that  so  many 
members  of  our  profession  were  overseas,  the  committee  deemed 
it  impracticable  that  year  to  hold  the  meeting.  The  next  year 
saw  no  improvement,  but  at  the  meeting  of  the  Executive  Council 
held  last  June  in  Toronto,  it  was  decided  that  it  would  be  unwise  to 
let  another  year  pass  without  an  annual  gathering.  Montreal 
was  asked  to  take  charge  of  it  and  at  a  later  conference,  in  the 
absence  of  many  now  overseas  who  might  have  held  the  position 
more  worthily,  I  was  asked  to  accept  office  as  your  President. 

Delivered  by  the  President  of  the  Canadian  Medical  ABSOciation  at  the  annual 
meeting  at  Montreal,  June  14th,  1917. 
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An  active  assistance  in  rendering  the  meeting  a  success  was  prompt- 
ly promised  by  all  the  officers  of  the  Association  both  here  and  in 
Toronto;  and  to-night  I  desire  to  acknowledge  how  generously 
such  assistance  has  been  given  and  how  greatly  the  success  of  our 
meeting  is  to  be  attributed  to  the  loyal  efforts  of  your  officers  and 
all  the  members  of  our  local  conamittees.  In  their  name  and  on 
bf half  of  the  profession  in  this  city,  I  bid  you  welcome  to  Montreal. 

The  year  for  us  is  a  noteworthy  one.  Fifty  years  ago,  on  the 
July  1st,  1867,  Canada  may  be  said  to  have  reached  her  majority, 
and  from  the  position  of  a  group  of  narrow  and  comparatively  in- 
significant provinces  lying  on  the  banks' of  a  magnificent  waterway, 
she  stepped  into  self-conscious  nationhood  as  a  Dominion,  em- 
bracing a  territory  which  now  stretches  from  the  Atlantic  to  the 
Pacific,  and  containing  a.  population  which  is  every  day  becoming 
more  self-reliant,  with  citizen  soldiers  who  in  this  frightful  war 
have  already  written  their  names  in  large  letters  on  the  page  of 
history.  We  do  well  to  meet  on  this  semi-centenary  of  our  nation's 
birth. 

This  year  is  also  the  semi-centenary  of  the  formation  of  this 
Association.  In  the  Canada  Medical  Journal  for  July,  1867,  edited 
by  Dr.  George  E.  Fenwick  and  Dr.  F.  Wayland  Campbell,  the 
following  notice  appears  announcing  its  inception:  ''A  movement 
has  been  started  under  the  auspices  of  the  Quebec  Medical  Society, 
to  establish  a  medical  society  for  the  Dominion  of  Canada.  At  a 
recent  meeting  it  was  unanimously  resolved  that  the  Quebec 
Medical  Society  recommends  the  calling  of  a  convention  of  medical 
delegates  from  all  the  universities,  colleges,  medical  societies,  etc., 
in  the  Dominion  of  Canada,  to  meet  in  the  City  of  Quebec  on  the 
second  Wednesday  of  October,  1867,  for  the  purpose  of  adopting 
some  concerted  action  on  the  subject  of  medical  legislation,  and 
for  the  formation  of  a  Canadian  Medical  Association." 

In  accordance  with  this  resolution,  on  October  9th,  in  the 
Grand  Hall  of  the  University  of  Laval  in  Quebec,  148  delegates, 
from  Louisburg  in  the  east  to  Windsor  in  the  west,  gathered  to- 
gether under  the  chairmanship  of  Dr.  Sewell,  then  President  of 
the  Quebec  Medical  Association.  After  some  few  opening  re- 
marks emphasizing  the  advantages  both  to  the  profession  and  the 
pubhc  to  be  derived  from  the  formation  of  such  a  society,  it  was 
moved  by  Dr.  Harding  of  New  Brunswick,  seconded  by  Dr.  Mars- 
den  of  Quebec,  and  carried  unanimously:  "That  it  is  expedient  for 
the  medical  professon  of  the  Dominion  of  Canada  to  form  a  Medical 
Association  to  be  called  'The  Canadian  Medical  Association'." 
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Sir  Charles,  then  the  Hon.  Dr.  Tapper,  C.B.,  was  elected  as  presi- 
dent, Dr.  Pelletier  of  Quebec,  as  vice-president,  with  Dr.  A.  G. 
Belleau  as  general  secretary,  and  Dr.  Kingston,  afterwards 
Sir  William  Hingston,  as  local  secretary  for  the  Province  of  Quebec. 
The  annual  membership  fee  was  placed  at  $3,  and  committees  were 
appointed  to  frame  a  constitution  for  the  Association,  and  also  to 
consider  and  report  on  the  following  measures:  the  question  of 
preliminary  education;  the  best  means  to  be  taken  to  secure  a 
uniform  elevated  standard  of  medical  education  throughout  the 
Dominion  of  Canada ;  the  best  method  of  securing  a  uniform  system 
of  granting  licenses  to  practise  medicine,  surgery,  and  midwifery 
in  the  Dominion  of  Canada;  and,  lastly,  the  best  means  to  secure 
the  establishment  of  a  uniform  system  throughout  the  Dominion 
of  Canada  for  the  careful  recordihg  of  vital  statistics  in  association 
with  a  Department  of  Public  Health. 

Among  those  present  are  the  names  of  all  those  whom  we  now 
revere  as  the  leaders  at  that  time  of  medical  thought  in  Canada. 
So  far  as  I  have  been  able  to  find  out.  Dr.  Montizambert  alone  of  all 
those  who  appear  on  that  register  of  October,  1867,  is  alive  to-day. 
All  the  rest  have  joined  the  great  majority.  But  in  the  above 
resolutions  they  have  left  an  excellent  example  for  us  to  follow, 
and  an  indication  of  the  character  of  the  work,  which  we  as  an 
association  should  strive  to  accomphsh. 

In  selecting,  therefore,  a  suitable  subject  for  some  remarks 
this  evening,  I  decided  that  as  this  was  the  Jubilee  year  of  our 
foundation,  it  would  be  in  order  briefly  to  review  the  advances 
which  have  been  made  along  the  lines  originally  laid  down  by  our 
founders  fifty  years  ago,  and  then  after  a  discussion  of  what  our 
aims  as  a  Dominion  Association  should  be,  to  call  attention  to  the 
many  public  problems  which  call  for  consideration  and  action  by 
us  at  the  present. 

Referring  first  to  the  measures  considered  at  this  gathering  of 
the  profession  in  Quebec,  the  accomplishment  of  which  they  con- 
sidered to  be  of  so  much  importance,  we  may  state  that  the  amount 
of  preliminary  education  now  demanded  of  students  entering  u'pon 
the  study  of  medicine  throughout  the  Dominion  may  be  regarded 
as  high  and  is  by  many  considered  to  be  sufficient.  Several  uni- 
versities, however,  with  the  object  of  fitting  their  students  more 
perfectly  to  grapple  with  the  deeply  involved  problems  of  disease, 
propose  to  add  a  preliminary  collegiate  year  of  scientific  training, 
so  that  the  student  may  enter  upon  his  purely  medical  career  more 
thoroughly  equipped. 
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Although  complete  uniformity  of  study  for  the  license  to 
practise  does  not  at  present  exist  throughout  the  several  provinces, 
it  may  be  stated  that  in  all  the  standard  is  high  and  that  a  certain 
amount  of  mutual  reciprocity  between  them  exists.  Furthermore, 
it  is  a  matter  of  very  general  satisfaction  that  for  the  past  four 
years  we  have  had  a  Dominion  Medical  Council,  and  with  it  the 
possibility  of  Dominion  registration;  a  registration  which  enables 
its  hcenciates  to  practise  not  only  throughout  the  whole  Dominion, 
but  also  in  any  part  of  the  British  Empire.  The  achievement  of 
this  great  result  we  owe  to  our  Honorary  President,  Sir  Thomas 
Roddick,  who  with  indomitable  perseverance  and  not  without 
much  personal  sacrifice,  secured  the  enactment  of  what  is  now 
termed  the  "Roddick  Bill".  Every  member  of  the  profession 
feels  grateful  to  him  for  this  far-reaching  and  most  beneficent 
enactment,  and  on  behalf  of  this  Association  I  desire  again  to  tender 
him  an  expression  of  our  appreciation  of  the  ability  and  zeal  shown 
in  securing  its  passage  through  Parliament,  and  to  say  that  we 
regard  it  as  an  achievement  which  only  he  could  have  accomplished. 

Another  important  object  set  before  this  gathering  of  fifty 
years  ago  was  the  establishment  of  a  system  for  the  complete  record 
of  vital  statistics  to  be  associated  with  a  Department  of  Pubhc 
Health  for  the  whole  Dominion.  In  this  matter  we  can  record 
little  progress;  much  remains  to  be  accomplished  and  final  victory 
will  require  all  the  influence  which  this  Association  collectively  and 
individually  can  exert.  Premiers  have  promised  reforms  and 
Ministers  of  the  Crown  on  public  platforms  have  made  statements, 
announcing  that  a  department  of  public  hygiene  would  be  establish- 
ed in  the  near  future  on  a  sound  and  modem  footing.  Nevertheless, 
up  to  the  present  time  there  are  no  indications  that  steps  have 
been  taken  towards  a  reaUzation  of  these  promises.  We  are  told 
that  there  are  "difficulties".  In  honour  to  the  original  members  of 
this  society  who  first  applied  for  the  measure,  we  of  the  present 
generation  should  not  allow  the  matter  to  drop,  but  yeai*  by  year 
should  place  on  record  an  affirmation  of  its  importance  not  only  to 
our  profession,  but  also  to  the  general  public. 

An  association  such  as  ours  may  be  considered  as  existing  for 
three  purposes.  The  first,  and  certainly  a  most  important  pur- 
pose, is  the  advancement  in  knowledge  of  the  individual  members 
by  discussions  on  topics  of  medical  importance,  led  by  those  who 
have  had  special  study,  or  who  have  had  special  experience  in  what 
may  be  termed  the  "front  line  trenches"  of  medical  thought.  In 
this  matter  our  Association  has  every  reason  to  feel  that  it  has  in 
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the  past  done  its  duty,  has  accomplished  much  good,  and  deserves 
well  of  its  members.  Whether  the  meetings  have  taken  place  in 
the  East  or  in  the  West,  the  Association  has  always  presented  to 
its  attending  members  programmes  of  work  which  should  have 
repaid  every  one  for  the  trouble  and  expense  involved  in  the  act  of 
attendance.  Doubtless  in  the  future  we  shall  be  able  to  offer  still 
more  interesting  and  extensive  programmes  than  we  have  done 
in  the  past,  and  in  this  way  increase  our  usefulness. 

A  second  object  to  be  attained  in  a  society  like  ours  is  the 
binding  together  of  its  members  by  means  of  social  intercourse, 
thereby  ensuring  a  better  knowledge  of  one  another.  This  is  of 
special  importance  in  our  countt*y  whei^e  long  distances  separate 
the  members  and  clashing  provincial  interests  may  interfere  with 
good  feeling,  and  may  even  threaten  the  life  of  the  Association. 
For  this  reasoh  the  entertainment  side  of  our  meetings  must  not 
be  overlooked. 

Memberss  come  from  long  distances  and  they  should  receive 
always  a  warm  welcome.  Every  member  should  take  pleasure  in 
meeting  old  friends,  especially  old  college  chums,  and  in  renewing 
acquaintance  with  men  who  in  distant  cities  are  working  on  allied 
problems.  It  is  also  not  to  be  forgotten,  that  there  is  a  very  positive 
mental  stimulus  to  be  derived  from  this  social  contact  with  one 
another,  the  passing  of  opinions  to  and  fro,  and  the  quiet  dis- 
cussion of  knotty  problems.  The  wise  man  tells  us  that  as  '4ron 
sharpeneth  iron,  so  a  man  sharpeneth  the  countenance  of  his 
friend" ;  and  also,  "as  in  water  face  answereth  to  face,  so  the  heart 
of  man  to  man."  I  am  sure  that  every  member  who  has  attended 
our  meetings  in  the  past  has  returned  home  feeling  that  not  only 
has  he  added  to  his  professional  knowledge,  but  that  he  has  also 
been  cheered  and  stimulated  by  contact  with  workers  in  similar 
fields  of  thought. 

Again,  the  great  necessity  for  the  profession  in  Canada  to 
meet  once  a  year  and  discuss  the  many  social  and  economic  prob- 
lems which  are  developing  rapidly  and  threaten  to  affect  seriously 
the  standing  of  our  profession  and  modify  its  activities,  is  a  third 
and  very  important  raison  d'etre  for  this  Association,  which  should 
not  be  overlooked.  This  Association  should  be  a  sort  of  clearing- 
house for  the  exchange  of  opinions,  and  for  the  full  discussion  of  all 
matters  pertaining  to  the  health  and  sanitary  well-being  of  the 
community,  and  of  the  relations  between  the  public  and  the  pro- 
fession. As  individuals,  physicians  have  always  taken  great 
interest  in  the  improvement   of   social   conditions,    and   in   the 
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furtherance  of  the  public  weal;  but  collectively,  our  profession 
is  inclined  to  be  silent.  Its  tendency  has  always  been  to  develop  an 
attitude  of  cloistered  retirement  from  public  affairs,  due  in  part  to 
the  urgent  character  of  the  work  of  its  members,  and  to  the  incessant 
demands  upon  their  time  and  sympathies;  and,  perhaps,  in  part 
also  to  defective  training,  and  to  the  feeling  prevalent  in  our  midst 
of  "letting  the  other  man  do  the  talking". 

But  the  times  are  changing  and  our  profession  must  wake  up 
to  the  fact  that  powerful  influences  are  being  exerted  upon  it  from 
many  quarters,  and  if  it  is  to  have  the  weight  and  influence  in  the 
public  councils  that  it  undoubtedly  ought  to  have,  it  must  speak 
early  and  clearly,  and  give  its  reasons  and  not  delay  until  public 
opinion  has  crystallized  into  legal  enactments.  No  other  society 
or  association  of  physicians  in  our  Dominion  can  speak  so  authori- 
tatively, or  so  effectively  as  can  this  Association.  In  my  opinion 
it  is  a  duty  which  should  not  be  shirked.  But  before  we  speak, 
conditions  must  be  carefully  considered.  Vice-Chancellor  Wes- 
brook,  in  an  address  delivered  before  the  Pacific  Division  of  the 
American  Association  for  the  Advancement  of  Science,  said: 
"Medicine  has  been  bom,  or  at  least  reborn,  in  the  last  quarter  of 
a  century  and  the  new  science  has  not  yet  become  orientated  to 
those  other  forces  in  human  environment  and  relationship  which 
activate  social  and  economic  developments,"  and  adds,  "It  is 
impossible  to  foretell  with  certainty  the  place  of  medicine  to- 
morrow."   There  is  much  truth  in  these  statements. 

Many  of  the  influences  contributing  to  this  changed  outlook 
in  the  profession  have  risen  within  the  profession  itself.  The 
great  advances  which  have  been  made  in  our  knowledge  of  the 
chief  factore  in  the  production  of  disease,  and  of  the  methods  in 
which  they  may  be  combated,  together  with  the  complex  problems 
involved  in  our  attempts  to  penetrate  the  mysteries  of  infection^ 
immunity,  and  anaphylaxis,  are  putting  a  new  strain  on  the 
student  and  on  the  practitioner.  Both  the  study  and  practice  of 
medicine  are  becoming  more  complicated.  We  are  raising  our 
matriculation  standards,  we  have  lengthened  the  years  for  study. 
Even  after  graduation  no  single  individual  can  keep  abreast  of 
the  rapid  increase  of  knowledge  in  every  department,  or  master 
the  technical  skill  demanded  in  each.  The  day  of  the  general 
practitioner  and  of  the  family  physician  appears  to  be  passing,^ 
and  numerous  speciahsts  begin  to  take  their  place.  With  specializa- 
tion comes  the  unavoidable  demand  for  cooperation  between  the 
specialists.    How  this  will  eventually  develop  cannot  to-day  be 
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clearly  foreseen.  The  necessity  for  team-work  is  now  manifested 
in  all  our  large  hospitals.  Outside  of  our  hospitals  proper,  the 
phenomenal  success  which  has  attended  the  group  system,  as 
evolved  by  the  Mayo  Brothers  must,  we  think,  lead  to  the  system 
being  introduced  in  various  districts  and  in  many  countries,  either 
on  the  business  basis  of  cooperation,  or  on  what  is  much  to  be  pre- 
ferred, a  public  service  basis,  under  the  control  of  the  various  local 
governments.  Already  throughout  the  States,  large  corporations 
of  every  character,  banks,  railways,  manufacturers,  and  even  de- 
partmental houses,  demand  this  group  or  team  system  in  their 
medical  service,  and  the  general  practitioner  suffers.  These  con- 
ditions are  tending  to  make  the  practice  of  our  profession  in  some 
public  appointment,  with  only  limited  activities,  but  with  a  fairly 
lucrative  income,  more  attractive  to  our  graduates  than  private 
practice,  in  which  although  the  physician  is  nominally  his  own 
master,  he  has  less  spare  time,  and  finds  his  income  materially 
affected  by  the  specialist  on  the  one  hand,  and  by  the  public  in- 
stitutional treatment  of  an  increasing  number  of  infectious  diseases 
on  the  other.  As  the  result  of  these  influences  on  the  profession, 
the  kindly,  self-sacrificing  type  of  family  physician  will,  I  fear, 
gradually  disappear,  and  with  him  will  pass  the  quaUties  which 
enshrine  such  a  man  in  the  hearts  of  his  patients,  the  keen  sympathy 
and  intimate  personal  kndwledge;  and  with  the  disappearance  of 
these,  there  may  develop  in  the  profession  a  tendency  to  descend 
from  its  high  ideals  and  to  degenerate  into  a  mere  business  or  trade 
in  which  mercenary  gain  is  the  chief  end.  Against  the  appearance 
of  such  a  tendency  let  us  all  cry,  dbsit  omen. 

Another  important  evolution  contributing  indirectly  to 
change  in  our  outlook,  but  acting  from  without  the  profession,  is 
the  rapidly  increasing  appreciation  by  the  general  public,  and  by  the 
employers  of  labour,  of  the  great  economic  value  of  health  and  of 
the  economic  loss  brought  about  by  the  neglect  of  proper  hygiene, 
and  by  the  lack  of  fresh  air  and  sunshine  in  factories  and  dwelling- 
houses. 

The  heads  of  government  also  are  recognizing  that  not  only 
is  the  well-being  of  many  milUons  of  workers  involved,  but  also 
that  industrial  success  and  the  development  of  the  country  are 
checked  if  due  attention  is  not  given  to  the  many  problems  asso- 
ciated with  the  maintenance  of  health. 

Provincial  and  municipal  authorities  under  the  flagellations  of 
experience  and  science,  are  waking  up  to  the  necessity  of  securing 
every  possible  improvement  in  the  sanitary  conditions  surrounding 
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all  classes  of  workers,  both  in  the  workshop  and  in  the  home, 
and  in  all  such  health-giving  improvements  members  of  our  pro- 
fession should  be  the  leaders. 

Important,  however,  as  is  the  securing  of  proper  sanitation  for 
the  wage-earner,  there  are  other  problems  which  have  to  be  faced, 
and  one  to  which  much  attention  has  recently  been  given  is  the 
financial  distress  produced  in  families  with  small  incomes  by  the 
effort  to  meet  the  strain  induced  by  accident  and  sickness.  It  is 
found  that  in  a  large  proportion  of  the  famiUes  of  the  working- 
class,  disease  leads  to  distress,  and  distress  to  disease,  and  in  this 
vicious  circle  of  circumstances  charity  in  some  form  has  been  obliged 
to  come  in  and  bring  assistance.  In  the  past,  numerous  hospitals 
and  dispensaries  have  been  organized  throughout  the  country  in 
the  hope  of  taking  off  a  great  portion  of  this  strain,  and  quite 
recently  Dr.  Cabot,  of  Boston,  introduced  a  department  of  social 
service  into  the  work  of  the  Massachusetts  General  Hospital  to 
meet  the  conditions  which  it  was  felt  had  not  yet  been  relieved. 
There  are  many  objections,  however,  to  this  mode  of  charity,  and 
perhaps  the  most  important  is  that  it  places  all  its  beneficiaries  in 
the  position  of  paupers,  in  that  all  are  the  recipients  of  charity  from 
the  governors  of  the  hospital,  a  charitable  pubUc,  and  the  at- 
tending staff  who  give  their  valuable  services  for  nothing.  This 
cannot  be  regarded  as  an  ideal  condition.  With  our  present  ar- 
rangements a  self-respecting  man,  on  a  small  income,  has  either  to 
accept  this  charity,  or  to  pay  high  fees  for  special  work.  If  ho 
attempts  the  latter  he  at  once  finds  himself  pecuniarily  straitened 
by  hospital  charges,  surgeons'  fees,  and  anaesthetists'  fees,  not  to 
speak  of  his  own  physicians  fees,  while,  in  many  instances,  his 
troubles  are  aggravated  by  his  temporary  loss  of  income. 

In  an  address  recently  delivered  in  Baltimore,  Dr.  J.  Whitridge 
Williams  speaking  on  this  question  said:  *'Ask  any  employee  who 
has  a  family  and  a  bare  income  of  $2,000  a  year  what  it  cost  him 
to  have  his  appendix  removed,  or  to  have  his  wife  treated  for  a 
nervous  break-down,  and  you  will  have  the  problem  clearly  before 
you."  Efforts,  I  know,  are  made  in  many  hospitals  by  means  of 
semi-private  beds  and  cooperative  clinics,  to  permit  some  modifica- 
tion of  these  expenses;  nevertheless,  difficulties  and  irregularities 
have  appeared  in  almost  every  scheme.  A  more  ideal  plan  appears 
to  be  that  of  an  insurance  under  which  all  wage-earners  on  small 
salaries  are  compelled  to  accumulate  a  reserve  during  their  period 
of  productive  activity  which  will  at  least  in  part  defray  expenses 
during  periods  of  disabihty.     Experience  indicates  that  such  in- 
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surance  can  be  best  carried  out  under  governmental  control,  and 
with  some  governmental  assistance,  on  what  many  might  regard 
as  a  more  or  less  socialistic  basis. 

As  the  result  of  an  increasing  appreciation  of  these  facts,  many 
countries  have  adopted  such  a  scheme.  Insurance  of  this  character 
was  first  introduced  into  Geimany  by  Bismarck  and  William  I.  as 
a  means  of  relieving  and  forestalling  distress.  Its  operation  proved 
so  successful  that  other  states  copied  it,  and  before  the  war  began 
it  existed  as  law  in  many  European  states,  and  very  recently  with 
modifications  was  pressed  upon  the  English  profession  by  Lloyd 
George.  Though  it  was  loudly  condemned  at  the  time  by  many 
physicians  as  robbery,  Dr.  Whitridge  Williams  considers  it  a  model 
scheme  to  promote  the  health  of  the  community,  as  well  as  to 
provide  in  case  of  sickness  adequate  care  and  medical  attendance  for 
all  persons  in  receipt  of  a  yearly  income  in  England  of  less  than 
$800.  Under  its  provisions,  from  every  insured  person  weekly 
payments  of  9d.  are  demanded,  of  which  the  State  contributes  2d. 
while  the  remaining  7d.  are  paid  by  the  workman  and  his  employer 
in  proportion  varying  according  to  the  amount  of  wages.  When 
these  are  very  small  the  employer  pays  almost  the  entire  amount, 
but  when  the  wage  is  large,  the  workman  pays  the  greater  share. 
The  insured  are  guaranteed  medical  treatment  at  the  physician's 
office,  in  their  own  homes,  in  hospitals,  or  in  sanatoriums,  according 
to  the  necessity  of  the  case,  together  with  such  nursing  as  may  be 
essential,  and  all  necessary  medical  and  surgical  supplies.  In  each 
community  all  reputable  physicians  are  entitled  to  go  into  the 
scheme,  and  such  as  agree  to  do  so,  are  placed  on  a  panel,  and  are 
paid  according  to  a  fixed  schedule  for  such  services  as  they  render. 
The  insured  may  select  any  physician  on  the  local  panel,  but  must 
retain  him  for  a  specified  time,  except  for  good  and  sufficient  reasons. 
On  the  other  hand,  the  physician  may  refuse  to  accept  any  patient 
he  pleases,  but  once  having  accepted  him  must  respond  to  his  calls 
until  the  time  agreed  upon  has  expired. 

This  system  has  been  in  operation  too  short  a  time  to  speak 
definitely  on  the  merits  of  its  details,  but  Dr.  Williams  states  that  so 
far  as  he  has  been  able  to  ascertain,  it  has  proved  acceptable  in  its 
working  to  the  majority  of  physicians,  as  statistics  show  that  over 
nine-tenths  of  the  general  practitioners  in  England  are  enrolled  on 
the  panels,  and  that  as  a  result  of  doing  away  with  gratuitous 
services,  their  average  professional  income  has  shown  a  considerable 
increase.  More  than  this,  I  am  unable  to  say.  I  had  hoped  to 
have  had  sOme  definite  statistics  to  present  at  this  meeting,  which 
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would  have  enabled  you  to  appreciate  in  greater  detail  the  results 
of  the  measure.  This  I  will  try  to  do  at  a  future  opportunity.  In 
the  meantime,  I  take  the  following  statements  of  some  results  ob- 
tained in  Germany,  from  a  paper  read  before  the  Massachusetts 
Medical  Society  by  Dr.  Edsall  of  Harvard.  He  says : '' In  Germany 
previous  to  1911,  although  compulsory  insurance  had  been  only  a 
few  years  in  existence,  over  one  hundred  milHon  of  people  had  re- 
ceived benefits  from  it;  in  1910,  even  before  an  additional  income 
was  provided  by  a  new  law,  $500,000  a  day  was  spent  not  only  in 
benefits  to  the  injured  and  aihng,  but  in  constructing  and  maintain- 
ing hospitals  and  institutions  for  the  sick  and  invalided,  and  in  a 
variety  of  other  ways  which  would  tend  to  the  improvement  of 
pubUc  health,  including  even  the  construction  of  public  baths,  and 
the  lending  of  money  at  a  low  rate  of  interest  for  the  building  of 
sanitary  houses  for  the  working  classes."  In  Canada,  thus  far, 
very  Httle  attention  has  been  given  to  a  measure  of  this  character, 
although,  as  Edsall  goes  on  to  say:  "This  is  the  most  important 
question  of  legislation  bearing  upon  medical  men,  that  has  ever 
come  up,  not  only  in  reference  to  their  incomes  and  their  freedom  of 
action,  but  also  to  the  good  they  may  do  in  their  work,  and  demands 
their  careful  study,  for  it  seems  highly  probable  that  whatever 
medical  men  may  or  may  not  wish,  it  will  soon  become  an  enactment 
in  this  country." 

Already  throughout  the  United  States,  numerous  committees 
have  been  appointed  by  societies  of  all  kinds  to  study  and  report 
on  the  desirability  and  feasibihty  of  such  compulsory  state  insur- 
ance. In  a  recent  article  in  the  Journal  of  the  American  Medical 
Association,  Dr.  Lambert  writes:  "To  obtain  more  effective 
measures  of  caring  for  the  sick  poor  and  for  those  of  small  means 
in  a  community,  has  been  the  aim  of  the  framers  of  the  Health 
Insurance  Bill  of  the  American  Association  for  Labour  Legislation. 
Whenever  compulsory  insurance  has  gone  into  operation,  an  amount 
of  real  sickness  has  been  disclosed  that  has  surprised  even  those 
physicians  who  work  among  the  poor.  It  appears  that  only 
about  50  per  cent,  of  the  total  number  of  the  sick  outside  of 
institutions  are  found  to  be  under  the  care  of  physicians,  and  a 
still  larger  number  do  not  receive  adequate  nursing  care."  Further 
on  he  says  that  "to  obtain  the  best  economic  human  value  from  em- 
ployees, or  to  give  the  best  economic  value  to  employers,  there  must 
be  a  change  in  the  methods  by  which  medical  service  can  be  ob- 
tained, and  a  broadening  of  the  opportunities  for  adequate  nursing 
service.  In  any  health  insurance  scheme  intricate  machinery  is  neces- 
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sary  and  physicians  are  an  essential  part  of  this  machinery.  The 
service  rendered  by  the  medical  profession  must  be  on  a  business 
and  not  on  a  charitable  basis.  Because  charitable  service  has  been 
rendered  to  the  poor  without  reward  in  the  past,  is  no  justification 
for  asking  that  physicians  under  a  health  insurance  law  should  not 
be  justly  and  adequately  remunerated  for  efi&cient  service." 

In  England  the  physicians  paid  Uttle  attention  to  the  measure, 
until  prospective,  or  in  some  cases  actual  financial  pressure  led 
them  to  act,  and  then  the  opposition  which  they  raised  to  many 
of  its  provisions  led  to  a  widespread  impression  that  mercenary 
reasons  and  not  a  just  appreciation  of  the  beneficent  workings  of 
the  bill  influenced  their  action. 

Let  us  avoid  such  a  possibiUty  in  Canada,  and  be  prepared  to 
consider  the  measure  from  every  point  of  view,  and  perhaps  even 
to  further  its  advancement  by  our  own  action,  for  I  feel  assured 
that  with  broad  and  friendly  consideration  from  the  profession, 
the  details  of  an  insurance  scheme  can  be  arranged  so  as  to  secure 
entirely  dignified  terms  for  our  members,  and  to  accomplish  mutual 
benefit  for  all  parties.  I  would,  therefore,  urge  this  Association  to 
appoint  a  strong  committee  which  should  include  representatives 
from  every  province  to  give  the  matter  their  careful  consideration, 
and  to  present  a  report  upon  all  the  important  points  to  be  con- 
sidered in  such  a  Bill,  and  upon  the  means  to  be  taken  to  safeguard 
the  true  interests  of  our  own  profession.  There  are  many  other 
matters  of  public  interest  which  demand  from  our  Association 
thought  and  an  expression  of  our  opinion  as  to  the  best  course  to 
be  taken  in  regard  to  them.  To  mention  only  a  few:  the  com- 
pulsory notification  and  treatment  of  venereal  disease;  the  pre- 
vention of  occupational  disease;  the  control  of  indecent  and  mis- 
leading advertisements  of  quack  medicines,  and  of  proprietary 
and  patent  medicines  as  a  class.  All  of  these  demand  from  this 
Association  careful  discussion  and  definite  action.  It  is  only 
through  free  discussion  in  an  association  such  as  ours,  that  the 
profession  in  Canada  can  gain  a  proper  perspective  on  im- 
portant pubUc  problems,  and  develop  a  fair  judgement  on  the  many 
social  evolutions  to  which  they  will  undoubtedly  be  required  to 
adapt  their  life  work.  There  is  great  need  in  Canada  for  the 
development  within  our  profession  of  leaders  who,  actuated  only 
by  disinterested  and  patriotic  motives,  will  undertake  to  study 
the  numerous  social  and  economic  questions  which  are  certain  to 
arise  and  to  direct  our  counsels  with  clear  judgement.  We  cannot 
solve  present  problems  in  terms  of  the  medicine  of  the  past,  but 
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must  strive  to  adapt  both  our  theory  and  practice  to  the  ever- 
increasing  needs  of  humanity.  We  dare  not  stand  still  or  stand 
aloof. 

In  conclusion,  let  me  suggest  to  the  Association  the  desirabiUty, 
following  the  ex&mple  given  us  at  the  first  meeting  of  our  Society 
in  Quebec,  of  appointing  committees  to  study  and  report  annually 
on  some  of  these  important  problems  which  face  our  profession, 
and  to  devote  at  least  one  whole  session  at  every  annual  meeting 
to  their  discussion.  Let  our  Association  at  once  take  its  position 
as  a  society  in  which  every  member  is  imbued  with  a  strong  Cana- 
dian patriotism,  and  in  which  all  deliberate  in  a  broad  impartial 
spirit  over  all  problems  whether  affecting  East  or  West,  in  com- 
plete coordination  with  our  several  provincial  associations,  and 
with  all  our  country  and  city  societies.  In  this  way  only  is  it 
possible  for  us  to  accomplish  the  work  that  lies  before  our  profession 
throughout  the  Dominion;  each  province,  each  city,  and  each 
member  developing  the  best  that  is  in  them  for  the  advantage  of 
all.  The  terrible  strain  and  agony  we  are  all  now  passing 
through  will  be  endured  in  vain  if  each  one  of  us  does  not 
learn  the  happiness,  the  value,  and  the  honour  involved  in  the  act 
of  serving  one  another. 


Members  of  the  Canadian  Expeditionary  Force  to  the  num- 
ber of  605  are  at  present  undergoing  treatment  for  tuberculosis. 
In  322  of  the  cases  the  disease  developed  during  the  period  of 
training  preparatory  to  going  overseas. 


Dr.  J.  W.  S.  McCuLLOUGH  of  the  Provincial  Board  of  Health, 
Ontario,  announces  that  on  and  after  June  20th,  1917,  facilities 
will  be  provided  in  the  laboratories  of  the  Provincial  Board  of 
Health  at  Toronto,  Kingston  and  London  for  the  free  diagnosis  of 
venereal  diseases.  Outfits  for  taking  specimens  will  be  supplied 
to  all  physicians  for  this  purpose.  These  outfits  may  be  procured 
from  the  laboratory  of  the  Board,  5  Queen's  Park,  or  from  the 
Board's  branch  laboratory,  Queen's  LTniversity,  Kingston,  or  the 
Board's  branch  laboratory,  Ottaway  Avenue  and  Waterloo  Street, 
London,  Ontario. 

({On  and  after  this  date  outfits  may  be  procured  from  the  same 
laboratories  for  the  purpose  of  taking  specimens  for  the  diagnosis 
of  typhoid,  diphtheria  and  tuberculosis.  Sterilized  bottles  for 
sending  water  samples  may  also  be  procured  from  any  of  these 
laboratories. 
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SLIGHT  VARIATIONS    FROM    NORMAL    STRUC- 
TURE AND  FUNCTION,  AND  THEIR 
CLINICAL  SIGNIFICANCE 

By  Theodore  C.  Janeway 

Professor  of  Medicine,  Johns  Hopkins  University;  Physician-in- 
Chiefs  Johns  Hopkins  Hospital 

IN  a  very  suggestive  lecture  before  the  Harvey  Society  last  aut- 
umn,* Professor  Haldane  called  attention  to  a  point  of  view 
which  he  believes  is  creating  a  new  physiology.  Looked  at  from 
this  standpoint  the  living  animal  organism  is  more  than  the  sum  of 
all  its  parts  and  is,  rather,  a  whole  which  determines  its  parts. 
To  quote  more  exactly,  he  said:  "Physiological  study,  and  biological 
study  generally,  seems  to  me  to  make  it  clear  that  throughout  all 
the  detail  of  physiological  'reaction'  and  anatomical  'structure' 
we  can  discern  the  maintenance  of  an  articulated  or  organized  nor- 
mal." He  further  ventures  the  hope  that  such  a  new  physiology 
may  teach  medicine  what  health  really  means  as  "the  condition 
in  which  the  organism  is  maintaining  in  integrity  all  the  intercon- 
nected normals  which  .  .  .  manifest  themselves  in  both  bodily 
structure  and  bodily  activity".  He  trusts  that  physiology  will 
teach  how  health  is  maintained  under  the  ordinarily  varying  con- 
ditions of  environment,  and  pathology  how  health  tends  to  reassert 
itself  under  totally  abnormal  conditions,  while  pharmacology  may 
discover  how  drugs  can  be  used  rationally  to  aid  the  body  in  the 
maintenance  and  reestablishment  of  health. 

This  prograname  makes  a  strong  appeal  to  me  as  a  physician. 
To  assist  our  patients  in  keeping  well  we  devote  a  far  larger  portion 
of  our  time  than  did  our  fathers,  and  the  care  of  the  well  and  the 
cure  of  the  sick  sum  up  the  duties  of  the  practitioner  in  his  private 
and  personal  relation  to  his  patient.  However,  the  medical  man 
serves  in  many  capacities  beyond  his  fundamental  and  traditional 
relation  to  his  patient.  The  maintenance  of  health  has  become  a 
highly  speciahzed  activity  of  the  social  organization,  and  the 
discovery  of  the  cause  of  disease  and  of  methods  for  their  preven- 

*  Science,  1916,  xliv,  619. 
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tion  are  of  paramount  importance.  In  the  conduct  of  the  great 
enterprise  of  life  insurance,  in  the  selection  of  the  fit  for  the  service 
of  the  state  in  war  or  in  such  posts  as  require  the  highest  physical 
efficiency  during  peace,  physicians  exercise  a  necessary  function. 
They  must  pronounce  judgement  as  to  the  existence  of  a  state  of 
health,  and  must  protect  primarily  the  interest  of  the  state  or  the 
corporation,  not  of  the  individual. 

Furthermore,  knowledge  of  disease  has  in  our  day  been  so 
popularized  that  large  sections  of  man,  and  still  more  of  woman- 
kind, seek  our  advice  on  the  least  suggestion  of  anything  wrong 
with  their  physical  or  mental  machinery,  and  demand  of  us  that 
we  shall  make  the  most  exhaustive  examinations  to  reassure  them 
that  each  and  all  of  their  organs  and  functions  are  absolutely  normal. 
Periodical  medical  examination  of  the  apparently  healthy  is  being 
enthusiastically  proclaimed  by  sections  of  the  medical  profession 
as  the  great  means  for  preventing  chronic  disease  and  assuring  an 
unheard-of  longevity  for  the  whole  human  race.  It  is  not  my 
purpose  here  to  discuss  the  value  of  such  examinations  nor  to  call 
attention  to  the  lamentable  disproportion  between  our  skill  in 
detecting  chronic  disease  and  our  ability  to  control  it.  Examina- 
tions of  the  supposedly  healthy  we  must  each  one  of  us  make,  and 
they  will  constitute,  in  all  probability,  an  increasing  fraction  of  our 
daily  work.  They  demand  of  the  physician  a  dififerent  attitude  from 
that  which  determines  his  actions  in  the  care  of  the  sick.  He  must 
look  at  his  patient  from  a  new  point  of  view.  The  fundamental 
question  he  must  answer  is  not,  "What  is  the  matter  with  this  man?" 
but,  "Can  I  pronounce  this  man  structurally  and  functionally 
normal?"  If  not,  the  second  question  must  be  put  at  once,  "What 
is  the  clincial  significance  of  the  deviation  from  normal,  either  in 
structure  or  function,  which  I  have  detected?"  The  problem  is 
therefore  primarily  one  of  prognosis,  not  of  therapeutics,  and 
development  of  prognosis  as  a  science  has  lagged  far  behind  that 
of  diagnosis,  and  even  behind  our  still  halting  treatment.  It  has 
been  slurred  over  in  our  text-books,  and  very  rarely  given  any  im- 
portant place  in  the  instruction  of  medical  students.  The  develop- 
ment of  the  vast  armies  that  are  to-day  defending  our  common 
heritage  of  political  ideals  and  institutions  has  made  this  kind  of 
prognosis  a  concern  of  the  most  pressing  practical  importance  to 
the  medical  profession  and  to  the  world.  I  have  therefore  felt  that 
the  opportunity  to  address  you  to-day,  with  which  you  have  hon- 
oured me,  might  best  be  used  in  the  very  practical  consideration 
of  certain  of  these  problems  from  my  personal  experience  with  them. 
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The  vast  extension  of  knowledge  of  the  normal  organism 
during  recent  years,  while  of  the  utmost  value  to  the  clinician,  has 
greatly  compUcated  his  problem.  Each  new  norm  determined 
in  the  laboratory  means  a  new  possibility  for  variation  from  the 
normal  in  the  patient.  This  has  resulted  in  a  tremendous  increase 
in  the  number  of  recognizable  disorders  of  function  concerning  the 
importance  of  which  in  man  the  physician  must  form  a  judgement. 
Clinical  observation  by  the  same  exact  methods  with  which  the 
physiologist  made  the  original  discovery  must  then  determine  the 
limits  within  which  variations  in  function  are  insignificant,  or 
passing  which  they  become  dangerous,  in  addition  to  studying  their 
causes  and  their  remedies.  Clinical  medicine,  therefore,  takes  up 
the  task  where  physiology  leaves  it,  at  the  frontiers  of  the  abnormal 
and  the  solution  of  these  problems  may  require  years.  Most  of 
you  remember  clearly  how  the  introduction  of  clinical  methods  for 
the  measurement  of  the  blood  pressure  led  at  first  to  very  erroneous 
views  of  the  dangers  of  high  arterial  pressure,  which  were  only 
modified  after  patients  had  been  observed  to  live  with  marked 
hypertension  for  ten  years  or  more.  The  study  of  the  blood  pres- 
sure of  the  normal  animal  could  give  no  clue  whatever  to  the  prog- 
nostic significance  of  abnormal  blood  pressure  in  man. 

From  still  another  enrichment  of  medical  science  has  the  work 
of  the  practitioner  grown  in  complexity.  The  great  refinement 
of  diagnostic  methods  now  makes  it  possible  to  detect  the  slightest 
deviation  from  the  normal  in  many  structures  and  functions. 
With  the  roentgen  ray  and  with  high-powered  microscopes  we 
recognize  anatomical  lesions  whose  existence  a  short  time  ago 
would  have  remained  hidden  until  they  reached  a  much  more 
advanced  stage.  By  instrumental  and  chemical  and  serological 
methods,  and  by  many  specially  devised  exact  experimental  tests 
of  function,  we  acquire  a  surprising  degree  of  insight  into,  and 
measurement  of,  the  slightest  variations  from  the  normal.  The 
more  elaborate  the  investigation,  the  more  frequently  will  some 
abnormality  be  found.  This  is  not  an  unmixed  good.  Its  value 
depends  on  the  correctness  of  the  judgement  formed  from  all  the 
facts,  and  of  the  action  based  on  that  judgement.  When  Richard 
Bright  recorded  the  cases  which  linked  his  name  forever  with 
chronic  disease  of  the  kidney,  he  did  not  use  the  refined  diagnostic 
methods  of  to-day.  The  modem  physician  who  tells  a  patient  he 
has  Bright's  disease  as  soon  as  he  has  discovered  a  trace  of  albumin 
and  a  few  hyalin  casts  in  the  urine,  or  a  blood  pressure  a  little 
above  the  normal,  would  do  less  harm  if  he  had  only  the  methods 
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of  Blight's  day  at  his  command.  I  was  about  to  say  that  he  would 
be  a  better  physician,  but  such  a  man  can  scarcely  be  a  good  physi- 
cian, let  alone  a  better  one.  The  larger  the  number  of  data  with 
which  the  physician  must  reckon,  the  more  of  experience  and  of 
common  sense  must  he  possess,  if  he  is  to  form  wise  opinions. 
We  can  all  of  us,  I  think,  recall  occasions  in  our  earher  years  when 
some  older  practitioner,  ignorant  of  the  latest  laboratory  methods, 
was  able  from  his  experience  to  predict  the  favourable  outcome  of 
a  case  which  our  methods,  but  inexperience,  led  us  to  consider 
hopeless.  Nevertheless,  methods  may  and  must  be  taught,  and  the 
progress  of  medicine  goes  hand  in  hand  with  their  refinement. 
Experience,  on  the  other  hand,  is  an  intimate  and  personal  pos- 
session; only  a  little  of  it  can  be  handed  on  from  man  to  man  or 
from  generation  to  generation.  For  the  most  part  each  must 
acquire  it  laboriously  for  himself  and  largely  through  reflection  on 
his  mistakes.  The  young  graduate,  well  trained  in  observation, 
will  surely  grow  older  and  wiser  if  he  but  have  opportunity. 

While  "knowlege  comes,  but  wisdom  lingers",  we  may  also 
confidently  assert  with  Tennyson  that  ''the  thoughts  of  men  are 
widened  with  the  process  of  the  suns".  Experience  itself  may  not 
be  given  or  bequeathed,  but  the  results  of  experience  may  be 
classified  and  set  forth  and  lead  to  the  formulation  of  criteria  for 
judgement  and  rules  for  practical  action.  This  attempt,  in  a 
limited  field,  I  shall  essay  to-day. 

The  first  result  of  my  experience  which  I  would  lay  before  you 
as  an  aid  to  wise  judgement  concerns  the  attitude  of  the  physician 
toward  the  problem  before  him.  To  give  a  medical  opinion  is  not 
an  academic  exercise.  Its  standards  are  not  the  standards  of 
abstract  truth,  but  of  fidelity  to  fact  combined  with  loyalty  to  the 
best  interests  of  the  patient  or  of  the  organization  for  which  the 
examination  is  made.  Utility  is  implicit  in  it.  Examinations 
which  go  beyond  the  possibilities  of  useful  application  of  the  find- 
ings obtained  are  research,  and  must  be  conducted  consciously  as 
such,  though  the  opportunities  offered  to  conduct  such  incidental 
research  should  be  embraced  where  possible.  Apart  from  such 
research  no  method  is  so  simple  as  to  be  worth  employing  if  it  can 
yield  no  valuable  result  for  the  patient,  and  none  is  too  elaborate  if 
it  can  save  life  or  in  the  slightest  degree  shorten  illness  or  point  the 
way  toward  health.  It  is  not  scientific  to  employ  every  possible 
method  of  investigation  in  the  examination  of  every  patient,  but 
is  meddlesome,  is  usually  dishonest  in  the  unnecessary  expense  for 
the  patient  which  it  entails,  and  where  thus  employed,  clouds,  not 
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clarifies,  the  judgement.  In  spite  of  the  fact  that,  in  difficult  cases, 
it  may  be  necessary  to  have  examinations  by  a  number  of  specialists 
before  determining  the  diagnosis  and  the  consequent  prognosis  and 
treatment,  in  the  end  the  opinion  must  be  one  opinion,  given  by 
one  physician  about  the  one  patient  considered  as  a  whole,  not  as  a 
catalogue  of  separate  diseases.  Department-store  medicine,  with 
all  its  popularity  at  the  present  day  and  its  seeming  extreme 
thoroughness,  is  not  wise  medicine  unless  it  be  directed  by  a  master- 
mind capable  of  passing  judgement  on  every  one  of  the  facts 
assembled,  and  himself  capable  of  applying  the  more  important 
of  the  methods  of  investigation  employed.  It  can  no  more  be 
successful  medicine,  judged  by  the  true  standards  of  success,  which 
in  medicine  are  never  commercial  standards,  than  can  a  department 
store  without  a  guiding  and  organizing  mind  directing  its  policy,  and 
familiar  with  the  bulk  of  its  methods,  be  a  business  success.  Whether 
he  be  obscure  country  practitioner  or  renowned  city  consultant, 
no  man  can  be  a  good  physician  who  does  not  form  his  final  judge- 
ment of  a  case  with  the  whole  human  problem  before  him  as  though 
he  himself  were  in  the  patient's  place.  I  know  of  no  better  safe- 
guard against  inconsidered  opinion,  and  no  sounder  rule  by  which 
to  solve  that  most  knotty  medical  problem  of  what  constitutes 
telling  the  truth  to  a  patient. 

A  second  result  of  my  experience  is  that  the  concept  normal  as 
applied  in  the  everyday  work  of  the  physician  has  a  high  degree  of 
relativity.  Here  again  it  is  a  case  of  whole  views  against  partial 
views.  This  the  new  physiology  recognizes  clearly.  There  is  no 
such  thing  as  a  normal  composition  of  the  urine,  for  the  kidney  is 
striving  constantly  to  maintain  by  its  secretion  a  normal  composi- 
tion of  the  blood  which  remains  in  the  body,  not  of  the  urine  which 
is  separated  from  it.  The  older  ideas  of  a  normal  urine  represented 
merely  an  average  composition  of  this  secretion  under  reasonably 
constant  conditions.  Certain  of  the  body's  norms,  such  as  the 
hydrogen-ion  concentration  of  the  blood,  and  its  sodium  chloride 
content,  are  maintained  with  great  constancy  by  regulating  mech- 
anisms, and  even  slight  variation  from  them  entails  serious  dis- 
turbance. Others,  like  the  rate  of  the  pulse  and  of  the  respiration, 
have  a  wide  variation  to  adapt  the  circulation  and  the  excretion  of 
carbon  dioxide,  to  meet  the  widest  range  of  functional  activities. 
The  clinician  must  take  into  account  not  only  the  facts  that  he 
observes,  but  the  conditions  under  which  he  observes  them,  and, 
before  pronouncing  judgement,  must  frequently  perform  the  sub- 
jective act  of  comparison  and  interpretation.     Not  only  do  func- 
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tions  vary  in  activity  or  repose,  but  individuals  differ  from  one 
another.  There  are  variations  as  a  part  of  the  normal  life-history 
from  infancy  to  old  age  which  affect  structure  as  well.  Wide  dif- 
ferences exist  between  the  sexes  and  between  the  different  races  of 
mankind.  Every  one  of  these  factors  must  be  weighed  by  the 
physician  before  he  pronounces  a  certain  finding  abnormal,  and 
again  before  he  determines  its  significance  in  that  particular  patient. 
Examples  of  them  I  shall  present  shortly. 

A  frequent  mistake  with  patients,  and  an  occasional  one  with 
physicians,  is  the  substitution  of  an  ideal  of  physical  perfection  for 
"the  normal  standard  of  a  human  being  subject  to  the  changes  and 
chances  of  this  mortal  life.  I  have  convinced  myself  at  times  that 
certain  neurasthenic  patients  who  consulted  me  were  suffering  from 
a  consciousness  of  their  physical  inferiority,  not  to  an  ordinarily 
healthy  person,  but  to  this  ideally  perfect  creature  of  their  imagina- 
tion, and  that  simple  sensations  of  fatigue  or  discomfort  which  the 
use  of  the  body  entails  on  every  one  of  us,  gave  rise  in  them  to  the 
lively  apprehension  of  disease.  I  have  occasionally  persuaded  such 
patients  to  reduce  their  standards  of  health  to  the  practically 
attainable,  with  very  beneficial  results.  The  aspiration  in  Ten- 
nyson's *'Two  Voices", 

"  That  type  of  Perfect  in  his  mind 
In  Nature  can  he  nowhere  find, 
He  sows  himself  on  every  wind" 

is  not  a  guide  to  the  attainment  of  bodily  health.  Neither  patient 
nor  physician  has  a  right  to  set  up  for  the  human  body  any  type  of 
perfect  which  can  not  be  bound  in  nature.  Metchnikoff  has  very 
wisely  called  attention  to  the  useless  and  vestigeal  structures  and 
the  many  types  of  imperfection  which  are  a  part  of  normal  man 
as  we  know  him. 

In  the  third  place,  the  purpose  for  which  the  examination  is 
undertaken  must  influence  greatly  the  decision  as  to  the  significance 
of  the  findings.  In  the  examination  of  candidates  for  commissions 
in  the  Army,  far  more  rigorous  tests  of  the  functional  integrity 
and  range  of  adaptability  of  the  central  nervous  system  and  of  the 
circulation  are  required  for  the  Aviation  Corps  than  for  the  line, 
while,  for  the  Quartermaster's  Corps,  a  still  less  severe  examination 
may  suffice.  Similar  distinctions  ought  to  be  made  among  our 
civil  patients.  Health  and  muscular  development  for  the  mother 
of  a  large  family  must  be  gauged  by  different  standards  of  normal 
than  for  a  college  football  player.    Examinations  for  life  insurance 
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must  reckon  with  the  possible  attempt  of  the  candidate  to  deceive 
the  examiner,  and  great  stress  be  laid  upon  the  objective  evidence 
of  disease.  The  existence  of  a  heart  murmur,  for  instance,  is 
usually  made  the  basis  for  rejection,  yet,  from  the  standpoint  of 
the  patient,  many  a  systolic  murmur  is  of  no  significance  whatever, 
and  the  heart  with  one  may  be  a  far  sounder  heart  than  another 
whose  disease  is  revealed  only  by  subjective  sensations.  In  deal- 
ing with  apprehensive  individuals,  on  the  other  hand,  who  need, 
of  all  things,  the  assurance  that  health  is  not  permanently  impos- 
sible for  them,  only  the  most  positive  evidence  of  important  lesions 
or  symptoms  should  convince  one  of  the  existence  of  organic 
disease.  In  the  case  of  suspected,  but  unproved,  tuberculosis,  the 
social  and  economic  status  of  the  patient  may  also  legitimately 
influence  one's  decision  as  to  the  significance  of  slight  abnormalities 
as  a  guide  to  action.  For  the  well-to-do,  economic  sacrifice  based 
on  a  false  alarm  may  often  be  preferable  to  running  any  chance  of 
serious  disease.  With  our  dispensary  patients,  however,  the 
opposite  is  more  often  the  case;  their  choice  would  be  to  run  great 
risks  rather  than  sacrifice  the  means  of  livelihood  for  themselves  or 
their  families.  The  choice  is  one  they  have,  within  certain  limits, 
the  right  to  make.  Those  Umits  are  that  they  make  them  with  a 
sufficient  knowledge  of  the  facts  reasonably  to  appraise  the  risk. 
Now  I  hold  that,  if  the  abnormalities  which  the  physician  detects 
on  his  examination  are  such  as  to  raise  only  a  suspicion  of  the 
existence  of  clinical  tuberculosis,  it  is  not  his  -duty  to  acquaint  the 
patient  with  those  suspicions  and  give  him  the  mental  anguish 
which  the  diagnosis  entails,  when  he  knows  in  advance  that  the 
patient  cannot  afford  to  act  upon  anything  but  a  certain  diagnosis 
and  the  most  urgent  advice.  It  is  his  duty  to  follow  the  subse- 
quent course  of  the  patient  and  be  prepared  to  give  an  unequivocal 
opinion  and  insist  on  action  when  the  findings  become  of  undoubted 
significance. 

With  these  general  considerations  in  mind,  let  us  now  turn  to 
some  of  the  special  problems  of  interpretation  which  have  arisen 
sufficiently  often  in  my  examination  of  patients  to  impress  me  with 
their  practical  importance.  I  shall  discuss  them  in  the  order 
usually  followed  in  a  systematic  medical  examination,  but  I  must 
disclaim  in  advance  any  suggestion  that  such  an  order  of  presenta- 
tion connotes  completeness  of  consideration.  At  the  best,  I  can 
hope  merely  to  touch  the  high  lights ;  and,  as  in  any  such  review  of 
personal  experience,  the  presentation  will  necessarily  be  one-sided. 

First  let  us  consider  the  facts  which  may  be  revealed  by  the 
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general  examination  of  the  patient.  The  older  medicine  made 
much  of  this  because  of  its  relative  poverty  in  methods  for  detect- 
ing lesions  of  the  internal  organs.  Constitution,  habitus,  diathesis, 
temperament,  these  were  all-important  diagnostic  categories.  So 
much  that  was  fanciful  mixed  with  the  real  differences  of  bodily 
type  that  the  development  of  percussion  and  auscultation,  and  of 
diagnosis  based  on  the  solid  facts  of  pathological  anatomy,  threw 
these  vaguer  appearances  into  disrepute,  as  it  did  the  minute  scrutiny 
of  the  tongue  or  observation  of  the  puJse.  Now  we  again  appreciate 
that  no  variations  from  the  usual  external  form  of  the  body  and  of 
the  proportions  of  its  parts,  in  fact  no  recognizable  objective  changes 
of  any  nature,  are  without  some  significance.  Since  the  discovery 
of  the  relation  to  growth  and  nutrition  of  certain  of  the  ductless 
glands,  especially  the  thyroid,  the  hypophysis,  and  the  sex-glands, 
the  study  of  bodily  type  and  of  physiognomy  has  acquired  great 
practical  interest.  Every  physician  should  familiarize  himself  with 
those  external  appearances  which  unerringly  point  to  the  existence 
of  myxoedema  or  exophthalmic  goitre,  of  acromegaly  and  other 
disturbances  of  the  pituitary.  This  can  only  be  done  by  acquiring 
visual  memories  of  these  abnormal  types.  This  method  of  medical 
education  is  often  neglected  in  our  zeal  for  the  fine  analytic  methods 
of  the  laboratory,  but  it  should  be  fundamental  in  the  training  of 
every  clinician.  Lacking  a  large  clinical  material  for  the  illustration 
of  the  rarer  types  of  physiognomy,  much  can  be  learned  from  books. 
Such  pictures  as  those  in  Byrom  Bramwell's  Clinical  Atlas,  once 
seen,  can  never  be  forgotten.  The  determination  of  the  signifi- 
cance of  slight  variation  from  the  normal  form  and  facial  expression 
may  be  a  very  difficult  matter.  It  is  first  necessary  to  recognize 
the  existence  of  features  suggesting  disturbance  of  one  or  the  other 
of  the  ductless  glands,  and  then  to  investigate  the  patient's  family, 
his  past  and  his  present.  There  are  families  in  which  the  women, 
as  they  grow  older,  tend  toward  obesity  and  a  suggestively  myx- 
oedematous  facies.  Perhaps  they  have  constitutionally  less  active 
thyroids,  but  for  practical  purposes  they  are  not  suffering  from 
myxoedema.  The  story  of  the  development,  particularly  in  women 
about  the  time  of  the  menopause,  of  a  distinct  change  in  appear- 
ance and  disposition,  of  sensitiveness  to  cold,  of  alight  mental 
dullness  or  lack  of  their  former  alertness,  of  unusual  fatigue,  taken 
in  connexion  with  a  suggestive  facial  expression,  some  fullness  of 
the  upper  lids,  a  persistent  wrinkling  of  the  forehead,  and  unus\ial 
loss  of  the  hair,  and  particularly  the  eyebrows,  in  short  the  finding 
of  a  number  of  minor  symptoms  and  signs  all  explicable  on  the 
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basis  of  a  hypothyroidism,  with  the  exclusion  of  any  other  cause 
for  these  findings,  will  often  lead  to  a  brilliant  diagnosis.  Such 
cases  should  invariably  be  put  to  the  therapeutic  test.  The  mild 
myxoedema  of  elderly  women  is  one  of  the  best  examples  of  the 
great  value  of  observing  very  slight  deviations  from  normal  struc- 
ture and  function,  provided  the  physician  has  visual  memories 
with  which  he  makes  a  prompt  mental  association. 

The  same  holds  for  the  recognition  of  many  cases  of  hyperthy- 
roidism, though  here,  more  often,  single  symptoms  point  the  way, 
either  an  unexplained  loss  of  flesh  or  a  slight  tachycardia  or  tremor. 
An  imusual  precipitateness  in  such  simple  acts  as  rising  or  lying 
down  in  the  course  of  examination,  with  an  abnormally  bright- 
eyed,  stairing  expression,  may  suggest  to  the  experienced  the 
existence  of  this  disease  before  he  has  asked  the  patient  a  question. 

Certain  other  types  are  not  so  clear-cut  in  their  significance 
as  the  two  examples  I  have  taken.  It  would  be  impossible  to 
review  them  all.  Some  are  now  in  process  of  study;  others  re- 
main rather  in  the  nebulous  realm  of  speculation.  These  latter 
the  hard-headed  practitioner  without  special  facilities  for  investi- 
gation had  best  leave  alone,  but  the  well-described  abnormal  types 
he  must  be  familiar  with  and  must  attempt  the  diagnosis  of  in 
their  partial  forms. 

The  relation  of  certain  anthropological  skeletal  types  to  re- 
sistance against  disease  is  again  being  investigated.  The  old  habitus 
phthisicus  is  one  of  the  best  known  examples.  This  may  all  prove 
of  great  theoretical  interest,  but  for  the  present  the  practitioner 
will  base  his  diagnosis  of  the  existence  of  pulmonary  tuberculosis 
on  the  signs  or  symptoms  of  the  infection  itself,  not  on  any  hypo- 
thetical predisposing  factor  such  as  a  long,  flat  chest  with  winged 
scapulae.  On  the  other  hand,  in  dealing  with  children  exhibiting 
any  of  these  skeletal  abnormalities  which  may  be  linked  with  low 
resistance  to  infection,  he  should  do  everything  possible,  by  hy- 
gienic and  corrective  measures,  to  promote  a  more  normal  develop- 
ment of  the  bodily  frame  and  to  secure  the  largest  possible  resis- 
tance to  disease.  The  same  holds  good  for  the  slighter  abnormal- 
ities of  posture  in  children,  insignificant  in  themselves  at  the  time, 
but  capable,  unless  corrected,  of  greatly  reducing  the  mechanical 
efficiency  of  the  body. 

We  will  now  pass  to  the  examination  of  the  cardiovascular 
system,  the  portion  of  the  subject  with  which  I  am  perhaps  most 
familiar,  and  which  presents  numerous  questions  of  interpretation. 
Our  standards  of  what  constitutes  a  normal  heart  have  become 


698  THE  CANADIAN  MEDICAL 

very  precise  in  the  hundred  years  since  Laennec  first  created  the 
science  of  physical  diagnosis.  I  believe  there  is  a  tendency  in 
many  minds  to  consider  these  standards  far  more  absolute  than 
they  really  are.  It  is  clear  that  the  first  requisite  for  pronouncing 
a  heart  normal  should  be  the  demonstration  that  it  is  of  normal 
size.  This,  however,  is  not  so  simple  a  matter.  The  size  of  the 
heart  cannot  be  mathematically  fixed  for  all  individuals,  but  bears 
a  definite  proportion  to  the  size  of  the  individual  and  to  his  degree 
of  muscular  development.  In  the  second  place,  unless  we  use  the 
x-rays  to  determine  its  size,  what  we  actually  demonstrate  by  our 
ordinary  methods  of  examination  are  the  position  of  the  borders  of 
cardiac  dullness  and  the  location  of  the  impulse.  Now  the  posi- 
tion of  the  heart  varies  strikingly.  In  children  it  is  much  more 
transverse  than  in  adults,  and  the  impulse  lies  further  to  the  left, 
often  beyond  the  nipple-line.  Some  persons  have  an  almost 
mesially  placed  vertical  heart;  others  a  quite  transverse  one.  The 
former  is  common  in  thin,  narrow  chested  people;  the  latter  in  the 
stout,  particularly  those  with  a  large  corporation.  All  these  factors 
must  be  taken  into  account  before  pronouncing  a  heart  enlarged. 
Furthermore,  the  heart  is  more  transverse  in  the  recumbent  than 
in  the  erect  posture,  and  each  physician  should  adopt  one  or  the 
other  as  his  routine  in  percussing  the  cardiac  outlines.  I  believe 
it  unwise  to  consider  any  heart  definitely  enlarged  the  left  border 
of  which  is  not  beyond  the  nipple-line,  and  the  right  border  more 
than  3-5  centimetres  to  the  right  of  the  mid-stemal  line  in  the 
erect  posture,  4  centimetres  in  the  recumbent.  These  are  outside 
figures  for  large  individuals,  and  should  be  perhaps  a  centimetre 
less  in  small  ones.  In  questionable  cases  the  decision  whether  the 
size  is  normal  or  not  must  rest  upon  associated  findings  and  always 
involve  a  subjective  judgement,  in  addition  to  allowance  for  the 
errors  inherent  in  our  clinical  observation. 

One  helpful  and  simple  means  for  detecting  hypertrophy  of 
either  ventricle  is  commonly  neglected.  The  palpation  of  the 
apex  region  for  the  left  ventricle,  or  of  the  lower  sternum  for  the 
right  ventricle,  using  the  palm  of  the  hand  and  applying  firm 
pressure  through  the  extended  arm,  will  often  reveal  a  definite 
heaving  impulse,  when  the  ordinary  light  palpation  has  given  no 
suggestion  of  it.  Even  in  the  absence  of  cardiac  enlargement  a 
forcible,  lifting  impulse  is  definite  evidence  of  hypertrophy  of  the 
corresponding  side  of  the  heart.  The  finding  either  of  hj-pertrophy 
or  of  enlargement  always  signifies  the  existence  of  real  lesions; 
whether  these  are  primary  and  permanent  lesions  of  the  heart- 
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valves  or  the  heart-wall,  or  are  the  result  of  high  blood  pressure, 
or  of  emphysema  or  other  cause  acting  upon  the  right  heart,  or  are 
temporary  and  curable,  as  in  the  case  of  the  dilatation  associated 
with  marked  anaemia,  these  points  are  for  the  rest  of  the  examina- 
tion to  determine.  This  much  may  be  stated  definitely,  that  an 
enlarged  heart  is  never  a  normal  heart. 

In  many  minds  cardiac  murmurs  are  considered  the  ineluct- 
able evidence  of  cardiac  disease.  Nothing  could  be  further  from 
the  truth,  and  it  is  of  the  utmost  importance  that  the  medical 
profession  should  be  familiar  with  the  frequent  occurrence  of  certain 
murmurs  in  the  absence  of  cardiac  disease.  Diastolic  murmurs, 
whether  they  be  aortic  or  mitral,  may  be  considered  as  nearly 
certain  evidence  of  an  organic  valvular  lesion;  diastolic  murmurs 
at  the  pulmonic  orifice,  as  pointed  out  by  Graham  Steell,  are  com- 
monly due  to  a  relative  insufficiency,  but,  since  this  occurs  as  a 
sequel  of  advanced  mitral  disease,  we  do  not  reckon  with  it  as  a 
source  of  confusion.  Systolic  murmurs,  on  the  other  hand,  belong 
in  an  absolutely  different  category.  The  recent  studies  of  Thomas 
Lewis*  in  the  Hampstead  Military  Hospital  have  made  this 
clearer  than  ever.  Systolic  murmurs  at  the  apex  frequently 
develop  as  a  result  of  the  excitement  of  an  examination  in  perfectly 
normal  hearts,  and  most  commonly  in  the  young  and  athletic. 
With  a  few  minutes  of  rest,  and  return  of  the  heart  rate  to  normal, 
such  murmurs  commonly  disappear,  and,  in  the  absence  of  enlarge- 
ment, are  of  no  significance  whatever.  A  very  common  accidental 
murmur  which,  in  my  experience,  has  led  to  a  number  of  serious 
mistakes  in  interpretation  is  the  systolic  murmur  heard  in  the 
second  and  third  left  interspaces,  very  loudly  on  forced  expiration, 
but  disappearing  completely  with  forced  inspiration.  In  expira- 
tion it  may  even  be  accompanied  by  a  thrill.  This  murmur  was 
always  thought  by  my  father  to  originate  in  the  root  of  the  pul- 
monary artery,  where  it  lies  between  the  aorta  and  the  chest  wall, 
from  a  slight  degree  of  flattening  during  expiration.  Anyone  who 
has  listened  over  the  pulmonary  artery  or  conus  of  the  right  vent- 
ricle of  the  exposed  heart  of  the  dog  knows  how  even  the  slightest 
pressure  produces  a  loud  systolic  murmur.  I  remember  a  number 
of  instances  in  which  this  murmur  was  considered  cause  for  re- 
jection of  powerful  football  players  at  the  West  Point  Military 
Academy.    It  occurs  chiefly  in  the  young,  is  more  easily  produced 

*  Report  upon  Soldiers  returned  as  Cases  of  "Disordered  Action  of  the  Heart "(D, 
A.  H.)  or  "Valvular  Disease  of  the  Heart"  (V.  D.  H.).  British  Medical  Research 
Committee,  Special  Report  Series,  No.  8,  1917. 
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in  thin  or  flat-chested  individuals,  or  in  those  with  a  very  large 
difference  between  the  inspiratory  and  expiratory  circumference 
of  the  chest.  It  may  be  recognized  by  its  disappearance  at  the 
end  of  full  inspiration,  by  the  absence  of  enlargement  of  the  right 
heart  and  of  cardiac  symptoms,  and  when  recognized  may  be 
dismissed.  Systolic  accentuation  of  the  respiratory  murmur  in 
the  vicinity  of  the  apex  may  be  mistaken  for  a  heart  murmur.  A 
little  care  will  distinguish  them.  Over  the  left  back  a  similar 
marked  accentuation  of  the  respiratory  murmur  synchronous  with 
the  heart-beat  may  occur,  and  be  wrongly  considered  a  transmitted 
mitral  murmur.  Systolic  murmurs  in  the  first  and  second  right 
interspaces  cannot  so  easily  be  dismissed  from  consideration. 
While  they  rarely  signify  aortic  valve  disease  unless  accompanied 
by  a  diastolic  murmur,  a  thrill,  or  marked  enfeeblement  of  the 
aortic  second  sound,  yet  they  usually  indicate  some  change  in  the 
aorta.  They  are  common  over  a  dilated  aorta,  whether  from 
syphilis  of  the  aorta  or  arteriosclerosis.  They  are  significant  only 
as  calling  attention  to  the  need  for  painstaking  exploration  for  other 
evidences  of  disease  of  the  aortic  wall.  The  loud  systolic  murmurs 
heard  at  all  the  orifices  of  the  heart  in  severe  anaemia  are,  I  believe, 
usually  associated  with  some  degree  of  dilatation.  They  are  the 
most  familiar  of  the  functional  heart  murmurs  and  the  least  likely 
to  cause  confusion.  It  should  be  remembered,  however,  that  they 
indicate  a  temporary  weakening  of  the  heart-muscle  and  call  for 
safeguarding  treatment  until  blood  and  heart-muscle  have  re- 
turned to  normal. 

While  even  slight  heart  murmurs  are  usually  detected,  and 
even  magnified,  the  important  changes  in  the  character  of  the 
first  and  the  second  sounds  are  apt  to  be  overlooked.  It  cannot 
be  too  much  emphasized  that  definite  accentuation  of  the  pulmonic 
second  sound  is  more  important  evidence  of  serious  mitral  disease 
than  is  a  murmur.  An  accentuated  sound  is  not  merely  a  louder 
sound;  it  is  a  sound  of  higher  pitch  and  more  ringing  character. 
An  accentuated  sound  may  be  recognized  even  if  it  be  faint  and 
distant  from  much  overlying  fat  or  emphysematous  lung.  Accen- 
tuation of  the  aortic  second  sound  indicates  either  high  blood 
pressure  or,  if  this  be  eliminated,  dilatation  of  the  aorta.  Under 
these  circumstances  it  becomes  an  important  accessory  sign  of 
syphilis  of  the  aorta.  Changes  in  the  first  sound  at  the  apex  are 
much  more  difficult  of  interpretation.  To  know  the  rangp  of 
normal  variation  of  the  first  sound  in  persons  of  different  ages  and 
different  types  of  thorax  requires  long  experience.     In  young, 
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thin-chested  lads  with  overacting  hearts  the  first  sound  often 
acquires  a  vibratory  quaUty,  the  so-called  tinnitus;  this  is  never 
evidence  of  disease.  In  the  elderly,  the  sound  is  commonly  much 
lower  in  pitch;  in  them  a  short  valvular  first  sound  is,  I  believe, 
significant  of  a  weakened  myocardium. 

The  occurrence  of  a  third  heart  sound  in  early  diastole  con- 
stitutes the  only  ausculatory  abnormality  heard  over  some  dilated 
and  failing  hearts.  This  produces  the  so-called  protodiastolic 
gallop  rhj^hm,  often  so  significant  of  the  onset  of  myocardial 
insufficiency  in  a  patient  with  hypertension  and  previously  com- 
petent, hypertrophied  left  ventricle,  as  well  as  in  cases  of  aortic 
insufficiency  and  mitral  disease.  While  important  evidence  of 
pathological  dilatation  in  such  persons,  Thayer*  has  shown  that 
it  is  very  common  in  young  persons  with  entirely  normal  hearts, 
when  examined  in  the  recumbent  or  left  lateral  postures.  This 
must  always  be  borne  in  mind,  and  no  special  significance  attached 
to  it  in  the  absence  of  enlargement  of  the  heart. 

Alterations  of  the  cardiac  rate  and  rhythm  are  now  the  subject 
of  a  large  and  increasing  literature.  I  can  only  allude  here  to  the 
significance  of  a  few  of  the  slighter  variations  from  the  normal 
which  may  be  misinterpreted.  The  most  frequent  of  these  is  that 
irregularity  which  consists  in  a  quickening  of  the  rate  at  the  start 
of  inspiration  and  slowing  at  the  start  of  expiration.  This  res- 
piratory variation  in  the  normal  sinus  rhythm  is  common  in  the 
young,  and  has  been  called  by  Mackenzie  ''the  youthful  type  of 
irregularity".  I  have  known  children  to  be  put  to  bed  for  weeks 
because  of  this  practically  normal  occurrence.  It  is  much  rarer  in 
adults,  but  does  occur,  and  merely  signifies  heightened  variation 
in  vagus  tone.  It  is  sometimes  conspicuous  in  patients  with  men- 
ingitis. For  the  heart,  it  is  of  no  moment  whatever.  The  occur- 
rence of  occasional  dropped  or  premature  beats  most  of  us  are 
familiar  with  from  our  personal  experience.  They  may  accompany 
gross  disease  of  the  heart,  especially  in  the  elderly  with  hypertension 
or  arteriosclerosis.  They  do  signify  some  abnormality  of  irritabil- 
ity or  stimulus  formation,  but  of  themselves  they  indicate  nothing 
as  to  the  essential  integrity  of  the  heart's  structure  or  function  as  a 
pump.  If  the  heart  is  in  other  respects  normal,  and  the  individual 
capable  of  normal  response  to  effort  for  his  years,  they  may  be 
disregarded.  A  persistent  rate  above  the  normal,  even  if  this  be 
not  high,  calls  for  careful  study.  While  it  is  found  with  slight 
myocardial  insufficiency,  it  more  often  signifies  an  undiscovered 

*  Arch.  Int.  Med.,  1909,  iv,  297. 
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infection  usually  tuberculosis,  or  hyperthyroidism.  The  latter 
is  particularly  to  be  suspected  when  the  rate  does  not  fall  with  rest 
in  bed. 

I  wish  to  call  particular  attention  to  the  importance  of  deter- 
mining the  response  of  the  circulation  to  exercise  as  the  best  guide 
to  the  significance  of  cardiac  abnormahties.  Where  patients  do 
not  complain  of  any  cardiac  symptoms,  or  where  the  examination 
is  to  determine  the  existence  of  a  state  of  health,  as  in  examining  for 
the  army  or  for  hfe  insurance,  an  excellent  test  is  hopping  vigour- 
ously  one  hundred  times.  If  the  heart  rate  be  counted  before  the 
exercise,  and  then  with  the  stethoscope  after  the  exercise,  first  erect, 
and  then  after  two  minutes'  recumbent,  much  information  of  value 
may  be  obtained.  A  normal  heart  should  settle  down  to  near  its 
former  rate  after  two  minutes'  rest  in  the  recumbent  position,  even 
though  it  be  considerably  hurried  immediately  after  the  effort, 
and  the  breathing  should  do  likewise.  Such  a  test  is  clearly  not 
apphcable  to  old  people. 

To  an  entirely  different  category  belong  those  cases  with 
objectively  normal  hearts,  who  complain  of  substernal  discomfort, 
oppression  or  pain  on  exertion.  It  is  a  very  common  mistake  to 
consider  that  the  normal  findings  on  physical  examination  render 
such  symptoms  of  no  significance.  I  beUeve  that  quite  the  con- 
trary is  the  case,  particularly  in  the  elderly.  Any  patient  who, 
on  walking  a  few  blocks,  or  taking  a  shght  hill,  or  hurrying  a  short 
distance,  fairly  regularly  finds  himself  obhged  to  slow  down  or 
stand  still  because  of  a  sense  of  tightness  or  weight  on  his  chest,  or 
a  constriction  in  the  throat,  or  a  dull  ache  in  his  arm  or  wrist,  or 
any  of  the  other  variants  of  the  stemocardial  syndrome,  is  suffering 
from  anginoid  attacks,  no  matter  what  the  physical  examination 
discloses.  If  he  has  a  positive  Wassermann  reaction  and  some 
dilatation  of  his  aortic  arch,  his  disease  is  syphilis  of  the  aorta ;  if 
not,  it  may  be  sclerosis  of  the  aorta  or  of  the  coronary  arteries,  or 
whatever  is  the  unknown  condition  underlying  angina  pectoris. 
But  neither  syphilis  of  the  aorta  nor  coronary  sclerosis  is  angina 
pectoris.  It  is  a  symptom,  not  a  lesion;  a  symptom  which  must 
be  recognized  in  most  cases  from  the  patient's  story,  and  when 
recognized  has  an  unmistakable  significance.  That  significance  is 
the  danger  of  sudden  death.  This  may  never  occur  in  the  indivi- 
dual case.  It  may  be  deferred  for  many  years.  The  symptom  may 
even  disappear  under  appropriate  management,  but,  once  it  has 
occurred,  the  prognosis  must  always  be  quahfied  by  the  recognition 
of  this  dramatic  possibility. 
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Turning  now  to  the  arteries,  I  am  impressed  with  the  failure  of 
most  physicians  to  recognize  the  natural  changes  which  occur  in 
them  as  a  result  of  the  normal  activities  of  life.  It  is  perfectly 
clear,  even  to  the  casual  observer,  that  the  arteries  of  the  healthy 
adult  are  larger  and  thicker  walled  than  those  of  the  child.  Thayer 
and  Fabyan  *  have  demonstrated  it  conclusively.  Professor  Adami 
has  made  you  familiar  with  this  view.  To  speak  of  every  palpable 
radial  artery  in  a  man  of  fifty  as  evidence  of  arteriosclerosis  is 
absurd.  The  difficulty  lies  in  determining  what  degree  of  change 
in  the  arterial  wall  shall  be  considered  pathological  at  any  particular 
life-period.  I  think  we  may  assume  that  before  the  fourth  decade 
the  radial  arteries  are  never  easily  palpable  when  emptied  of  their 
blood  without  being  pathological.  In  the  fourth  and  fifth  de- 
cades, some  thickness  of  the  wall  is  recognizable  in  practically 
every  man,  and  considerably  more  in  those  who  have  done  heavy 
physical  labour.  After  the  fifth  decade,  the  arteries  often  begin  to 
widen  and  elongate,  showing  slight  tortuosity,  and  this  tendency 
becomes  more  evident  with  advancing  years.  This  is  AUbutt's 
''decrescent  arteriosclerosis".  It  can  only  be  considered  patho- 
logical if  one  considers  old  age  and  death  as  pathological.  On  the 
other  hand,  when  it  occurs  in  markedly  exaggerated  degree  for  the 
patient's  age,  it  may  then  be  spoken  of  as  arteriosclerosis  in  the 
sense  of  a  disease.  In  the  very  aged,  extensive  calcification  is 
practically  invariable,  but  I  doubt  if  this  should  be  considered 
unimportant  in  persons  under  eighty.  Another  fact  not  universally 
recognized  is  that  this  change  in  the  accessible  larger  blood  vessels 
is  of  very  little  significance  for  the  circulation.  Arteriosclerosis 
is  dangerous  only  when  it  involves  the  arteries  of  vital  organs  in 
such  a  way  as  to  compromise  the  circulation  through  them.  This 
may  happen  with  little  or  no  sclerosis  of  the  radial  artery.  The 
important  circulatory  areas,  from  this  standpoint,  are  the  cerebral, 
renal,  and  coronary  vessels,  and  the  retinal  vessels,  which  alone 
may  be  directly  inspected.  With  the  latter  exception,  sclerosis 
of  thefee  important  vascular  districts  must  be  inferred  from  its 
resultant  disorders  of  function,  not  detected  by  anatomical  evi- 
dence. 

Like  the  arteries,  the  blood  pressure  shows  a  definite  change 
in  a  single  direction  throughbut  life.  Starting  with  a  systolic 
arterial  pressure  below  eighty  in  infancy,  it  rises  during  early 
childhood  to  about  one  hundred,  by  puberty  to  about  one  hundred 
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604  THE  CANADIAN  MEDICAL 

and  fifteen,  and  then  throughout  each  decade  of  adult  Ufe  to  an 
average  of  one  hundred  and  thirty-five  at  sixty.  In  women  it  is 
regularly  somewhat  lower.  Individual  variations  carry  the  possible 
normal  still  further,  but  it  is  wise  to  assume  that  a  pressure  above 
one  hundred  and  thirty-five  millimetres  systolic  in  younger  men, 
and  above  one  hundred  and  forty-five  millimetres  in  the  elderly  is 
abnormal.  This  abnormality  may  be  temporary.  Should  it 
prove  permanent,  the  question  of  its  significance  arises.  Here  the 
measurement  of  the  diastolic  pressure  assumes  much  importance. 
Slight  degrees  of  hypertension,  with  the  systolic  pressure  between 
one  hundred  and  sixty  and  one  hundred  and  eighty,  and  thfe  disa- 
stolic  pressure  not  above  one  hundred,  may,  I  believe,  be  de- 
pendent upon  arteriosclerosis  of  the  aorta  and  larger  arteries. 
When  the  pressure  is  higher  than  this,  however,  and  especially 
when  the  diastolic  pressure  is  one  hundred  and  ten  or  over, 
I  believe  it  entirely  erroneous  to  speak  of  arteriosclerosis  as  the 
cause,  and  it  should  be  remembered  that  arteriosclerosis  may 
exist  in  the  most  extreme  degree  without  special  effect  upon  the 
blood  pressure.  Hypertension,  especially  if  the  diastohc  pressure 
be  raised,  even  in  the  absence  of  any  other  evidence  of  circulatory 
or  renal  disease,  signifies  that  type  of  disease  of  heart,  arteries  and 
kidneys  which  is  so  conmion  and  yet  for  which  we  have  no  single 
universally  accepted  name.  It  is  perhaps  most  in  accordance  with 
the  facts,  when  hypertension  is  the  sole  symptom,  to  call  it  merely 
hypertension.  Whether  the  end  picture  which  will  develop  from 
it  shall  be  that  of  chronic  renal  disease,  or  cerebral  arteriosclerosis, 
or  of  myocardial  insufficiency,  is  a  prognosis  which  can  rarely  be 
made  until  the  symptoms  of  advancing  implication  of  one  or  the 
other  of  these  organs  manifest  themselves.  That  it  signifies  the 
beginning  of  changes  in  the  arterioles  which  will  lead  to  one  or  the 
other  of  these  is  clear.  That  it  may  be  well  borne  for  years,  in  my 
opinion,  forbids  us  to  call  it  Bright's  disease  or  chronic  nephritis, 
any  more  than  we  would  call  it  apoplexy,  or  hemiplegia,  or  infarc- 
tion of  the  heart,  or  any  other  of  its  possible  anatomical  end- 
results. 

In  the  examination  of  the  lungs  the  important  practical  prob- 
lem is  the  determination  of  just  what  variations  from  the  normal 
constitute  valid  evidence  of  the  existence  of  clinical  tuberc\ilosis. 
I  say  clinical  tuberculosis  advisedly.  Except  in  young  children, 
the  recognition  of  infection  with  tuberculosis  is  an  academic,  and 
not  a  practical,  problem.  It  cannot  be  too  strongly  insisted  that 
the  business  of  the  physician  is  to  determine  whether  a  patient  is  ill 
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because  of  tuberculosis,  or  has  been  ill  because  of  tuberculosis  and 
must  be  safeguarded  against  possible  future  recurrence.  An  im- 
mense amount  of  time  and  ingenuity  have  been  devoted  to  the 
refinement  of  the  physical  examination  of  the  lungs  by  percussion 
and  auscultation,  and  the  recording  of  minute  deviations  from  the 
normal.  I  wish  to  emphasize  here  my  conviction  that  much  of  this 
time  has  been  wasted.  I  would  not  for  a  moment  be  understood 
as  advising  against  the  careful  physical  exploration  of  the  lungs. 
What  I  have  in  mind  is  the  type  of  examination  which  records 
minute  differences  in  the  percussion  note  and  in  the  character  of 
the  breath-sounds  at  the  apices  or  elsewhere,  without  appreciation 
of  the  sharp  limitations  of  the  methods  used.  Differences  in  the 
thickness  or  the  tension  of  the  muscles  on  the  two  sides  will  produce 
definite  changes  in  the  percussion  note.  Breath  and  voice  sounds 
are  normally  louder  and  more  tubular  at  the  right  apex  than  the 
left,  because  of  the  relation  of  this  to  the  trachea.  Very  great 
experience  in  the  possible  range  of  normal  variation  in  different 
types  of  individual,  thin  and  fat,  young  and  old,  with  flexible  or 
with  rigid  thorax,  with  heavy  or  with  slight  musculature,  large- 
lunged  and  small-lunged,  all  these  and  many  more  affect  the  physical 
signs  and  require  that  the  observer  have  in  his  mind,  not  a  single 
normal  standard,  but  the  right  standard  for  the  particular  individual 
selected  from  his  memories  of  hundreds  of  varying  normals.  This 
is  manifestly  impossible  except  for  the  expert  who  has  given  much 
time  to  this  particular  problem,  and  he  may  easily  be  misled. 
Outspoken  dullness,  distinct  local  enfeeblement  of  otherwise  normal 
breath-sounds,  definite  tubular  breathing  in  an  area  where  the 
sounds  should  be  vesicular,  locahzed  moist  rales,  all  of  these  in 
appropriate  situations  are  of  great  significance  in  a  patient  who  has 
any  symptoms  suggesting  pulmonary  tuberculosis.  Given  a  quiet 
room,  an  intelligent,  cooperative  patient,  and  a  reasonable  pro- 
ficiency in  percussion  and  auscultation,  and  these  should  be  de- 
tected with  ease  in  fifteen  minutes,  or  the  examination  is  not  worth 
continuing.  In  a  noisy  room,  or  with  an  uncooperative  patient,  or 
without  reasonable  proficiency  on  the  part  of  the  examiner,  the 
physical  exploration  of  the  lungs  should  not  be  attempted  at  all, 
and  the  diagnosis  made  tentatively  from  the  much  more  important 
symptoms  and  corroborated  at  a  suitable  opportunity  or  by  a  suit- 
able consultant. 

Similar  objections  may  be  urged  against  the  minute  scrutiny  of 
radiographs  for  the  detection  of  pulmonary  tuberculosis.  The 
radiograph   may   give   valuable   confirmatory   evidence.     It   can 
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never  make  anything  but  an  anatomical  diagnosis  of  probable 
tuberculous  lesions,  whether  these  are  recent  or  very  old,  and  whether 
they  have  anything  to  do  with  existing  symptoms  is  a  problem  for 
the  physician  in  consultation  with  the  roentgenologist.  Nowhere 
in  medicine  does  the  myth  of  an  ideal  perfection,  never  found  in 
the  domain  of  the  actual,  hold  such  sway  as  in  the  interpretation 
of  radiographs  of  the  lungs.  Just  as  many  decades,  and  their  com- 
parison with  the  lesions  found  at  thousands  of  autopsies,  were 
required  to  determine  the  actual  significance  of  all  of  the  abnormal 
signs  found  by  auscultation  and  percussion,  so  must  we  expect 
knowledge  of  the  meaning  of  the  slighter  variations  in  the  shadows 
at  the  roots  of  the  lungs  to  be  laboriously  acquired.  There  is  no 
other  road  to  it,  and  least  of  all  is  the  a  priori  assumption  justified 
that  such  shadows  are  abnormal  and  necessarily  indicate  tubercu- 
losis. Comparison  with  physical  signs  in  clinical  cases  cannot  solve 
this,  because  the  signs  are  inadequate  and  themselves  capable  of 
misinterpretation. 

The  gastro-intestinal  tract  furnishes  one  of  the  best  examples 
of  the  great  range  of  normal  variations  in  form  and  position.  Our 
knowledge  of  this  we  owe  to  roentgenology.  The  method  of 
direct  examination  of  the  living  and  functioning  stomach  and 
intestines  by  the  opaque  bismuth  or  barium  meal  has  shown  how 
erroneous  were  our  anatomical  conceptions  based  on  the  examina- 
tion of  the  dead  subject.  Here  again,  the  relation  of  the  form  and 
position  of  an  organ  to  the  general  body  form  is  well  illustrated, 
the  so-called  cow-hom  stomach  occurring  in  the  stout,  the  fish- 
hook or  vertical  stomach  in  the  long  and  thin.  Roentgenologists 
have  learned  that,  while  this  latter  type  of  stomach  may  have 
mechanical  disadvantages,  it  is  not  abnormal,  nor  in  itself  evidence 
of  gastroptosis  in  an  individual  of  this  build.  Whether  we  shall 
hold  this  bodily  configuration  as  significant  of  physical  inferiority 
is  another  question,  into  which  I  shall  not  enter. 

In  the  time  that  remains,  I  should  like  to  call  your  attention 
to  certain  easily  overlooked  symptoms  which  have  considerable 
significance  in  the  diagnosis  of  diseases  of  the  kidney,  and  to  a  few 
problems  in  the  interpretation  of  slight  functional  impairments 
as  revealed  by  special  tests.  For  a  number  of  years  I  have  been 
impressed  with  the  occurrence  of  nocturnal  frequency  of  urination 
early  in  the  course  of  chronic  renal  disease.  This  is  no  new  observa- 
tion, but  the  studies  of  Schlayer,  *  of  Mosenthalf  in  our  clinic,  and 

•  DtuUch  Arch.f.  klin.  Med.,  1911,  cii,  311. 
iArch.  Int.  Med.,  1915,  xvi,  73.3. 
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others,  have  given  it  a  much  more  precise  significance.  One  of  the 
first  evidences  of  impairment  of  renal  function  is  a  slight  inability 
to  vary  the  concentration  of  the  urine.  The  field  of  response  of 
the  kidney  to  the  ordinary  diuretic  stimuli,  water,  sodium  chloride, 
urea,  becomes  limited.  The  expression  of  this  which  we  can  de- 
tect the  most  simply  is  fixation  of  specific  gravity.  Normally, 
this  should  vafy  throughout  the  da'y  in  the  separate  samples  passed 
by  as  much  as  eight  points,  and  is  highest,  1018  or  over,  in  the 
diminished  volume  of  urine  passed  during  the  night,  when  no  water 
is  drunk.  With  advancing  impairment  of  the  kidney's  abiUty  to 
respond  to  the  varying  functional  demands  upon  it,  comes  an  in- 
creasing fixation  of  the  specific  gravity,  and  with  further  progress 
of  the  functional  damage,  fixation  at  a  lower  and  lower  level,  that 
is,  failure  to  excrete  a  concentrated  urine.  This  leads  to  a  greater 
uniformity  in  the  rate  of  secretion  throughout  the  twenty-four 
hours,  and  thus  to  an  increase  in  the  volume  of  the  night  urine, 
which  the  patient  notices  as  the  need  to  get  up  and  pass  urine  once 
or  more  during  the  night.  When  patients  do  not  take  a  large 
amount  of  fluid  at  bed-time,  this  nocturia  is  a  most  significant 
symptom  and  should  lead  at  once  to  an  investigation  of  the  renal 
function  so  readily  caried  out  by  the  test-meals  devised  by  Mosen- 
thal.  The  sulphonephenolphthalein  test  of  Rowntree  and  Geragh- 
ty*  is  also  very  simple  of  application.  At  times  one  meets  with 
patients  in  the  earlier  stages  of  chronic  Bright's  disease  in  whom 
the  excretion  of  'phthalein  in  two  hours  is  more  than  80  per 
cent.  From  this  it  should  not  be  inferred  that  the  kidneys  are 
maximally  normal.  This  hyperpermeability  is  rather  an  unusual 
early  evidence  of  disease,  the  explanation  of  which  is  not  quite  clear. 
A  similar  phenomenon  is  seen  in  connexion  with  the  urea  excretion 
as  studied  by  the  Ambard's  coefficient.  Dr.  Lewis,  who  came  to  us 
from  your  Royal  Victoria  Hospital  for  two  years,  and  to  whom  I 
said  good-bye  with  so  much  regret  when  he  left  to  join  the  Canadian 
Expeditionary  Force  a  year  ago,  published  a  very  interesting  series 
of  such  cases  from  our  cUnic.f  In  a  somewhat  similar  way  polyuria 
may  be  an  expression  of  over-response  to  stimuli  on  the  part  of  the 
renal  vessels  in  the  early  stages  of  a  chronic  nephritis. 

Of  all  the  abnormalities  which  have  been  made  criteria  for  the 
existence  of  chronic  renal  disease,  the  traditional  albuminuria  is 
the  most  fallacious.  Not  that  the  presence  of  albumin  and  casts 
is  not  common  in  renal  disease  of  certain  types,  but  that  such 

*  Jour.  Phar.  and  Exp.  Therap.,  1910,  i,  579. 
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marked  albuminuria  occurs  without  permanent  lesions  of  the  kidney 
in  postural  albuminuria  and  in  chronic  passive  congestion,  and 
because  it  is  so  commonly  absent  in  one  of  the  most  important 
types  of  chronic  Bright's  disease,  the  so-called  primary  contracted 
kidney.  For  no  other  organ  of  the  body  does  the  interpretation  of 
the  significance  of  abnormalities  of  function  demand  the  study  of 
associated  disturbances  and  lesions  in  remote  organs  and  the  com- 
bination of  evidence  derived  from  so  many  sources  as  for  the  kidney. 
It  is  not  enough  to  detect  abnormal  constituents  in  the  urine  and 
an  albnormal  renal  function,  but  heart  and  arteries,  blood  pressure, 
eye-gronnds  and  central  nervous  system,  must  all  be  investigated 
arid  the  prognosis  based  on  the  combined  findingg> 

Time  and  a  decent  respect  for  your  endurance  forbid  that  I 
should  allude  to  many  other  interesting  aspects  of  the  subject. 
Conscious  as  I  am  of  the  sketchy  incompleteness  of  my  presenta- 
tion, I  can  only  trust  that  your  personal  experience  has  already 
filled  in  the  many  gaps.  To-day,  more  than  ever,  pKysicians  are 
called  on  to  solve  concrete  problems  of  pressing  urgency.  If  I 
have  shed  light  on  the  nature  of  any  of  those  problems  or  afiforded 
the  least  help  in  their  solution,  I  shall  be  happy. 

Gentlemen,  I  am  more  happy  that  I  have  been  privileged  to 
meet  with  you  this  notable  year  in  which  our  two  nations  have 
united  in  a  common  cause.  For  more  than  a  hundred  years  they 
have  lived  as  good  neighbours  in  the  friendly  rivalries  of  peace. 
Now  we  have  determined  to  join  with  you  in  the  grim  but  glorious 
comradeship  of  war,  in  defence  of  our  common  heritage  and  our 
common  aspirations.  The  medical  profession  has  its  special  stake 
and  its  peculiar  part  in  the  stuggle.  When  hospital  ships  are  sunk 
and  the  Red  Cross  marks  its  wearer  for  destruction,  then  is  the  axe 
laid  at  the  very  root  and  motive  of  our  art.  Surely  divine  pity  is 
that  root,  and  science  merely  the  tool  with  which  we  work.  Pity 
without  science  is  powerless  to  help,  but  science  without  pity  has 
shown  itself  unbehevably  potent  for  harm.  You  of  the  Canadian 
profession  have  borne  the  burden  and  heat  of  the  day  with  a 
nobility  to  which  no  words  of  mine  can  pay  a  fitting  tribute.  Ac- 
cept my  inarticulate  homage.  May  we  not  fail  to  meet  the  test, 
and,  shoulder  to  shoulder  with  you,  endure  that  victory  of  justice 
and  mercy  which  alone  can  bring  an  enduring  peace. 
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THE  CORPUS  CALLOSUM— A  MORPHOLOGICAL 
AND  CLINICAL  STUDY 

By  John  Cameron,  M.D.,  D.Sc,  F.R.S.E. 

Professor  of  Anatomy,   Dalhousie    University,   Halifax,   N.S, 

I.  Morphological 

THE  corpus  callosum  is  a  portion  of  the  human  brain  which  is 
treated  in  naany  text-books  of  anatomy  in  the  briefest  possible 
manner.  The  main  purpose  of  this  paper,  therefore,  is  to  demon- 
strate the  fact  that  this  structure  is  really  of  the  greatest  importance 
and  significance,  not  merely  from  the  morphological,  but  also  from 
the  clinical,  physiological,  and  psychological  standpoints.  For 
example,  its  presence  exclusively  in  the  higher  mammalia  provides 
zoologists  with  a  very  satisfactory  and  effective  means  of  dividing 
this,  the  highest  class  of  vertebrates,  into  two  distinct  and  decided 
sub-classes — the  callosal  and  the  a-callosal  mammals.  This  fact 
alone  confers  upon  it  a  position  of  the  greatest  morphological  im- 
portance. This  comparatively  late  appearance  of  the  corpus 
callosum  as  we  proceed  up  the  vertebrate  scale,  is  reflected  in  its 
ontogeny,  for  it  is  the  last  of  the  three  commissures  of  the  fore 
brain  to  develop  in  the  human  embryo,  not  manifesting  itself  until 
the  fourth  month  of  intrauterine  life. 

If  one  examines  the  corpus  callosum  of  an  animal  belonging 
to  the  order  Edentata,  which  is  generally  regarded  as  probably  the 
lowest  group  of  callosal  mammals,  it  will  be  observed  to  be  a  very 
thin  structure,  so  thin  indeed  in  some  instances  as  almost  to  be 
called  membranous.  If  one  proceeds  up  the  group  and  examines 
the  stage  of  evolution  this  structure  has  reached  in  the  rabbit, 
which  is  a  readily  accessible  representative  of  the  group  Rodentia, 
it  will  be  observed  on  making  a  mesial  section  of  the  brain,  which 
by  the  way  is  the  most  convenient  method  of  studying  the  relative 
degree  of  development  of  the  fcOrpus  callosum,  that  though  only 
slightly  better  manifested  than  in  the  Edentata,  it  is  still  corn- 
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paratively  thin.  In  the  order  Carnivora,  which  represent  a  very  de- 
cided step  in  evolution,  the  growth  of  the  corpus  callosum  exhibits 
very  pronounced  progress,  while  in  the  order  Primates,  the  highest 
in  the  mammalian  scale,  this  structure,  as  one  would  expect,  reaches 
its  greatest  degree  of  development.  The  main  outcome  of  these 
researches  is,  that  in  the  lowest  orders  of  callosal  mammals,  where 
the  surface  of  the  cerebral  hemispheres  is  smooth  and  free  from 
convolutions,  the  corpus  callosum  is  very  feebly  developed,  whereas  in 
the  highest  orders,  where  the  hemispheres  show  a  progressive 
increase  in  the  amount  of  convoluting  of  the  grey  matter,  there  is 
a  concomitant  increase  in  the  size  of  the  corpus  callosum. 

On  applying  the  results  of  these  investigations  in  comparative 
anatomy  to  the  case  of  man,  I  found,  as  one  would  expect,  that  the 
more  richly  convoluted  the  brain,  the  greater  was  the  degree  of 
development  of  the  corpus  callosum.  It  may  be  noted  in  passing 
that  the  convoluting  of  the  surface  of  the  hemispheres  increases  the 
area  of  grey  matter  about  three  times.  This  constitutes  a  re- 
markable increase  of  surface  area.  It  is  therefore  a  significant  fact 
that  an  individual  with  a  large  head  does  not  necessarily  possess  a 
correspondingly  high  degree  of  intellectual  development.  The 
latter,  as  my  researches  show,  seems  to  be  mainly  due  to  the  amount 
of  convoluting  which  the  grey  matter  undergoes.  It  is  thus  pos- 
sible for  an  individual  with  a  relatively  small  head  to  be  very 
brilliant  mentally.  Moreover  it  was  ascertained  that  the  corpus 
callosum  was  not  large,  either  relatively  or  absolutely,  in  big  brains 
that  were  not  elaborately  convoluted.  On  the  other  hand  it  was 
found  to  exhibit  a  robust  degree  of  development  in  small  brains 
that  were  richly  convoluted.  It  is  clear,  therefore,  both  from  the 
comparative  anatomy  of  the  corpus  callosum  in  lower  animals  and 
also  from  an  investigation  of  its  anatomy  in  man,  that  the  degree  of 
development  of  this  structure  is  essentially  due  to  the  extent  of  the 
area  of  grey  matter  possessed  by  the  individual.  This  demonstrates 
very  definitely  the  fact  that  each  new  area  of  grey  matter  produced 
during  the  evolutionary  process  has  to  become  connected  across 
the  mesial  plane  through  the  callosal  system  with  its  fellow  and 
possibly  also  with  other  districts  as  well. 

The  above  observations  are  of  importance  when  considered 
in  association  with  the  recorded  brain  weights  of  eminent  men. 
On  choosing  names  from  opposite  ends  of  the  list  it  will  be  found 
that  the  brain  of  Cuvier,  the  famous  French  biologist,  weighed  1830 
grammes,  while  that  of  Hughes  Bennett,  a  distinguished  Scottish 
physician  and  physiologist,  was  only  1332  grammes,*  which,  it  may 


ASSOCIATION  JOURNAL  611 

be  noted,  was  decidedly  below  the  average  for  the  male  Caucasian 
which  Welcher  gave  as  1390  grammes.*  These  extreme  variations 
in  the  brain  weights  of  admittedly  brilliant  individuals  surely  con- 
firm my  statement  that  it  is  not  so  much  a  question  of  size  as  of  the 
amount  of  convoluting. 

My  investigations  also  agree  in  many  ways  with  the  results  of 
the  recent  researches  of  Spitzka^  on  the  corpus  callosum.  This 
investigator  found  that  the  area  of  this  commissure  in  sagittal 
section  was  unusually  large  in  the  brains  of  individuals  with  re- 
cognised intellectual  superiority.  He  further  declared  that  the 
size  of  the  corpus  callosum  possessed  a  direct  relationship  to  the 
degree  of  intellectual  superiority  which  the  individual  was  known 
to  be  gifted  with.  The  recent  researches  of  Bean,*  however, 
challenge  the  constancy  of  that  relationship.  This  observer  points 
out  that  callosal  systems  of  unusual  size  certainly  belong  to  brains 
which  possess  a  weight  above  the  normal;  but  he  goes  on  to  show 
that  large  brains  are  sometimes  found  in  individuals  of  average  or 
even  of  inferior  intellect.  The  results  of  these  two  investigators 
further  serve  to  confirm  my  assertion  that  it  is  the  degree  of  con- 
voluting that  counts  and  not  the  weight. 

On  looking  up  the  literature  of  the  subject,  I  was  surprised  to 
find  the  average  thickness  of  the  posterior  end  of  the  corpus  callosum 
(the  splenium)  given  as  8  m.m.*  In  the  specimens  examined  by 
me  this  worked  out  at  about  12  m.m.,  but  in  making  such  a  calcu- 
lation one  would  of  course  have  to  examine  many  hundreds  of 
specimens. 

II.  Effects  of  Absence  of  the  Corpus  Callosum 

Absence  of  the  human  corpus  callosimi  is  a  very  rare  anomaly, 
as  is  to  be  expected,  if  one  may  judge  from  the  time  of  appearance 
of  this  commissure  in  manamalian  phylogeny.  For  example,  Bruce* 
found  that  up  to  1888  only  fifteen  cases  of  complete  deficiency  of 
this  structure  had  been  recorded.  It  was  therefore  with  feelings 
of  gratification  that  the  writer  in  1907  discovered  a  brain  which 
exhibited  a  complete  absence  of  the  corpus  callosum.  I  need  not 
dwell  here  on  those  points  in  this  specimen  which  were  purely  of 
morphological  interest  and  were  previously  published  elsewhere.^ 
It  displayed,  however,  several  features  which  are  worthy  of  being 
recorded  in  a  clinical  journal.  For  example,  the  sulci  exhibited  a 
remarkably  simplified  arrangement  such  as  one  would  expect  to 
encounter  in  primitive  brains.    The  right  fissure  of  Rolando  ex- 
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isted  in  the  fonn  of  its  two  constituent  portions,  as  found  in  the 
foetus.  Another  sign  of  cerebral  inferiority  was  the  relatively 
high  degree  of  development  of  the  rhinencephalon,  which,  as  is  well 
known  becomes  more  and  more  the  dominating  part  of  the  fore 
brain,  the  lower  we  descend  the  animal  scale.  The  lateral  ventricles 
were  abnormally  capacious,  so  much  indeed  as  almost  to  suggest  a 
hydrocephalic  condition.  In  fact  the  late  Sir  William  Turner* 
advanced  this  as  a  possible  explanation  of  the  arrest  in  the  develop- 
ment of  the  corpus  callosum.  It  must  be  recollected,  however, 
that  the  fibres  of  the  callosal  system  form  the  immediate  roof  for 
each  lateral  ventricle,  and  the  absence  of  these  fibres  would  of 
course  have  the  effect  of  causing  the  cavities  to  appear  more  capa- 
cious than  normal.  As  stated  in  my  paper  "the  increased  capacity, 
from  this  point  of  view,  is  thus,  partly  at  least,  the  result  of  a 
general  deficiency  of  the  corpus  callosum;  though  this  conclusion 
does  not  entirely  put  out  of  court  the  possible  existence  of  a  con- 
comitant hydrocephalic  condition". 

The  importance  of  the  corpus  callosum  as  an  essential  function- 
ing constituent  of  the  human  brain  is  shown  by  the  fact  that  its 
absence  is  associated  with  signs  of  grave  mental  deficiency  in  the 
individual.  Some  of  the  cases  of  partial  absence  did  not  exhibit 
any  very  serious  departure  from  the  normal  though  they  were 
classed  by  their  acquaintances  as  "queer",  a  very  unscientific 
description  which  does  not  help  us  much.  So  far  as  one  can  gather 
from  the  recorded  cases  of  complete  absence  of  the  corpus  callosum, 
the  clinical  features,  where  known,  did  not  conform  to  any  special 
chnical  type  of  insanity,  but  represented  rather  a  condition  of 
general  feeble-mindedness.  Of  course  one  would  argue  from  the 
physiological  standpoint  that  in  absence  of  this  commissure  the 
chief  loss  would  be  a  lack  of  coordination  between  the  two  halves  of 
the  brain,  which  must  have  produced  a  remarkable  train  of  symp- 
toms in  the  individual.  So  far  as  I  can  ascertain,  no  elaborate 
account  of  the  chnical  history  of  these  cases  has  been  published. 
I  would  like  to  prophesy  that  such  a  contribution  would  form  a 
valuable  addition  to  our  knowledge  of  some  of  the  obscure  prob- 
lems of  neurology.  I  would  therefore  urge  the  necessity  of  making 
post-mortem  examinations  in  our  lunatic  asylums  on  all  obscure 
cases  of  dementia,  paying  particular  attention  to  the  condition  of 
the  corpus  callosum,  as  it  is  possible  that  absence,  or  at  any  rate 
deficiency  of  this  structure,  occurs  more  frequently  than  is  gener- 
ally recognized. 
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///.  Clinical  Considerations 

Apparently  a  great  deal  of  dubiety  still  exists  as  to  the  exact 
extent  and  scope  of  the  functions  of  the  corpus  callosum.  Thus 
Dana^  states  that  it  is  'Hhe  great  commissural  tract  connecting  the 
two  cerebral  hemispheres  and  their  respective  centres",  though  he 
qualifies  this  assertion  somewhat  by  the  statement  that  those 
centres  of  each  hemisphere  "for  receiving  visual  impressions  are 
almost  independent,  and  the  centres  for  the  memories,  which  are 
still  more  highly  specialized,  are  practically  entirely  independent. 
We  infer  that  the  higher  mental  functions,  therefore,  work  either 
in  one  hemisphere  or  in  the  other,  and  that  the  two  halves  of  the 
brain  do  not  cooperate  with  each  other  in  much  of  the  higher  in- 
tellectual work."  It  is  interesting  to  compare  this  statement  with 
the  opinion  of  Bastian^°  who  remarks  that  "the  more  speciahzed 
emotional,  intellectual,  and  volitional  regions  in  each  hemisphere, 
wherever  they  may  be,  and  however  they  may  be  related  to  one 
another,  are  necessarily,  by  means  of  the  'association  system'  of 
fibres,  brought  into  intimate  communion  with  their  corresponding 
sensorial  regions  of  various  kinds.  It  is  in  this  way,  therefore,  that 
the  higher  functional  regions  of  the  two  hemispheres  may  be 
brought  into  relation  with  one  another  through  the  medium  of  the 
fibres  of  the  corpus  callosum.  There  is  mianifestly  a  unity  in  our 
sensorial  consciousness,  that  is,  in  the  'derivative',  as  well  as  in 
the  'primary'  mental  processes."  It  is  clear  that  the  opinions  of 
these  two  authorities  are  diametrically  opposed  to  one  another 
and  require  some  elucidation.  It  seemed  to  me  that  much  of  this 
could  be  secured  from  the  anatomical  standpoint,  by  making 
a  simultaneous  dissection  of  the  white  matter  of  each  hemisphere. 
I  accordingly  decided  to  strip  away  the  white  matter  from  above 
downwards  layer  by  layer.  This  will  be  found  to  be  a  successful 
method  in  formalin  hardened  brains,  in  which  the  centrum  ovale 
can  be  readily  split  off  in  layers."  Each  layer  or  strip  must  be 
pulled  away  gently  by  dissecting  forceps.  The  various  bundles  of 
fibres  exposed  on  each  torn  surface  stand  out  like  fluted  columns, 
a  fact  which  permits  of  their  being  readily  traced  to  the  area  of 
grey  matter  from  which  they  arise.  After  much  labour  it  was 
ascertained  that  every  district  of  grey  matter  sent  its  quota  of  fibres 
into  the  callosal  system,  and  these  in  due  course  found  their  way 
across  the  middle  line  to  the  opposite  hemisphere.  I  was  particul- 
arly impressed  by  the  prominence  of  the  bundles  of  fibres  which 
swept  across  between  the  frontal  regions  of  the  hemispheres  in 
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the  genu  (forming  the  forceps  anterior  of  the  corpus  callosum), 
and  also  by  the  closely  packed  arrangenaent  of  the  fibres  passing 
between  the  two  occipital  poles  in  the  splenium  (forming  the 
forceps  posterior).  The  splenium  and  the  genu,  it  may  be  noted, 
constitute  the  thickest  portions  of  the  corpus  callosum.  It  is  thus 
significant  to  observe  that  the  higher  intellectual  centres  of  the 
frontal  lobes  and  the  visual  centres  of  the  occipital  lobes  are  con- 
cented  with  one  another  across  the  mesial  plane  in  the  most  elab- 
orate and,  indeed,  lavish  manner  possible.  It  is  therefore  clear 
that  the  results  of  these  researches  are  definitely  antagonistic  to 
Dana's  views  and  on  the  other  hand  confirm  Bastian's  opinion. 

The  corpus  callosum  has  an  important  bearing  on  the  subject 
of  apraxia,^^  for  it  has  been  definitely  shown  that  a  lesion  affecting 
this  structure  causes  at  least  one  form  of  that  interesting  condition. 
The  problems  involved  in  apraxia  have  not  yet  been  fully  elucidated ; 
but  the  chief  manifestation  is  a  failure  to  coordinate  the  movements 
of  the  extremities,  especially  the  hands,  in  the  production  of  a 
definite  ordered  movement,  which  demands  the  conjoint  use  of 
both,  as  in  the  bimanual  manipulation  of  a  utensil  or  implement. 
For  example^^  apraxia  of  the  left  hand,  may  be  observed  even  when 
its  sensori-motor  area  in  the  right  hemisphere  is  absolutely  intact. 
This  puzzling  condition  is  sometimes  found  to  be  due  to  its  con- 
nexion with  the  corresponding  centre  in  the  left  hemisphere 
having  been  severed  by  a  lesion  in  the  corpus  callosum.  This 
interesting  and  significant  fact  shows  that  the  left  sensori-motor 
centres  in  a  right  handed  individual  possess  or  exercise  a  functional 
superiority  or  supervision  over  the  corresponding  ones  of  the 
right  hemisphere  through  the  callosal  system  of  intercommunica- 
ting fibres.  This  fact  has  probably  been  responsible  for  the  pre- 
valence of  the  idea  that  the  "speech  centre"  is  located  entirely  in 
the  left  hemisphere  in  a  right  handed  person.  I  therefore  am  con- 
vinced that  the  doctrine  of  incoordinate  simultaneous  innervation 
can  also  be  applied  to  the  speech  function.  One  certainly  ought 
never  to  lose  sight  of  the  fact  that  the  left  halves  of  the  tongue, 
mouth,  soft  palate,  fauces,  pharynx,  and  larynx,  which  are  all 
implicated  in  the  production  of  voice  and  speech  are  innervated 
from  the  right  hemisphere.  The  commissural  fibres  of  the  callosal 
system  that  connect  the  "speech  centre"  of  Broca  with  the  cor- 
responding area  of  grey  matter  in  the  right  hemisphere  will  be 
found  on  careful  dissection  to  be  as  strongly  developed  as  the 
bundles  connecting  other  areas.  One  ought  therefore  to  describe 
"speech  centres"  in  both  hemispheres,  with  a  system  of  callosal 
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commissural  fibres  connecting  these  together  in  the  most  intimate 
manner  possible,  and  apparently  exercising  some  control  by  the 
left  centres  over  the  right  in  a  right  handed  person.  I  am  glad  to 
see  in  the  writing  of  some  of  the  younger  neurologists  expressions 
of  dissatisfaction  with  the  localization  of  the  speech  centre  ex- 
clusively in  one  hemisphere,  as  this  unilateral  arrangement  has 
clearly  failed  to  explain  many  obscure  clinical  phenomena  associ- 
ated with  disorders  of  speech.  For  example,  Marie, ^*  as  the  result 
of  extensive  investigations  on  the  subject,  has  made  the  startling 
declaration  that  Broca's  convolution  is  not  associated  with  the 
speech  function  at  all.  Moreover,  he  further  asserts  that  in  true 
aphasia  a  general  impairment  of  the  intellectual  functions  is  in- 
variably present.  Marie  considers,  and  I  think  rightly,  that  the 
idea  of  intellectual  impairment  ought  never  to  be  lost  sight  of,  as 
possibly  influencing  or  even  dominating  the  aphasic  condition. 

Monakow's^'^  conclusions  on  the  subject  of  aphasia  are  like- 
wise of  great  significance.  This  investigator  also  questions  the 
localization  of  the  speech  centre  in  Broca's  convolution,  and  con- 
siders that  aphasia  is  due  rather  to  a  loss  of  continuity — a  dias- 
chisis  as  he  terms  it — between  the  various  centres  that  control 
the  speech  mechanism.  The  coordinated  action  of  these  centres 
in  the  two  hemispheres  can,  I  take  it,  only  be  brought  about  by  the 
efiiciency  of  the  callosal  system  of  projection  fibres.  The  results  of 
these  two  investigators  are  certainly  pregnant  with  suggestive- 
ness,  and  will,  I  venture  to  remark,  revolutionize  our  present  day 
ideas  regarding  the  anatomy  and  physiology  of  the  language 
mechanism.  I  have  attempted  to  come  to  the  rescue,  as  it  were, 
from  the  purely  anatomical  standpoint,  in  the  hope  that  it  may 
assist  in  clearing  up  some  of  these  obscure  clinical  manifestations. 

The  corpus  callosum  is  generally  treated  with  scant  courtesy 
in  text-books  of  anatomy.  One  object,  therefore,  of  this  paper  is 
to  vindicate  the  position  of  this  commissure  as  a  highly  important 
unit  of  the  human  cerebral  organization.  Another  object,  and 
that  by  no  means  the  least  important,  in  publishing  this  paper  in 
a  cHnical  journal,  is  to  advance  a  plea  in  favour  of  closer  cooperation 
between  the  clinician  and  the  anatomist  in  the  attempt  to  elucidate 
obscure  problems  that  are  encountered  in  daily  medical  and  sur- 
gical practice. 
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The  Mount  Hamilton  Hospital  was  opened  officially  on 
Saturday  afternoon,  May  19th,  by  His  Excellency  the  Grovemor 
Greneral,  wbp  was  accompanied  by  Lady  Maude  Cavendish.  It 
is  the  intention  that,  eventually,  the  hospital  shall  tomprise  ten 
units,  but  at  present  one  only — the  medical  building — has  been 
completed.  A  beautiful  site  on  the  Hamilton  Mountain  was  wisely 
chosen  for  the  hospital  and  nothing  has  been  forgotten  in  its  equip- 
ment, which  is  of  the  latest  design.  The  building  itself  is  of  rough 
texture  brick  and  reinforced  concrete  and,  of  course,  is  fire  proof 
throughout ;  the  water  supply  is  pumped  through  the  building  by 
electricity,  the  nurses  call  system  is  silent  and  the  illumination  both 
direct  and  indirect.  Dr.  Langrill,  the  medical  superintendent, 
and  those  who  have  worked  with  him  so  faithfully  are  to  be  con- 
gratulated upon  the  results  achieved. 
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PYELITIS 

J.  R.  Fraser,  M.D. 

Royal  Victoria  Hospital,  Montreal 

PYELITIS  is  coming  to  be  recognized  as  an  important  disease, 
*  sui  generis,  and  to  be  accorded  its  place  as  a  definite  entity. 
This  is  borne  out  clearly  by  tracing  its  history  through  the  litera- 
ture of  kidney  diseases  for  the  past  ten  years. 

It  had  long  been  known  as  a  secondary  process  associated  with 
renal  calculi,  tuberculosis,  or  following  instrumentation,  but  it 
remained  for  Reblavd,  Lohlein,  Olshavsen  and  Rosving  to  place 
it  before  us  on  a  definite  clinical  basis  as  an  independent  lesion. 

Lindeman,  in  1913,  in  the  Deutsche  Zeitschrift  fUr  Chirurgie  in 
a  masterly  exposition  of  the  subject  pointed  out  clearly  how  de- 
ficient our  knowledge  is,  of  the  varying  and  more  or  less  changing 
symptoms  in  the  acute  and  chronic  inflanmiations  of  the  pelvis  of 
the  kidney;  and,  therefore,  how  difficult  is  their  diagnosis.  He  also 
emphasized  the  great  difference  in  the  valuations  placed  on  the 
various  therapeutic  measures;  whereas  in  a  certain  group  of  cases 
the  drink  cures  together  with  urinary  antiseptics  would  yield  good 
results,  in  another  series  these  measures  would  fail.  Likewise  a 
series  treated  by  topical  applications  to  seat  of  disease  would  yield 
very  unequal  results. 

Just  these  contradictory  features  have  attracted  many  workers 
to  this  field  and  have  prompted  many  researches.  And  even  though 
oiu"  knowledge  has  already  advanced  by  tremendous  strides  it  is 
far  from  settled  and  complete. 

In  the  majority  of  cases  we  are  dealing  with  an  infection  by 
the  bacilli  coli  or  members  of  its  group  and  only  in  a  few  instances, 
other  organisms  of  pathogenic  or  non-pathogenic  nature  have  been 
found.  Lindeman,  in  a  large  series,  finds  bacillus  coli  in  81  per 
cent,  of  cases;  the  remaining  19  per  cent,  showing  staphylococcus, 
streptcoccus,  bacillus  proteus,  pneumococcus,  bacillus  typhosus, 
or  gonococcus.  In  our  own  experience  the  colon  bacillus  was  the 
infecting  organism  in  90  per  cent,  of  cases. 

Received  for  publication,  May  8th,  1917. 
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Accordingly  this  brings  us  to  consider  briefly  the  sources  from 
which  these  organisms  come.  About  this  subject  controversy  has 
been  active  for  years  and  is  yet  unsettled.  Infection  is  commonly 
regarded  as  occurring  in  one  of  three  ways:  i.e.,  from  the  blood 
stream,  the  haematogenous  or  descending  route;  secondly,  by  the 
lymph  channels  from  the  large  bowel;  or,  thirdly,  by  the  so-called 
ascending  infection,  that  is  by  means  of  the  ureter. 

At  the  outset  it  may  be  well  to  point  out  that  the  bacillus  coli 
is  a  constant  inhabitant  of  the  body,  and  enters  sometimes  through 
the  healthy  skin  or  by  way  of  mouth,  nose,  anus,  vulva  or  urethra 
and  that  its  presence  can  be  demonstrated  in  the  ramifications  of 
respiratory  digestive  or  urogenital  systems,  at  times  without  any 
apparent  inflammation.  It  seems  probable  that  even  in  health, 
it  may  enter,  in  small  numbers,  these  organs,  when  they  are  ap- 
parently unchanged,  and  that  it  may  pass  from  the  bowel  into  the 
mesenteric  glands,  liver,  spleen,  or  kidney ;  and  that  it  filters  through 
the  kidney  and  may  appear  in  the  oirine.  We  are  also  aware  that 
bacillus  coli  under  suitable  conditions  may  cause  pathological 
lesions  such  as  urethritis,  cystitis,  vesiculitis,  orchitis,  epididy- 
mitis, puerpural  fever,  endometritis,  salpingitis,  cholecystitis, 
peritonitis,  and  bony  infections,  and  thus  reahze  the  possibilities  of 
metastatic  infection. 

At  this  time  it  would  not  be  advisable  or  possible  to  delve  deep- 
ly into  the  controversial  side  of  the  subject,  but  from  a  cUnical 
standpoint  it  might  be  well  to  state  some  of  the  chief  evidence  re- 
lating to  these  matters.  In  the  early  days,  Rosving  and  his  school 
adhered  strongly  to  the  hsematogeneous  or  descending  method  of 
infection,  insisting  that  cystitis  and  colipyehtis  originated  entirely 
by  the  blood  routes.  Since  then  these  views  hlave  been  modified 
and  both  the  haematogenous  and  ascending  modes  of  infection  have 
been  given  credence. 

We  are  all  agreed  that  much  clinical  and  experimental  data 
are  at  hand  to  enhance  the  view's  of  ascending  infection  either  by 
way  of  the  ureteric  canal  or  by  the  lymphatics  which  surround  it. 
For  instance  Guyon,  Lewin  and  Goldschmidt  have  shown  that 
excessive  vesical  pressure  releases  temporarily  the  valvular  closure 
of  the  ureter  at  its  entrance  into  the  bladder,  making  it  possible 
for  the  bladder  contents  to  regurgitate  into  the  ureter.  They  may 
then  be  carried  by  antiperistalsis  to  the  kidney. 

Such  conditions  are  produced  by  tumours  and  enlarged  pros- 
tates, stones,  strictures  and  also  by  strong  bladder  irrigations  such 
as  with  strong  silver  nitrate  as  practised  in  gonorrhoeal  infections. 
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What  happens  is  that  marked  bladder  tenesmus  results  after  silver 
lavage,  the  bladder  contracts  repeatedly  and  its  contents  are  forced 
into  the  ureter  and  so,  possibly,  on  to  the  bladder.  In  women 
moveable  kidneys,  abnormal  courses  of  the  ureter,  with  parametric 
adhesions,  lead  to  kinking  and  twisting  of  ureters  and  urinary  stasis 
and  decomposition,  leading  to  infection.  But  here  the  question 
as  to  whether  we  are  dealing  with  an  ascending  infection  or  hsemato- 
genous  infection  of  stagnant  urine  is  difficult  to  decide. 

Eisendrath  and  Schultz,  of  Chicago,  have  recently  published  a 
very  interesting  study  supporting  the  "ascending  infection  and 
point  out  that  there  is  a  very  close  lymphatic  network  in  the  wall 
of  bladder  and  ureter,  communicating  above  with  a  similar  one 
about  the  pelvis  and  parenchyma.  At  its  lower  end  connexions  with 
pelvic  viscera  are  clearly  demonstrable.  Experimental  and  clinical 
evidence  indicate  that  almost  complete  obstruction  to  free  passage 
of  urine  is  necessary  for  ascent  of  infection  by  lumen  of  ureter.  Ex- 
perimentally, it  may  be  shown  that  infection  set  up  by  simple 
introduction  of  bacteria  into  the  bladder  without  injury  obstruction 
may  pass  by  up  means  of  mural  lymphatics  of  ureter,  and  he  con- 
cludes by  saying  that  in  pyelitis  and  pyelonephritis  in  the  human, 
second  to  the  bladder  the  lymphatics  constitute  the  most  important 
course  of  upward  travel  especially  where  there  is  no  urinary  ob- 
struction. 

It  is  almost  unnecessary  to  draw  attention  to  the  frequency 
with  which  the  condition  occurs  in  pregnancy.  Opitz,  in  a  review 
of  eighty-five  cases,  states  that  he  believes  that  in  the  majority 
there  is  pressure  by  the  uterus  on  the  right  ureter  producing  suffi- 
cient obstruction  to  cause  a  chronic  urinary  stasis  in  the  pelvis  and 
that  then  infection  supervenes. 

Others  suggest  the  possibihty  of  traction  or  stretching  of  the 
ureteric  orifices  with  similar  results.  Frome  insists  that  the  en- 
larging uterus  turning  always  to  the  right  presses  on  the  linea 
innominata  and  subsequently  on  the  ureter.  In  any  case  it  is  a 
well-known  clinical  fact,  that  this  condition  is  most  frequent  in 
pregnancy  and  occurs  just  at  the  time  when  the  greatest  circum- 
ference of  the  uterus  is  at  the  level  of  pelvic  brim;  and  we  also  know 
that  in  the  presence  of  this  infection  beneficial  effects  always  accrue 
from  instructing  the  patient  to  lie  constantly  on  the  sound  side 
establishing  free  drainage. 

In  consideration  of  the  descending  or  blood  route  of  infection 
we  may  justly  point  to  its  occurrence  in  the  following:  tonsiUitie, 
influenza,  septicaemia,  scarlet  fever,  rheumatism,  bronchitis,  pneu- 
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monia  and  pleurisy,  especially  in  children.  Added  to  this  we  have 
the  observations  of  the  French  school  who  adhere  strongly  to  the 
bacterial  origin  of  the  nephridites  suggesting  from  within  a  possible 
source  of  the  infection. 

Infection  by  means  of  the  lymphatic  connexion  of  the  kidney 
with  the  surrounding  viscera  has  received  a  great  deal  of  considera- 
tion of  late,  largely  through  the  classical  work  of  Carl  Franke  who 
was  able  to  demonstrate  by  injection  methods  an  absolute  lymphatic 
connexion  between  the  ascending  colon  and  the  kidney  capsule. 
Miller  enhanced  the  value  of  this  demonstration  by  showing  the 
connexion  of  the  kidney  lymphatics  with  those  of  the  capsule, 
thereby  establishing  a  straight  connexion  between  the  bowel  and 
kidney.  One  might  do  well  by  quoting  Franke's  conclusions  in  this 
regard.  He  says,  *'on  the  right  side  communications  are  possible, 
the  direction  of  the  lymph  flow  is  from  the  intestine  to  kidney,  as 
the  vessels  could  only  be  filled  up  from  the  intestines  and  in  no 
case  not  even  in  a  small  part,  was  it  possible  to  inject  the  tract 
from  the  kidney  side."  In  connexion  with  this  I  might  mention  the 
clinical  observation  that  pyelitis  is  more  frequent  on  the  right  than 
on  the  left  side. 

At  this  juncture  a  personal  observation  may  be  also  of  value. 
In  dissections  of  this  region  I  have  observed  that  the  duodenum, 
particularly  at  the  site  of  Vater's  papilla,  is  in  very  close  apposition 
and  in  direct  attachment  with  the  kidney  capsule  and  that,  there- 
fore, infected  bile  moving  about  this  point  could  be  readily  trans- 
ported through  the  lymphatics  to  the  kidney.  We  are  at  present 
engaged  in  a  study  of  this  lymphatic  course. 

There  does  not  appear  to  be  any  doubt  in  the  minds  of  modern 
observers  that  the  lymphogenous  route  should  receive  careful  con- 
sideration. This  is  strengthened  by  the  repeated  observation  that 
pyelitis  is  so  often  preceded  or  accompanied  by  some  lesion  in  the 
large  bowel  such  as  colitis,  or  other  lesions. 

Of  all  the  conditions  likely  to  predispose  to  this  state  one 
would  naturally  lay  emphasis  on  constipation.  In  nearly  every 
instance  of  this  infection,  notably  in  adults,  it  is  possible  to  demon- 
strate the  presence  of  constipation  either  preceding  or  accompanying 
the  condition,  and  repeated  observation  has  borne  w^tAiess  to  the 
fact  that  recurrences,  or  relapses,  in  the  course  of  the  disease  occur 
largely  with  attacks  of  constipation  or  obstruction.  One  cannot 
emphasize  this  fact  too  stroYigly  when  the  question  of  treatment  is 
considered. 

It  is  interesting  to  recall  Here  the  animal  experiment  in  which 
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after  the  administration  of  opium  for  several  days  causing  paresis 
of  the  gut,  living  bacillus  coli  could  be  isolated  from  the  mesenteric 
glands,  animal  controls  at  the  same  time  showing  negative  re- 
sults. This  would  appear  to  show  the  possible  course  taken  by 
these  organisms  in  man. 

In  the  case  of  children  one  is  impressed  with  the  frequent 
association  of  pyelitis  with  attacks  of  enteritis  and  in  the  usual 
summer  epidemics  it  has  be'en  customary  for  bacteriologists  to 
emphasize  the  almost  constant  presence  of  organisms  of  this  family 
in  the  urine.  At  the  same  time  pediatrists  are  frequently  quoting 
the  instances  of  the  development,  notably  in  girls,  of  a  cystitis  with 
later  a  pyelitis,  and  they  are  of  the  beUef  that  in  this  group  the  in- 
fection rises  from  foecal  contamination  of  the  external  genitalia 
and  spread  up  through  the  urethra. 

As  to  the  anatomical  changes  underlying  the  clinical  symptoms 
of  pyehtis  we  would  consider  them  only  in  so  far  as  they  appear  to  be 
of  importance  for  the  understanding  of  the  whole  condition,  and  as 
indications  for  treatment.  The  pelvis  of  the  kidney  is  rarely 
affected  severely  in  uncomplicated  cases  of  pyelitis;  there  is  generally 
intense  hyperaemia  or  swelling,  but  such  changes  as  ulceration  are 
rare.  In  the  very  acute  cases  and  in  the  earlier  stages  it  is  not 
unusual  to  find  mild  foci  of  infection  in  the  papillae  of  the  kidney. 
We  rarely  expect  perinephritis  complications.  Pyelography  tends 
to  divide  these  cases  into  three  classes;  those  showing  a  normal 
outline  of  kidney  pelvis,  those  with  slight  alterations,  and  lastly, 
those  with  marked  changes,  i.e.,  contractions.  In  this  last  group, 
fortunately  small,  the  prognosis  is  bad. 

From  the  above  consideration  of  the  aetiology  of  this  condition 
we  are  prepared  to  accept  the  already  mentioned  fact  that  only  in 
a  minority  of  cases  is  a  correct  diagnosis  made.  We  are  frequently 
confronted  with  cases  in  which  diagnosis  of  many  kinds  have  been 
made  and  in  which  unnecessary  operations  have  been  performed 
such  as  appendectomy,  with  of  course  negative  results. 

Clinically  the  cases  appear  to  fall  readily  into  three  classes: 
1,  in  man;  2,  the  pregnant  woman,  and  3,  in  the  female  child. 
Typical  examples  of  these  would  be  found  in  the  following  cases. 

Man 

Mr.  A.,  admitted  December  18th,  complaining  of  pain  in  the 
right  side,  headache  and  constipation. 

Personal  History.  Good.  No  gonorrhoea.  In  childhood 
typhoid  and  rheumatism. 
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PreserU  Illness.  One  month  ago  patient  took  sick  with  pain 
in  the  right  side  of  the  abdomen  more  behind  than  in  front.  The 
pain  was  so  severe  that  he  could  not  sleep  and  lasted  with  that 
severity  for  several  days.  During  that  time  he  suffered  from  head- 
aches and  obstinate  constipation;  there  was  some  fever,  and  suffi- 
cient prostation  to  confine  him  to  bed.  In  the  last  week  or  so  fever 
appeared  and  has  persisted  up  till  the  time  of  admission.  In  the 
last  day  or  so  there  has  been  some  frequency  of  micturition.  No 
cough  or  expectoration  and  no  vomiting.  On  examination  the 
heart  and  lungs  were  normal  and,  apart  from  slight  tenderness  in 
the  right  loin  and  an  unduly  sensitive  kidney,  the  abdomen  was 
negative.  The  urine  was  turbid,  strongly  acid  in  reaction,  had  a 
specific  gravity  of  1026,  albumen  marked,  no  sugar,  no  bile.  Micro- 
scopically the  sediment  was  found  to  contain  many  old  and  new 
pus  cells,  no  casts  or  red  blood  cells.  Cystoscopic  examination 
showed  a  comparatively  normal  bladder  mucosa.  The  ureteral 
orifices  were  normal.  A  catheter  was  cautiously  carried  up  into 
each  ureter  a  short  distance,  and  the  urine  collected  from  each  side. 
That  from  the  left  side  was  normal,  from  the  right  was  turbid,  of 
acid  reaction,  contained  much  pus  and  culturally  gave  a  pure  culture 
of  bacillus  coli. 

Following  this  examination  the  temperature  fell.  He  was 
kept  in  bed  for  almost  a  month  in  a  half  Fowler  position  on  a  low 
diet  with  purgation,  forced  liquids  and  the  adminstration  of  urinary 
antiseptics  such  as  urotropin.     The  condition  subsided  completely. 

The  following  case  is  submitted  to  show  the  more  chronic 
type  met  with  and  also  the  sometimes  bilateral  involvement. 

Mr.  J.,  age  thirty-five,  admitted  complaining  of  pains  in  the 
back  and  over  the  bladder. 

Present  Illness.  Six  months  ago  whilst  under  treatment  for 
an  injury  to  his  knee  it  was  discovered  that  he  was  suffering  from 
a  pyuria.  There  were  no  symptoms,  referable  to  the  bladder  or 
kidney.  Two  months  later  he  developed  pains  in  the  back  of  a 
sharp  stabbing  character  which  would  last  several  days  and  then 
disappear  as  rapidly  as  they  had  come.  They  did  not  radiate, 
always  remaining,  as  he  says,  "  in  the  small  of  his  back".  With  the 
pain  there  were  frequently  fever,  chilly  sensations  and  a  general 
feeling  of  malaise.  Because  of  the  increasing  frequency  of  these 
attacks,  he  decided  to  come  to  the  hospital  for  observation.  On 
admission  he  was  found  to  be  a  fairly  well  nourished  man,  in  good 
condition.  Heart  and  lungs  normal.  Examination  of  the  abdomen 
did  not  reveal  any  abnormality.    There  was  no  tenderness  in  the 
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kidney  regions  and  no  palpable  masses.  Tuberculin  reactions 
were  negative.  The  urine  from  the  bladder  was  turbid,  acid  in 
reaction,  showed  high  percentage  of  albumen,  microscopically  a 
large  quantity  of  pus,  but  no  blood  or  casts.  Tubercle  bacilli  were 
frequently  looked  for  but  never  found.  Guinea  pig  inoculations 
were  negative.  X-ray  did  not  reveal  any  abnormality.  Cystoscopic 
examination  showed  slight  congestion  of  the  bladder  base,  some 
swelling  about  the  ureteral  orifices  but  no  ulceration  or  tubercles. 
The  urine  from  both  sides  was  found  to  contain  abundance  of  pus 
and  the  cultures  from  each  side  gave  bacillus  coli  and  staphylo- 
coccus.   Treatment  was  not  attempted. 

The  Pregnant  Women 

Mrs.  M.,  age  twenty-six,  primapara,  six  months  pregnant. 
Admitted  to  Royal  Victoria  Hospital,  Montreal,  complaining  of 
pain  in  the  right  side. 

Personal  History.  Had  always  been  in  good  health,  menses 
regular,  the  usual  childhood  diseases,  married  one  year. 

Present  Illness.  Four  days  prior  to  admission  to  the  hospital 
she  was  suddenly  seized  with  an  attack  of  so  called  grippe  charac- 
terized by  headache,  chilly  sensation,  fever  and  general  malaise. 
She  was  confined  to  bed.  On  the  fourth  day  she  developed 
severe  colicky  pains  over  the  entire  abdomen.  These  increased 
during  the  day  and  a  tentative  diagnosis  of  appendicitis  was  made 
towards  evening;  accordingly  she  was  transferred  to  the  hospital. 
The  following  morning  she  felt  better  but  spoke  of  tenderness  in 
the  right  upper  quadrant  of  the  abdomen  when  she  moved  about 
or  was  touched  and  she  stated  that  the  pain  was  confined  entirely 
to  that  region.  There  was  never  any  vomiting,  but  nausea  had 
been  present  from  the  beginning.  Bowels  were  very  costive  and 
had  been  for  some  time.  There  were  no  urinary  symptoms  and 
there  had  not  been  any  history  of  pelvic  disease.  The  urine  showed 
heavy  grayish  sediment  with  a  strongly  acid  reaction,  specific 
gravity  of  1024,  marked  albumen,  no  sugar  or  bile.  Microscopic- 
ally many  pus  cells  and  short  thick  bacilli  were  found.  Cultures 
of  the  urine  gave  a  pure  strain  of  bacillus  coli.  On  physical  ex- 
amination the  only  abnormality  found  was  the  tenderness  and 
muscle  splinting  in  the  region  of  the  right  kidney.  Cystoscopic 
examination  showed  a  normal  bladder.  The  ureters  were  catheter- 
ized  and  the  urine  collected  separately  from  each  side.  That  from 
the  left  was  normal;  from  the  right  it  was  found  to  be  turbid,  of  a 
strongly  acid  reaction  and  contained  a  heavy  deposit  of  pus,  cul- 
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tuxes  showed  a  pure  culture  of  bacillus  coli.  In  this  patient  we 
adopted  the  postural  treatment  with  rest  in  bed  for  three  weeks 
associated  with  purgation,  flushing  out  the  kidney  from  above  by 
forced  liquids,  and  the  administration  of  urotropin.  The  condition 
resolved  satisfactorily  at  the  end  of  that  time. 

Mrs.  W.,  age  thirty-two,  seven  months  pregnant.  Admitted 
to  the  Royal  Victoria  Hospital  compaining  of  a  dull  pain  in  the 
right  upper  quadrant  of  the  abdomen  with  frequency  of  micturition. 

Personal  History.  Married  two  years,  one  child,  normal 
dehvery.  Has  always  enjoyed  good  health,  menstrual  habit 
normal. 

Present  Illness.  Dates  back  two  months  when  she  began  to 
suffer  at  frequent  intervals  with  attacks  of  fever,  headaches, 
backaches  and  pains  in  the  abdomen  of  a  general  character;  with 
at  times  a  feeling  of  general  malaise.  These  attacks  were  never 
very  severe  and  were  usually  transient  in  character.  They  have 
been  recurring  more  frequently  of  late  and  have  been  followed 
by  a  sensation  of  fulness  and  soreness  in  the  region  of  the  right 
kidney,  and  she  says  that  she  frequently  suffers  from  frequency 
of  micturition  followed  by  a  burning  sensation.  She  has  been 
informed  that  her  urine  was  comparatively  normal  apart  from 
a  few  pus  cells  which  were  not  considered  unusual  for  the  condition 
she  was  in.  On  admission  to  the  hospital  she  was  thoroughly 
examined  and  the  only  abnormality  discovered  was  this  pyuria  of 
mild  dfe^ee.  However,  whilst  under  observation  she  had  another 
attack  similar  to  those  already  noted  and  it  was  found  that  at  this 
time  the  pyuria  became  conspicuous,  notably,  as  the  symptoms 
were  disappearing.  A  cystoscopic  examination  was  made.  The 
bladder  base  was  uniformly  congested  and  small  petechiae  were 
found  scattered  here  and  there.  The  left  ureteral  orifice  was 
normal;  the  right  was  large.  Its  edges  were  everted  and  looked 
cedematous;  there  was  no  evidence  of  a  tuberculosis.  A  catheter 
was  carefully  inserted  into  each  ureter  for  a  short  distance  and 
the  urine  collected  from  each  side  separately;  that  from  the  left 
was  normal,  from  the  right  was  opalescent,  had  a  specific  gravity 
of  1026,  showed  albumen,  but  no  sugar  or  bile.  Microscopically 
many  old  pus  cells  were  found;  no  casts  or  red  blood  cells  were 
present.  The  cultures  from  this  side  showed  a  pure  strain  of 
bacillus  coli.  The  functional  tests  were  good.  The  patient  was 
treated  with  rest  in  bed  for  a  month,  was  encouraged  to  lie  on  the 
left  side,  was  kept  on  a  low  diet  with  forced  liquids,  purgation,  and 
once  a  week  a  pelvic  lavage  was  carried  out  with  warm  boracic 
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solution  and  followed  by  silver  nitrate  instillation.  She  was  dis- 
charged with  no  pyuria,  sterile  urine,  and  I  believe  she  went  to 
term  and  had  normal  delivery. 

The  Child 

A  young  girl  of  five  and  a  half  years  was  admitted  complaining 
of  fever. 

Personal  History.  Was  bom  of  normal  parents,  and  apart 
from  obstinate  constipation  had  never  been  ill  until  thie  onset  of 
the  present  illness. 

Present  Illness.  Began  six  months  ago  with  all  the  signs  and 
symptoms  as  what  might  be  styled  grippe.  She  was  taken  ill 
suddenly  with  a  high  fever,  104°-105°,  chilly  sensations,  sweats, 
headache,  vomiting,  and  considerable  prostration.  Her  condition 
was  somewhat  alarming  for  several  days  and  then  slowly  resolution 
took  place  and  she  was  able  to  be  about.  Note  the  absence  of 
pain,  urinary  distress  or  abdominal  discomfort  of  any  kind.  The 
parents  stated  that  she  did  not  recover  from  this  attack  at  all  well 
and  were  convinced  by  the  frequent  attacks  of  fever  which  she  had 
from  time  to  time  that  she  had  tuberculosis  and  prevailed  on  their 
medical  attendants  to  have  her  sent  to  the  mountains.  After 
a  short  sojourn  there  she  was  referred  to  us  for  examination. 

She  was  found  to  have  on  admission  a  very  slight  pyuria  and  a 
marked  leucocytosis  but  was  otherwise  normal.  While  under 
observation  she  developed  an  attack  characterized  by  high  fever, 
rapid  pulse,  chills,  sweats  and  marked  prostration.  It  was  at 
this  time  that  careful  examination  revealed  slight  tenderness  in 
the  right  costa-vertebral  angle,  focusing  attention  on  the  pos- 
sibility of  the  presence  of  this  condition.  The  urine  was  scanty 
in  amount  and  apart  from  a  few  pus  cells,  was  quite  normal.  To- 
wards the  close  of  the  attack,  however,  it  became  distinctly  clouded 
and  showed  a  heavy  sediment  of  almost  pure  pus.  Bacillus  coli 
in  pure  culture  was  recovered  from  it.  Tubercle  bacilli  were 
never  found  even  though  guin^  pig  inoculation  was  resorted  to. 

Cystoscopic  examination  here  revealed  very  slight  congestion 
of  the  trigone,  some  e version  of  the  right  ureteral  orifice  and  a 
normal  left  orifice.  Catheters  were  gently  inserted  into  each 
ureter  for  a  short  distance  and  the  urine  collected.  That  from  the 
left  side  was  perfectly  normal;  that  from  the  right  side  was  turbid 
and  contained  many  pus  cells.  The  pelvis  of  the  right  kidney  was 
lavaged  twice  at  intervals  of  a  week.     The  symptoms  subsided, 
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the  pyuria  cleared  up  and  to  this  day,  almost  a  year,  she  has  been 
very  well. 

Even  though  these  cases  are  more  or  less  typical  in  character 
it  will  be  noticed  throughout  each  history  how  varying  and  some- 
times contradictory  the  symptoms  may  be.  Attempts  to  classify 
or  tabulate  symptoms  are  as  a  rule  futile;  each  case  being  a  law 
unto  itself  and  being  judged  accordingly. 

In  the  acute  cases  it  is  usual  to  have  them  ushered  in  with  all 
the  signs  and  symptoms  of  an  acute  infection  such  as  grippe  or  the 
exanthemata,  that  is  headache,  fever,  chilly  sensations,  chills  or 
sweats,  vomiting  and  generalized  abdominal  pains,  perhaps  local- 
ized later  to  one  or  other  side.  These  general  symptoms  may  last 
from  a  few  days  to  one  or  two  weeks  and  then  slowly  disappear  only 
to  recur  in  a  short  time  with  renewed  vigour.  The  temperature 
as  a  rule  runs  a  course  similar  to  acute  pneumonia  and  may  present 
a  termination  by  crisis  or  at  times  by  lysis.  The  chilly  sensations 
may  last  from  a  few  hours  to  a  few  days  and  are  often  quite  severe 
and  may  be  followed  by  sweats.  Pain,  we  are  told,  is  the  biggest 
liar  in  the  world,  and  in  pyeUtis  it  is  no  exception  to  the  rule.  It  is 
frequently  present  in  a  generalized  form  and  only  in  the  later 
stages  do  we  expect  any  localization.  When  present  it  does  not 
radiate. 

In  the  more  or  less  chronic  and  milder  types  of  the  disease  one 
miay  be  easily  misled  by  the  absence  of  many  or  all  of  these  symp- 
toms and  our  attention  may  only  be  drawn  to  the  true  nature  of 
the  condition  by  the  pyuria,  which  is  demonstrable  always  at  one 
time  or  other  during  the  course  of  the  disease. 

Symptoms  referable  to  the  blajdder  are  extremely  variable 
and  misleading.  These  may  be  towards  the  close  of  the  acute 
attack  or  in  the  long  standing  or  chronic  cases  a  sense  of  fulness 
or  ache  in  the  region  of  the  bladder  and  at  times  some  disturbance 
of  micturition  such  as  frequency  or  burning  during  or  after  the  flow. 
In  the  majority  of  cases  they  are  of  Uttle  moment;  at  the  same 
time  these  symptoms  may  be  confusing  factors  and  have  often 
led  to  the  mistaken  diagnosis  of  cystitis  alone,  with  of  course, 
unfortunate  results. 

Of  all  the  symptoms  those  of  fever  and  pyuria  stand  out  pre- 
eminently as  the  most  constant  and  suggestive  of  all.  Heubler 
some  years  ago  in  the  German  Archives  of  Internal  Medicine  drew 
attention  to  the  numerous  cases  in  children  of  obscure  fevers  which 
could  be  traced  to  pyelitis.  Repeated  urine  examination,  there- 
fore, is  of  utmost  importance  in  obscure  febrile  conditions. 
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It  is  noteworthy  that  in  several  cases  recently  observed  the 
urine  from  the  bladder  was  comparatively  free  from  pus  during  the 
height  of  the  attack,  and  only  with  the  subsidence  of  the  fever 
did  a  heavy  sediment  of  pus  appear,  suggesting  the  possibility  of 
plugging  of  ureter  with  later  evacuation,  drainage,  and  disappear- 
ance of  the  symptoms.  The  chief  problem  we  are  presented  with 
in  the  matter  of  treatment  is  largely  one  of  drainage,  with  at  the 
same  time  due  consideration  to  the  special  setiological  factor  in 
each  individual  case  whether  it  be  intestinal,  pelvic,  or  blood  in- 
fection. 

There  is  no  doubt  that  the  best  single  agent  at  our  command 
to  secure  drainage  is  the  ureteral  catheter.  The  introduction 
through  the  cystoscope  of  such  a  catheter  into  the  ureter  of  the 
affected  side  being  almost  in  every  instance  followed  by  markedly 
beneficial  and  far  reaching  results.  During  this  procedure  it  has 
been  customary  not  only  to  drain  out  the  thickened  or  inspissated 
pus  but  the  kidney  pelvis  has  been  lavaged  with  warm  boracic,  and 
when  the  return  flow  became  clear,  5  to  10  c.c.  of  a  1  per  cent,  silver 
nitrate  solution  was  instilled.  This  procedure  is  not  associated 
with  pain  or  distress  if  one  refrains  from  over-distension  of  the 
pelvis,  and  it  may  be  repeated  each  week.  A  cure  is  obtained  only 
when  the  cultures  of  the  kidney  urine  are  sterile  and  the  urine  is 
free  from  pus. 

At  the  same  time  we  should  not  minimize  the  fact  that  many 
excellent  results  have  resulted  from  the  application  of  the  postural 
treatment,  rest  in  bed,  forced  fluids,  purgations  and  the  adminis- 
tration of  urinary  antiseptics  such  as  urotropin.  We  are  aware 
that  the  instruction  of  the  patient  to  lie  on  the  sound  side  as  much 
as  possible  has  alone  given  good  results,  and  are  forced  to  admit 
that  in  children  we  are  largely  dependent  on  this  method  of  treat- 
ment because  of  the  difficulty  of  frequent  instrumentation.  Many 
authorities  advance  modified  treatments,  but  the  one  most  common- 
ly adhered  to  is  that  of  alternately  changing  the  reaction  of  urine 
by  the  adminstration  for  one  week  of  sodium  bicarbonate  or  potas- 
sium citrate  2-5  grains  every  five  hours  and  the  succeeding  week 
to  give  acid  sodium  phosphate,  in  this  manner  creating  an  alter- 
nate alkaline  and  acid  medium.  Urotropin  may  be  also  given  in 
as  large  doses  as  75  grains  in  twenty-four  hours.  The  use  of 
vaccines  and  serums  has  been  singularly  disappointing. 

Of  all  the  types  those  associated  with  pregnancy  are  the  most 
troublesome  and  often  end  most  disastrously.  It  has  been  the 
custom  of  many  because  of  the  unsatisfactory  result  of  treatment 
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and  the  severity  of  the  disease  often  in  pregnancy  to  induce  labour 
because  this  procedure  produces  early  relief,  no  doubt  by  establish- 
ing free  drainage.  Surely  then,  by  lavage  or  the  other  method  of 
treatment  we  ought  to  be  able  to  obviate  this  drastic  step,  pelvic 
irrigation  especially  having  yielded  excellent  results.  Many 
cures  have  been  established  during  pregnancy,  whereas  other 
patients  have  been  carried  to  term  successfully  and  then  a  cure 
has  been  established. 

There  is  undoubtedly  a  very  small  but  distinct  group  in  which 
all  methods  fail  to  meet  the  requirements  of  a  cure.  In  these  we 
often  have  to  provide  free  drainage  by  the  prolonged  use  of  a 
catheter  or  by  a  nephrotomy. 

In  conclusion,  I  should  like  to  express  my  thanks  to  Drs.  W. 
W.  Chipman  and  Oertel  for  their  kind  assistance  in  the  prepara- 
tion of  this  paper. 
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SUGGESTIONS   FOR    A    FURTHER    CLASSIFICA- 
TION OF  CASES  OF  SO-CALLED  SHELL  SHOCK 

By  H.  p.  Wright,  Captain,  C.A.M.C. 

T'HE  importance  of  differentiating  the  cases  now  called  shell 
*  shock  will,  I  think,  be  appreciated  by  all  those  who  have  to  do 
with  the  preparation  of  A.F.B.  179,  the  Medical  Boards,  and  lastly, 
that  important  board  which  it  should  be  the  ambition  and  duty 
of  all  medical  officers  to  counsel  wisely  and  honestly, — it  is  almost 
unnecessary  for  me  to  say  that  I  refer  to  the  Pensions  Board. 
This  is  the  prima  facie  final  board  to  which  all  Medical  Boards 
may  lead,  and  on  the  work  of  which  depends  the  Government's 
final  responsibility  to  its  soldiers,  so  that  deserving  cases  may  be 
justly  rewarded,  and  undeserving  and  malingering  ones  treated 
with  the  scant  courtesy  that  they  deserve. 

I  do  not  for  a  moment  think  that  it  is  possible  to  draw 
any  hard  and  fast  rules,  tabulating  the  different  kinds  of  so-called 
shell  shock,  but  I  am  quite  convinced  that  it  is  only  by  a 
careful  consideration  of  each  case  that  justice  may  be  meted  out, 
and  the  object  of  this  paper  is,  to  turn  the  compass  of  more 
competent  and  able  brains  in  this  most  important  direction. 

Shell  shock  has  been  defined  as  the  symptoms  produced  by 
exposure  to  the  forces  generated  by  the  explosion  of  high  explosives 
without  visible  injury.  This  is  the  only  definition  that  I  have 
ever  heard  given  to  shell  shock,  and  while  I  have  no  quarrel  with 
it  as  far  as  it  goes,  my  only  concern  is  that  it  does  not  go  far  enough. 
Before  leaving  the  definition  I  would  like  to  express  a  doubt  as 
to  the  advisability  of  the  nomenclature.  The  n^me  itself  is  often 
enough  to  retard  the  recovery  of  these  very  sensitive  and  suscept- 
ible patients — but,  I  suppose,  the  love  of  the  medical  profession 
for  a  loose  term  such  as  influenza,  myalgia,  or  shell  shock  is 
unweanable. 

In  South  Africa  when  a  man  was  "fed-up"  to  the  bursting 
point  he  had  "Manseritis";  in  this  war  he  often  falls  back  on  "shell 
shock". 


Read  before  a  meeting  of  the  Medical  Society  of  the  Granville  Canadian  Special 
Hospital,  Ramsgate,  Kent,  and  before  the  Canadian  Medical  Association,  June,  1917. 
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From  my  observation  of  cases  at  the  Granville  I  would  like 
to  submit  the  following  classification  of  shell  shock. 

1.  Shell  Concussion. 

2.  Shell  Hysteria. 

3.  Shell  Neurasthenia. 

4.  Malingering. 

Shell  Concussion.  A  condition  of  unconsciousness  caused 
directly  by  the  physical  forces  generated  by  high  explosives,  and 
in  the  large  majority  of  cases  followed  by  a  traumatic  neurosis. 

In  this  class,  the  man  is  most  frequently  knocked  unconscious 
and  either  is  buried  and  suffers  an  injury  to  his  head  or  is  blown 
up  and  lands  on  his  head.  A  man  injured  in  this  way  does  not 
remember  hearing  the  shell  coming  and  has  complete  loss  of  memorif 
from  the  time  just  previous  to  the  explosion,  to  a  period  varying  from 
half  an  hour  to  hours  after  the  explosion. 

The  general  symptoms  of  this  class  are:  headache,  dizziness, 
loss  of  memory,  shaking,  and  very  often  by  the  time  they  reach  this 
hospital  a  traiunatic  neurosis  has  developed.  Two  most  import- 
ant points  are  that  they  do  not  hear  the  shell  coming,  and  that 
they  do  suffer  from  loss  of  memory.  In  regard  to  the  first,  it  would 
seem  that  certain  types  of  shell  can  be  heard  while  others  cannot, 
and  the  only  explanation  is,  that  as  a  result  of  the  concussion  their 
loss  of  memory  is  "antedated". 

Of  course,  the  second  point  has  to  be  brought  out  by  careful 
questioning,  and  even  then  one  cannot  tell  what  the  patient's  mem- 
ory was  like  before  the  injury. 

In  this  class  it  is  not  difficult  to  accept  the  pathogenesis  of 
shell  shock  as  described  by  different  observers,  e.g.,  increased 
pressure  of  spinal  fluid,  and  the  presence  in  it  of  albumen, 
blood,  etc.,  for  the  first  forty-eight  hours.  These  cases  usually 
recover,  of  the  others  that  die,  we  do  not  know.  I  suggest, 
that  this  is  the  only  class  of  shell  shock  that  die  from  the  original 
trouble. 

In  ordinary  simple  concussion  of  civil  life  the  syndrome  of 
sequelae  that  is  most  feared  is  traumatic  neurosis.  If  this  is  so 
often  a  complication  in  uneventful  peace  times,  how  much  more 
likely  it  is  to  develop  after  a  concussion  resulting  from  a  terrify- 
ing cause  and  in  a  bloody  and  fearful  environment. 

In  a  consideration  of  the  three  last  groups — Shell  Hysteria,, 
Shell  Neurasthenia,  and  Malingering,  I  fully  appreciate  the  great 
difficulty  of  separating  them  from  one  another,  and  realize 
that  in  both  hysteria  and  neurasthenia  there  may  be  an  element 
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of  malingering,  and  that  the  term  psychogenetic,  which  is  em- 
ployed by  Major  Russel,  satisfies  all  these  demands.  Still,  psycho- 
genetic,  to  my  mind,  implies  a  generic  term.  Could  not  any  mental 
case  not  of  an  organic  nature  be  classed  as  psychogenetic?  There- 
fore it  is  my  endeavour  to  classify  further  these  psychogenetic 
cases. 

The  mental  picture  of  traumatic  neurosis,  shell  hysteria 
and  shell  neurasthenia,  is  very  similar.  Certainly  by  the  time 
they  arrive  at  this  hospital  they  have  much  in  common.  With- 
out attempting  to  discuss  this  from  a  psychological  or  meta- 
physical point  of  view,  I  cannot  refrain  from  recalling  the  old  and 
familiar  simile  which  compares  a  piano  to  the  brain  and  the  "ego" 
or  "will"  to  the  man  who  plays  the  piano.  The  piano  is  no  good 
without  the  man  and  the  man  cannot  make  music  without  the 
piano.  In  these  psychogenetics,  the  "will"  seems  to  have  lost  con- 
trol of  the  brain.  The  brain  is  good  enough  but  the  will  is  at  fault: 
or  to  express  it  in  another  way,  the  subconscious  self  has  got  the 
better  of  the  conscious  self;  or  again,  the  higher  centres  have  lost 
control  of  the  lower  centres.  Be  that  as  it  may,  the  fact  remains 
that  the  primary  cause  of  the  trouble  is  psychic.  How  this  dis- 
turbed psychism  manifests  itself  is  of  httle  importance.  That  is, 
whether  the  man  is  blind,  or  dumb,  or  has  a  functional  paralysis, 
the  mental  pathology  is  the  same.  In  other  words,  a  discord  has 
resulted  and  the  patient  should  be  taught  to  functionate  without 
discords.  To  treat  the  blindness  or  paralysis  as  though  it  were 
the  disease  is  almost  parallel  to  treating  the  secondary  rash  of  lues 
locally  and  leaving  the  Treponema  "pallidum  to  roam  about  at  will 
in  the  body.  Just  as  one  is  sure  to  get  rid  of  the  rash,  so,  one  with 
faith  and  enthusiasm  will  overcome  the  blindness  or  paralysis, 
but,  ths  original  disease  remains.  If,  on  the  other  hand,  the  dis- 
ease is  treated,  the  symptoms  will  disappear  quickly  enough.  The 
only  way  to  treat  the  disease  is  to  help  the  patient  to  regain  control 
of  his  mind.  In  certain  cases,  e.g.,  deaf  and  dumb  men,  I  have 
resorted  to  hypnosis,  recognizing  that  I  was  treating  a  symptom, 
and  later,  I  have  endeavoured  to  treat  the  disease.  Just  one 
more  point  before  leaving  this  interesting  and  elusive  subject.  I 
suppose  I  am  safe  in  saying  that  in  sleep  the  will  or  higher  centres 
are  in  abeyance — still  we  dream — and  what  a  dream  is  I  dare  not 
discuss — and  who  has  not  awakened  from  a  dream  with  a  very 
vivid  remembrance  of  some  so-thought  physical  suffering  under- 
gone in  the  dream.  May  not  the  pains  and  aches  of  neurasthenia 
and  hysteria  be  compared  to  the  sufferings  of  the  dreamer? 
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Shell  Hysteria.  A  condition  of  superemotionalism,  in  which 
one  or  more  of  the  senses  is  hyperboUc  and  exaggerated,  without 
any  known  organic  cause. 

The  largest  percentage  of  shell  shock  cases  sent  to  this  hospital 
have  an  hysterical  basis;  there  are  several  potential  factors  of 
interest. 

1.  Hereditary  mental  instability. 

2.  Acquired  mental  instability,  such  as  nervous  diseases  the 
patient  may  have  had  in  childhood  or  youth,  e.g.,  convulsions, 
chorea,  ''fits",  etc. 

3.  Age. 

4.  Alcoholism. 

Age.  The  selected  sex  of  ordinary  hysteria  must,  even  by 
suffragettes,  be  acknowledged  to  be  their  sex,  and,  I  suppose,  the 
favourite  periods  placed  at  the  genesis  and  exodus  of  their 
womanhood.  While  I  will  not  say  that  the  cases  of  shell  hy- 
steria are  of  a  lady-like  disposition,  I  have  been  impressed  by  the 
fact  that  they  are  universally  under  thirty  years  of  age,  and  very 
often  in  the  teens  or  early  twenties. 

Alcohol.  The  habit  of  issuing  rum  to  men  just  before  an 
attack,  while  it  undoubtedly  gives  them  a  devil-may-care  and 
pugnacious  feeling,  also  in  its  after  depressing  effects  renders  the 
nervous  mechanism  more  susceptible  to  any  shock.  If  alcohol 
acts  by  depressing  the  higher  centres  (and  it  is  interesting  to  re- 
member that  the  effect  of  alcohol  lasts  for  twenty-four  hours)  may 
not  alcohol  plough  the  field  of  the  brain  and  so  prepare  it  for  the 
psychic  seed  of  shell  hysteria? 

A  discussion  of  the  pathology  of  hysteria  is,  of  course,  far 
beyond  me,  but  it  seems  to  be  an  affection  of  the  senses  with  a 
correspondingly  disorganized  perspective.  Gaskill  and  his  school 
have  definitely  proved  that  the  sympathetic  nervous  system  is  an 
outgrowth  of  the  central  nervous  system.  WTiat  control  the  central 
nervous  system  exerts  over  the  sympathetic  system  I  am  not  pre- 
pared to  say,  but  certainly  in  shell  hysteria  there  are  certain 
manifestations  which  imply  a  disturbance  of  the  sympathetic 
nervous  system. 

History.  The  first  poiint  to  note  is,  how  long  the  man  was  in 
France  and  under  what  conditions.  This  is  most  important,  as 
shell  hysteria  very  seldom  occurs  in  a  veteran  of  some  morUhs  standing. 
The  personal  and  family  history  are  important  for  the  investigation 
of  any  mental  or  acquired  instability  and  alcoholism.  Under 
present  illness,  usually,  there  is  a  history  of  having  heard  the  shell 
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coming  and  of  a  subsequent  semi-conscious  condition.  Whether  or 
not  they  do  actually  hear  the  shell  is  impossible  to  say.  If  they 
do  not,  I  think  that  very  often  on  account  of  their  hypersensibility 
they  imagine  that  they  have  heard  it,  and  it  is  interesting  to 
note  that  the  history  invariably  bears  out  this  statement.  The 
symptoms  that  subsequently  occur  may  vary  enormously  depending 
on  the  strongest  psychic  impressions  just  previous  to  being  buried 
or  being  blown  up. 

Again  other  hysterical  stigmata  may  result  from  suggestions 
made  by  an  orderly,  nursing  sister,  or  medical  officer  in  a  CCS. 
or  other  hospital.  The  patient's  mind  is  in  so  receptive  a  state,^ 
and  as  a  result  of  his  experience,  he  is  only  too  glad  to  welcome  any 
symptom  which  may  manifest  itself  in  such  a  way  that  he  may 
become  unfit  for  further  active  service  abroad.  There  is  no  better 
illustration  of  this  point  than  the  fact,  that  patients  with  an 
objective  wound  seldom  or  never  develop  shell  hysteria.  It  is  in 
this  class  of  self-inoculated  cases  that  one  is  almost  forced  to 
conclude  that  there  may  be  an  element  of  maUngering — certainly 
it  is  easy  to  understand  the  motive. 

Physical  Findings.  There  are  only  two  or  three  points  that  I 
know  of  that  are  of  any  interest  in  the  physical  examination. 
Patient  usually  fairly  well  nourished.  Tremor  of  the  tongue  and 
hand.  Pulse  rate  slightly  increased  and  quite  noticeably  so  on  exer- 
tion or  excitement.  Usually  profuse  sweating  under  the  armpits. 
Marked  dermatography,  usually  of  a  dilatory  type.  Blood  pressure, 
systolic  from  130-145,  diastoUc  90-100.  Knee  jerks  noticeably 
increased.  No  pathological  reflex,  but  often  a  pseudo  ankle  clonus. 

In  fact,  many  of  these  cases,  by  their  physical  findings,  could  be 
easily  confused  with  hyperthyroidism;  and  my  own  theory  is 
that  when  the  brain  is  lost  control  of  by  the  ''will"  it,  in  turn, 
disturbs  the  sympathetic  nervous  system  and  so  one  sees  the  above 
picture. 

To  recapitulate,  the  important  points  to  notice  in  shell  hy- 
steria are: 

1.  History  of  hearing  shell  coming. 

2.  History  of  inherent  or  acquired  mental  instability. 

3.  Alcohol. 

4.  Age,  and  length  of  time  in  France. 

5.  Physical  findings,  pulse,  sweats,  and  so  on. 

Shell  Neurasthenia.     A  condition  of   bodily  and  psychic  as- 
thenia occurring  as  a  result  of  the  exigencies  of  active  service. 
A  consideration  of    the  possible    setiological    factor  of    shell 
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neurasthenia  must  of  necessity  be  very  similar  to  shell  hysteria, 
and  it  is  unnecessary  to  rediscuss  hereditary  and  acquired  mental 
instabilities  and  alcoholism. 

Age.  The  majority  of  cases  are  amongst  the  older  men  as 
opposed  to  the  hysterias,  which  so  frequently  occur  in  youths.  The 
reason  of  this  may  be  that,  as  a  rule,  the  older  man  has  himself 
under  better  control,  and  so  manages  to  escape  shell  hysteria. 
However,  after  months,  the  struggle  is  too  much  for  him  and  he 
succumbs  to  nervous  and  bodily  exhaustion,  and  the  result  is  the 
typical  neurasthenic.  Neurasthenia,  in  a  man  who  has  put  up 
a  good  fight  for  some  months  under  trying  circumstances, 
is  an  unreasonable  disease  with  a  reasonable  cause — and  I  would 
go  further,  and  say  that  shell  neurasthenia  would  almost  certainly 
result  in  any  one  of  us  if  we  ''stood  the  gaff"  long  enough.  It  is 
only  by  the  judicious  withdrawal  of  battalions,  etc.,  from  the 
front  line  to  billets,  where  they  may  rest  and  recuperate,  that  the 
British  Army  is  saved  from  being  an  army  of  neurasthenics.  Nat- 
urally enough,  too,  with  men  as  different  from  one  another  as  trees, 
some  bow  before  the  storm  at  an  earlier  phase  than  others — 
and  the  first  to  go  are  the  ones  that  have  some  inherent  or  acquired 
mental  instability.  I  do  believe  that  the  neurasthenic  puts  up 
a  fight.  The  hysteric  approaches  the  ordeal  in  much  the 
same  spirit  as  the  putting  up  of  hands  and  "Kamerad"  of  the  Ger- 
man prisoner.  At  the  first  opportunity,  they  both  willingly 
surrender. 

Syphilis.  In  its  tertiary  state  this  is  a  disease  primarily  of  the 
nervous  system  and  Russel's  exhaustive  theory,  which  so  satis- 
factorily explains  the  order  of  the  occurrence  of  the  symptoms 
and  signs  of  syphilis  of  the  nervous  system,  is  very  helpful  here. 
In  tertiary  syphilis  that  part  of  the  nervous  system  which  is 
exercised  most,  first  shows  fatigue  and  eventually  paralysis. 
Neurasthenia  is  exhaustion,  and  I  suppose  no  two  things  age  a  man 
more  quickly  than  alcohol  and  syphilis. 

The  symptoms  of  shell  neurasthenia  are  variable.  However, 
nearly  all  complain  of  headaches,  dizziness,  insomnia,  anorexia, 
and  usually  visceral  or  spinal  pain.  In  fact  they  are  ordinary 
neurasthenics  with  an  easily  explainable  cause. 

I  imagine  that  the  cases  of  shell  shock  resembling  Addison's 
disease,  which  have  been  recorded  by  Crile,  are  the  truest  examples 
of  shell  neurasthenia.  However,  by  the  time  they  arrive  at  this 
hospital  the  more  striking  signs  have  disappeared.  The  asthenia 
is  on  the  high  road  to  recovery  and  the  only  manifestations  of 
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neurasthenia  that  remain  are  the  mental  ones — and  these,  I  expect, 
will  remain  either  till  they  are  treated  psycho-therapeutically, 
or  the  cause  of  the  disease  is  removed,  i.e.,  the  war  ends. 

Malingering.  It  is  not  my  purpose  to  consider  the  ways  and 
means  for  its  detection,  and  I  have  only  included  it  in  the  possible 
category  of  shell  shock  because  no  classification  would  be  complete 
without  its  enrolment.  To  endeavour  to  detect  the  malingerer  is 
not  at  all  a  paJatable  task,  but,  in  the  interests  of  the  country,  it 
must  be  done.  Genius  has  been  defined  as  the  capacity  for  taking 
pains,  and  infinite  patience  and  a  suspicious  mind  usually  dis- 
cover the  imperfect  detail  of  the  symptoms  or  signs  of  the 
malingerer. 

Modified  forms  of  maUngering,  such  as  hystero  or  neuro- 
"malingeritis",  are  of  a  different  nature.  The  shell  hysteric  or 
neurasthenic  may  develop  into  a  malingerer,  and  the  cause  is  not 
hidden  or  difficult  to  find.  It  is  assuredly  difficult  to  supply  an 
impulse  greater  than  that  of  self  preservation.  The  shell  neuras- 
thenic or  hysteric  frequently  does  not  recover  as  quickly  as  he 
would  if  the  war  was  over  and  the  state  of  civilization  not  suffi- 
ciently advanced  to  set  up  the  Pension  Boards. 


Professor  Fraser  Harris  represented  Dalhousie  Univer- 
sity Medical  Faculty  at  the  recent  meeting  of  the  Medical  Council 
of  Canada,  which  took  place  in  Ottawa  on  June  12th.  Some  quite  im- 
portant business  was  transacted  and  arrangements  made  for 
future  work.  The  examiners  for  October,  1917,  and  June,  1918, 
were  appointed. 

It  is  greatly  to  be  regretted  that  neither  of  the  gentlemen  who 
had  been  elected  by  the  Medical  Board  of  Nova  Scotia  to 
represent  that  province,  was  present.  Much  of  the  work  of 
the  Federal  Council  can  proceed  efficiently  only  when  all  the 
provinces  are  repi*esented  by  their  only  accredited  representatives. 
To  have  a  province  completely  unrepresented  is  not  contemplated 
in  the  Act  constituting  the  Council. 
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FRAGILITAS  OSSIUM,  WITH  REPORT  OF  A  CASE 

By  Alton  Goldbloom,  B.A.,  M.D. 
Montreal 

pRAGILITY  of  the  bone  has  long  been  known  to  be  associated 
*  with  certain  chronic  diseases,  notably  phosphorus  poisoning, 
congenital  lues,  tabes,  malignant  disease,  and  senility.  In  all 
these  the  underlying  cause  is  usually  quite  evident  or  can  be  found 
by  the  usual  diagnostic  methods.  Lobstein,  in  1833,  was  first  to 
call  attention  to  a  peculiar  disease  entity  characterized  by  an 
idiopathic,  usually  hereditary,  predisposition  to  fractures  from  very 
slight  violence.  Such  a  case  came  under  our  observation  during 
the  past  winter  at  the  Royal  Victoria  Hospital  in  the  service  of 
Dr.  Archibald. 

The  patient  was  a  farmer  aged  thirty-three,  and  was  admitted 
to  the  surgical  wards  of  the  Royal  Victoria  Hospital  on  Februar>' 
21st,  1917. 

Present  Illness.  Two  days  before  admission  the  patient  was 
kicked  by  a  cow  over  his  left  patella.  He  fell  to  his  right  side  and 
was  unable  to  raise  himself  from  the  ground.  His  doctor  told  him 
that  both  legs  together  with  his  left  knee  cap  were  broken. 

Past  History.  The  patient  has  been  subject  to  fractures  ever 
since  he  was  fifteen  months  old,  the  present  accident  making  his 
forty-ninth  fracture.  The  first  occurred  at  the  age  of  fifteen 
months  while  he  was  learning  to  walk.  His  father  told  him  that  he 
merely  leaned  against  a  door  when  his  left  leg  gave  way  under  him. 
Other  fractures  followed  in  rapid  succession  involving  the  left 
forearm  once,  the  left  femur  twice,  the  right  tibia  and  fibula  about 
ten  times,  Whjle  the  remaining  thirty-five  involved  the  left  tibia 
and  fibula  usually  at  a  point  about  three  inches  above  the  ankle 
joint. 

FiV^  years  ago  he  fell  on  his  knees  and  fractured  the  left  pat- 
ella transversely.     This  was  sutured  at  the  Royal  Victoria  Hospital 
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by  Dr.  Garrow.  Since  then  he  was  free  from  fractures  until  his 
accident  of  two  days  before  his  present  admission. 

Forty  of  these  fractures  or  83  per  cent,  occurred  before  he 
was  fifteen  years  of  age.  They  were  frequently  spontaneous  or 
at  most  occurred  after  some  very  slight  cause  such  as  a  sudden 
turning  on  his  heel  or  a  slight  jar.     Repair  was  always  very  rapid. 

At  the  age  of  six  he  developed  a  marked  scoliosis  with  the 
main  convexity  to  the  right  involving  the  dorsal  vertebrae  from  the 
fifth  to  the  twelfth.  At  the  age  of  seven  a  right  genu  recurvatum 
developed  for  whiph  an  osteotomy  was  performed  at  Montpelier, 
Vermont.  Apart  from  his  fractures  his  previous  health  has  been 
excellent. 

His  family  history  was  quite  negative,  there  being  nothing  in 
it  to  suggest  hereditary  predisposition,  as  is  nearly  always  the  case 
in  this  disease. 

Physical  examination  shows  a  fairly  well  developed  and 
nourished  young  man  of  somewhat  flabby  musculature.  Apart  from 
his  osseous  system,  the  general  examination  is  quite  negative  save 
for  one  very  interesting  point,  namely,  the  colour  of  his  sclerotics 
which  are  of  a  china  blue.  This  feature,  we  subsequently  learned, 
is  pathognomonic  of  the  disease  we  are  discussing;  a  point  which 
we  shall  refer  to  later  on. 

His  skull  is  slightly  bossed,  prominent  ridges  can  be  felt  all 
along  the  suture  lines,  otherwise  it  is  normal.  There  is  a  marked 
right-sided  scoliosis  and  along  the  costo-chondral  junctions  can  be 
felt  what  is  evidently  the  remains  of  a  rachitic  rosary.  All  the 
long  bones  present  apparently  normal  epiphyses  and  rather  thin 
shafts.  This  could  be  very  easily  made  out  upon  examination  and 
it  is  very  beautifully  illustrated  in  the  radiograms.  (See  figure). 
This  anomaly  doubtless  explains  why  it  is  that  in  this  disease  the 
fractures  are  nearly  always  in  the  shafts  and  rarely  in  the  epiphyses. 
The  right  tibia  is  very  irregular  in  outline  just  above  the  ankle,  the 
result  of  nii'merous  badly  united  fractures;  while  the  right  leg 
presents  a  moderate  genu  recurvatum.  At  the  present  admission 
the  fractures  involved  both  tibiae  and  the  left  patella.  That  of  the 
left  tibia  is  a  green  stick  fracture  just  below  the  upper  epiphysis, 
while  that  of  the  right  is  oblique  through  the  upper  epiphysis  on 
the  inner  side  and  evidently  intra  articular. 

On  February  23rd,  1917,  operation  was  performed  by  Dr. 
Archibald  for  suture  of  the  patella,  when,  the  very  unusual  combina- 
tion of  transverse  fracture  of  the  patella  together  with  avulsion 
of  a  splinter  of  the  tubercle  of  the  tibia  was  found.    These  were 
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repaired  in  the  usual  maimer  and  both  legs  were  put  up  in 
plaster. 

Diagnosis:     Fragilitas  ossium. 

Remarks.  The  disease  is  a  very  rare  one.  It  is  known  vari- 
ously under  the  names  of  Fragilitas  ossium,  Osteogenesis  imper- 
fecta, and  OsteopsathjTOsis  idiopathica.  This  is  the  only  such 
case  in  the  records  of  the  Royal  Victoria  Hospital.  Bamberg  and 
Huldschinsky  have  only  been  able  to  find  one  hundred  and  five 
cases  in  all  the  literature  up  to  1913.  It  is  characterized  by  an 
extreme  predisposition  to  spontaneous  fracture,  usually  hereditary 
and  usually  showing  itself  quite  early  in  life.  It  is  twice  as  common 
in  males  as  in  females.  Bowing  of  those  bones  which  are  subjected 
to  weight  bearing  is  a  very  common  associated  condition.  The 
roentgenograms  of  the  long  bones  show  a  clearly  defined  medullary 
canal  with  a  sharply  outUned  thin  cortex  in  the  shaft,  while  the 
epiphyseal  ends  are  almost  without  medullary  outline.  The 
thinness  of  the  shafts  compared  with  the  size  of  the  epiphyses  is  a 
characteristic  feature.  As  exemplified  in  this  case  the  predisposi- 
tion to  fractures  tends  to  disappear  when  adult  life  is  reached. 

The  sclerotics  are  always  of  a  china  blue  colour.  It  is  in- 
teresting to  note  that  where  the  hereditary  predisposition  to  frac- 
tures has  been  present  it  showed  itself  only  in  those  members  of 
the  family  who  had  blue  sclerotics:  those  who  had  white  sclera 
did  not  have  fractures  and  moreover  bred  true,  that  is  to  say,  none 
of  their  progency  had  blue  sclerae  or  showed  this  diathesis:  while 
those  who  had  blue  sclerotics  not  only  were  liable  to  fractures, 
but  also  transmitted  this  trait.  In  no  case  has  the  condition  been 
known  to  skip  a  generation.  Burrows  has  reported  such  a  family 
in  which  he  has  traced  the  blue  sclerotics  through  four  generations. 
There  were  twenty-nine  individuals  in  all:  thirteen  had  blue  sclero- 
tics and  of  these  nine  had  brittle  bones.  Among  the  remaining 
fourteen  members  who  had  white  sclerotics  not  one  was  known  to 
sustain  a  fracture. 

Conlon  has  reported  five  generations  of  blue  sclerotics  in  a 
family.  In  his  series  84  per  cent,  in  all  of  the  offspring  showed 
the  anomaly.  Stephenson's  family  was  traced  through  four 
generations  and  Harmon's  through  five.  Numerous  detailed 
pedigrees  may  be  found  in  the  literature,  in  the  main  they  all  agree 
with  Burrows'  observations. 

The  condition  of  the  sclerse  was  first  called  attention  to  by 
Eddowes  in  1900  and  the  connexion  with  brittle  bones  emphasized. 
It  is  said  to  be  "due  to  a  deficiency  of  fibrous  tissue  in  the  sclerotic 
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coat,  whose  thinness  and  translucency  allows  the  underlying  chor- 
oidal pigment  to  be  seen".  This  point  can  be  understood  when  we 
consider  that  bone  and  connective  tissue  are  both  of  mesoblastic 
origin.  We  have  already  noted  the  flabby,  atonic  musculature  in 
our  patient.  In  other  cases  this  has  been  described  as  definitely 
atrophic  (e.g.  Bookman's  case).  If  we  add  to  this  the  fact  that 
besides  the  calcium  deficiency  in  the  bones  the  stroma  (which  of 
course  is  composed  of  connective  tissue  elements)  is  largely  deformed, 
it  is  probable  that  we  are  dealing  with  an  embryonic  defect  involv- 
ing all  mesoblastic  structures  and  not  with  a  disease  of  bdbe  yer  se. 

The  pathology  of  the  disease  is  not  thoroughly  understood. 
There  is  evidently  an  inability  on  the  part  of  the  tissues  to  form 
normal  bone.  Not  only  is  the  calcium  diverted  to  other  uses,  but 
the  histological  structure  of  the  bone  is  altered,  the  laminae  being 
either  imperfectly  formed  or  entirely  wanting. 

McCrudden,  Bookman,  and  others  have  studied  the  metabolism 
in  these  cases  and  have  found  a  definite  disturbance  in  the  calcium 
equilibrium.  In  Bookman's  case  the  calcium  retention  was  only 
11 '7  per  cent,  of  the  calcium  intake.  After  the  addition  of  calcium 
lactate  to  the  food  the  retention  was  raised  to  42  per  cent,  of  the 
intake.  He  also  found  that  the  calcium  retention  was  favourably 
influenced  by  phosphorus  and  cod  liver  oil  just  as  it  is  in  rickets. 
Bamberg's  case  had  no  fractures  during  one  year's  treatment  with 
the  latter. 

The  treatment  is  of  necessity  very  difiicult.  Metabolism 
experiments  would  seem  to  indicate  the  use  of  calcium  salts  or 
phosphorus  and  cod  fiver  oil,  but  these  cases  are  so  rare  that  statis- 
tics of  any  value  are  so  far  unavailable.  Pfisson  (quoted  in 
Speed's  book  on  "  Fractures  and  Dislocations ")  has  reported  a 
case  in  which  there  were  eighteen  spontaneous  fractures  in  nineteen 
years;  the  patient  was  put  under  treatment  by  adrenalin  after 
which  no  more  fractures  occurred.  Yet  as  our  own  and  other  cases 
have  shown  that  the  tendency  to  fractures  diminishes  with  the 
approach  of  adult  fife,  it  is  very  likely  that  the  adrenafin  was  given 
at  an  opportune  time  leading  to  a  confusion  between  post  and 
propter.  Strontium  and  pituitrin  are  among  many  drugs  that 
have  been  tried  without  any  great  benefit.  Although  in  such  cases 
all  methods  of  treatment  suggested  deserve  a  thorough  trial,  we 
must  of  necessity  devote  our  main  attention  to  prophylaxis  against 
any  slight  traumata  which  might  result  in  fractures.  When 
fractures  do  occur  the  greatest  possible  care  must  be  taken  to  keep 
the  fragments  in  good  position.    Healing,  as  we  have  said,  is  rapid, 
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and  before  puberty  is  accompanied  by  abundant  callus  formation. 
Our  aim  must  be  to  avoid  deformity.  We  have  seen  that  the  in- 
tervals between  fractures  become  gradually  longer  so  that  by  the 
time  adult  life  is  reached  a  patient  may  with  proper  care  have  a 
serviceable  pair  of  legs.  No  such  care  had  been  taken  with  our  own 
case  with  the  result  that  he  came  to  us  with  his  leg  so  deformed  that 
he  was  unable  to  get  about  save  on  crutches  and  then  not  without 
considerable  difficulty.  A  little  care  in  his  early  days  would  have 
made  him  a  great  deal  more  useful  to  himself  and  others  than  he  is 
at  present. 

In  conclusidn,  I  wish  to  express  my  indebtedness  to  Dr.  Archi- 
bald for  the  privilege  of  presenting  this  rare  and  most  interesting 
case. 
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A  DEPUTATION  from  the  Association  for  the  Care  of  the  Feeble- 
minded of  Toronto  recently  waited  upon  the  Separate  School  Board 
with  a  request  that  the  Board  should  lend  its  cooperation  in  an 
effort  to  separate  the  feeble-minded  children  from  others  and  place 
them  in  cottages  on  the  municipal  farms  near  Thomhill.  It  was 
stated  by  Dr.  Hincks  that  during  the  past  three  years  one  thousand 
cases  sent  from  the  Juvenile  Court  had  been  examined  at  the  Gren- 
eral  Hospital  and  that  of  these  676  were  mentally  deficient;  285 
were  inveterate  thieves,  59  had  been  guilty  of  starting  fires,  120 
had  committed  acts  of  grave  bodily  injury,  and  59  were  guilty  of 
sexual  immorality. 
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Case  of  fragilitas  ossium  showing  green  stick  fracture  of  the  tibia.  Note 
particularly  the  size  of  the  shafts  compared  with  the  epiphyses,  the  sharply 
outlined  cortex  in  the  shafts,  and  the  almost  complete  absence  of  cortical  out- 
line in  the  epiphyseal  ends.  Note  also  the  extremely  thin  shadow  thrown  by 
the  bone. 
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Case  'Keporte 

TRAUMATIC  EXTRA-PERITONEAL  RUPTURE  OF  THE 
BLADDER  WITH  FRACTURE  OF  THE  PELVIS 

By  Max  0.  Klotz,  M.B. 
Ottawa 

THE  comparative  rarity  of  the  accident,  judging  at  least  from  the 
number  of  cases  reported  in  the  literature,  is  sufficient  reason 
for  a  report  of  the  following  case. 

Quain,  in  Surgery,  Gynecology  and  Obstetrics  of  July,  1916, 
reviewing  the  literature,  reported  only  one  hundred  and  twenty- 
seven  cases,  covering  almost  one  hundred  years,  of  whom  about  one 
third  were  from  the  United  States  and  the  remainder  from  abroad. 
Hawkes  reported  a  further  case  in  the  Annals  of  Surgery,  February, 
1917,  with  recovery.  The  mortaUty,  on  the  whole,  has  been  high, 
Quain  stating  the  total  mortality  to  be  74  per  cent,  and  of  eighty- 
three  cases  reported  before  1890  the  mortality  was  86-7  per  cent. 
In  forty-four  cases  published  subsequent  to  that  year  the  mortality 
was  48  per  cent.  The  records  since  1905  show  further  improve- 
ment, in  so  far  as  the  mortality  has  been  reduced  to  38  per  cent. 

A  probable  reason  for  the  high  early  mortality  lay,  partly,  in 
the  imperfection  of  the  technique,  but  more  probably  in  delayed 
operative  interference,  as  a  result  of  which  septic  infections  were 
sure  to  be  followed  by  a  very  high  death  rate. 

In  considering  the  diagnosis  of  a  probable  rupture  two  or  three 
points  only  will  be  borne  in  mind. 

First.  The  location  and  the  character  of  the  injury.  The 
patient's  symptoms  invariably  point  to  serious  lesions  in  the  pelvic 
frame  about  the  pubic  arch  and  the  history  itself  will  give  definite 
information  as  to  the  source  and  type  of  the  factors  producing  the 
injury. 

Second.  Inability  to  void  urine  and  possibly  the  appearance 
of  a  few  drops  of  blood  at  the  meatus.     Catheterizing  may  not  be 
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followed  by  the  withdrawal  of  any  urine  whatsoever,  or  may  permit 
of  the  drainage  of  a  small  quantity  of  blood  only,  or  a  mixture  of 
blood  and  urine. 

Third.  Palpation  of  the  suprapubic  region  is  not  alone  painful, 
bu  fails  to  reveal  the  presence  of  a  normally  distended  bladder, 
and  percussion  may  also  fail  to  give  any  characteristic  dull  note, 
indicating  the  presence  of  a  normally  distended  bladder. 

Both  palpation  and  percussion,  however,  are  not  always 
dependable,  as  a  case  seen  some  hours  after  the  accident  may  give 
both  a  dull  note  and  show  the  existence  of  a  mass  in  the  region  of 
the  bladder,  which  may  be  due  to  the  extravasation  of  a  large 
Amount  of  both  blood  and  urine  into  the  prevesical  tissues.  There 
is  not  necessarily  very  much  shock;  certainly  nothing  like  the 
amount  one  would  find  in  the  case  of  a  intra-peritoneal  rupture. 
On  the  other  hand,  although  there  is  always  great  pain,  definitely 
localized  to  the  region  of  the  bladder,  and  fruitless  efforts  at  voiding, 
rectal  examination  as  a  rule  gives  us  no  great  assistance  at  arriving 
at  a  diagnosis  beyond  confirming  the  seat  of  the  pain,  which  is 
limited  to  the  bladder  and  its  immediately  surrounding  tissues. 

Fracture  of  the  pelvis,  more  particularly  of  the  rami  of  the 
pubic  arch,  is  almost  always  present,  but  crepitus  is  not  always  to 
be  definitely  felt ;  certainly  not  without  an  anaesthetic,  the  sphnting 
action  of  the  mucles  often  fixing  the  fragments  and  preventing  definite 
movement.  An  x-ray  examination  should  always  be  made  at  once, 
when  at  all  possible.  In  the  absence  of  facilities  for  doing  so,  no 
time  should  be  lost  in  proceeding  at  once  with  operative  measures, 
in  the  first  place  to  drain  the  peri-vesical  tissues  and  in  the  second 
place  if  possible,  to  close  the  rent  in  the  bladder  wall.  The  latter 
procedure  is  frequently  associated  with  great  difficulties  and  may 
be  quite  impossible,  particularly  if  the  rupture  is  deep-seated, 
lying  almost  behind  the  lower  border  of  the  pubic  arch  and  involv- 
ing the  bladder  wall  at  a  point  close  to  the  sphincter.  In  these 
cases  little  remains  to  be  done  but  to  follow  the  usual  routine  of 
careful  drainage  and  irrigation,  when  the  wound  will  close  spon- 
taneously, generally  in  about  six  weeks'  time,  depending  upon  the 
size  of  the  original  opening. 

The  history  of  the  case  is  asfollows  —W.  C,  aged  twenty  years, 
strong,  healthy,  young  man,  driving  for  a  local  dair>'.  While  de- 
livering milk  early  the  morning  of  February  21st,  1914,  the  sleigh 
on  which  he  was  driving  was  struck  by  a  street  car,  the  approach 
of  which  he  had  failed  to  note.  He  was  thro\^Ti  on  the  tracks  in 
front  of  the  car,  falling  under  the  fender  and  immediately  in  front 
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of  the  wheels,  which  were  locked  by  the  brake  but  were  skidding  on 
the  snowy  rails.  Except  for  the  fact  that  the  road  was  particularly 
smooth  with  frozen  snow  and  ice,  he  would  probably  have  been 
crushed  to  death.  As  it  was,  he  was  pushed  ahead  of  the  car  for  a 
distance  of  some  forty  feet,  the  pelvis  being  the  point  on  which 
most  pressure  was  exerted. 

Examining  him  on  his  arrival  at  the  hospital,  I  found  his 
general  condition  good,  but  he  complained  of  great  pain  in  the 
bladder.  He  had  been  unable  to  stand  without  assistance,  although 
he  had  tried  to  do  so  but  found  himself  unable  to  carry  his  weight 
owing  to  pain  in  the  pubic  region.  Examination  revealed  a  few 
drops  of  blood  exuding  from  the  meatus,  and  the  passage  of  a 
catheter  was  followed  by  the  withdrawal  of  less  than  half  an  ounce 
of  blood  and  urine.  Distinct  crepitus  was  not  felt,  but  palpation 
of  the  left  upper  pubic  ramus,  within  about  two  inches  of  the 
symphysis  was  so  acutely  painful  that  a  diagnosis  of  fracture  was 
made,  which  was  confirmed  by  x-ray  photograph,  which  was  im- 
mediately taken.  A  diagnosis  of  rupture  of  the  bladder  being 
practically  estabUshed,  he  was  immediately  transferred  to  the 
operating  room  and  the  prevesical  space  opened  by  a  median 
incision.  The  subcutaneous  tissues  were  intensely  infiltrated 
with  blood  and  the  reflexion  of  the  peritoneum  itself  upon  the 
bladder  more  or  less  oedematous,  showing  evidence  of  extensive 
contusion.  The  bladder  lay  deep  in  the  wound,  was  collapsed 
and  on  examination  found  to  have  a  ragged  tear  of  about  an  inch 
and  a  half  in  extent  on  its  anterior  wall,  immediately  above  the 
sphincter,  and  projecting  into  the  wound  in  the  bladder  was  the 
outer  fragment  of  the  left  ramus,  which  had  been  displaced  down- 
wards and  backwards,  the  end  of  which  terminated  in  a  long  spicule. 
The  fracture  was  fairly  readily  reduced  and  remained  in  position 
without  any  further  dressing  than  the  application  of  extensive 
adhesive  strapping  around  the  pelvis. 

It  was  found  quite  impossible  to  suture  the  rent  in  the  bladder, 
so  that  after  thoroughly  evacuating  all  blood  clots  and  irrigating 
with  a  saturated  boric  acid  solution,  nothing  further  was  done 
but  the  placing  of  a  drainage  tube  down  to  the  opening  in  the  blad- 
der wall.  At  the  same  time  a  permanent  catheter  was  inserted 
through  the  urethra  and  irrigations  carried  on  at  first  every  six 
hours,  which  were  shortly  reduced  to  twice  daily.  He  had  abso- 
lutely no  bad  symptoms  until  March  12th,  when  it  was  found  that 
a  small  pocket  of  pus  had  collected  in  the  most  dependent  portion 
of  the  space  of  Retzius,  and  this  was  drained  by  a  tube  carried  to 
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the  site  of  the  infection  by  the  ischiorectal  route.  From  that  time 
he  had  no  further  difficulty  and  the  whole  wound  was  completely 
closed  up  on  April  25th. 

Unfortunately,  about  ten  days  before  the  wound  finally  closed 
he  showed  symptoms  of  typhoid,  which  were  confirmed  by  blood 
tests,  and  he  had  the  misfortune  to  spend  another  two  months  in 
the  hospital  before  he  was  quite  recovered  from  a  severe  typhoid 
infection.  As  it  happened  at  that  time,  there  was  still  consider- 
able typhoid  in  the  city,  and  certainly  a  very  large  number  of 
carriers,  following  the  very  severe  epidemic  which  had  afflicted 
Ottawa  during  the  immediately  preceding  years. 

When  he  finally  was  released  from  the  hospital  he  had  not  the 
sHghtest  difficulty  in  walking,  running  or  jumping  and  had  as 
perfect  control  over  his  bladder  as  ever.  As  a  matter  of  fact,  he 
felt  not  the  slightest  inconvenience  from  his  very  serious  accident. 


The  following  is  the  list  of  candidates  who  were  successful  in 
passing  the  examinations  of  the  Council  of  the  College  of  Phy- 
sicians and  Surgeons  of  Ontario:  Howard  R.  Adams,  of  Freeman; 
Norman  E.  Betzner,  of  Moose  Jaw,  Saskatchewan;  York  Blayney, 
of  Toronto;  Arthur  J.  Boyce,  of  Goderich;  Ernest  A.  Broughton,  of 
Whitby;  Wilham  E.  Brown,  of  Gananoque;  Frederick  J.  H.  Camp- 
bell, of  London;  Thomas  F.  Carter,  of  Kingston;  Thomas  C.  Clark, 
of  Dundas;  Robert  D.  Collier,  of  Picton;  Isaac  Cohen,  of  Sault  Ste. 
Marie;  Wilmer  L.  Denny,  of  London;  John  F.  Doyle,  of  Kingston; 
W.  H.  E.  V.  Duffett,  of  Adolphustown ;  D.  D.  Ferguson,  of  St. 
Thomas;  H.  0.  Foucar,  of  London;  N.  W.  Furey,  of  Toronto;  G. 
D.  Gordon,  of  Kingston;  Malcolm  G.  Graham,  of  Rodney;  W.  L. 
Graydon,  of  Toronto;  Arnold  Grisdale,  of  Niagara  Falls;  J.  H. 
Howell,  of  Welland;  L.  M.  Jones,  of  Chesley;  J.  A.  Key,  of  Shanty 
Bay;  G.  F.  Laughlen,  of  Point  Anne;  Patrick  Leacy,  of  Lanark; 
F.  W.  Leech,  of  Newborough;  A.  E.  McKenzie,  of  Toronto;  J.  W. 
McKenzie,  of  Toronto;  G.  W.  MacNeill,  of  Owen  Sound;  T.  N. 
Marcellus,  of  Finch;  W.  M.  Martyn,  of  North  Bay;  W.  T.  B. 
Mitchell,  of  Watford;  C.  J.  A.  McKillop,  of  St.  Thomas;  W.  C. 
O'Donoghue,  of  Smith's  Falls;  A.  Phelphs,  of  Windsor;  H.  A. 
Rawlings,  of  Toronto;  J.  W.  Reddick,  of  Toronto;  J.  A.  Renwick, 
of  London;  P.  R.  Shannon,  of  St.  Thomas;  F.  R.  Smith,  of  Barrie; 
D.  J.  Taitt,  of  Brooklyn,  New  York;  C.  A.  Wells,  of  Toronto;  J. 
McS.  Young,  of  London;  R.  S.  Murray,  of  Gait. 
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Ebitorial 


THE  PRESIDENT'S  ADDRESS 

TpHE  Committee  of  Arrangements  of  the  Montreal  Meeting 
made  a  change  this  year  in  the  usual  programme  by 
having  the  President's  Address  delivered  after  the  Annual 
Dinner  of  the  Association.  Messages  of  congratulation  were 
read  from  members  of  the  Association  who  are  overseas,  in- 
cluding one  from  Colonel  Murray  McLaren,  C.M.G.,  the  past 
president.  A  cablegram  from  Colonel  H.  S.  Birkett,  C.B., 
Officer  Commanding  No.  3  Canadian  General  Hospital  (McGill) 
in  France,  and  Dean  of  the  Medical  Faculty  of  McGill 
University,  unfortunately  did  not  arrive  until  the  following 
day  and  therefore  could  not  be  delivered  to  the  members  at 
at  the  same  time  as  the  other  messages.  It  read :  "  All  members 
of  the  Association  in  the  unit  under  my  command  join  me  in 
best  wishes  for  success  of  meeting." 

In  his  address,  which  we  publish  in  full  in  this  issue  of  the 
Journal,  the  President  drew  attention  to  the  fact  that  the 
present  year  is  the  fiftieth  since  the  inceptioh  of  the  Associa- 
tion, and  quoted  the  objects  wh^ch  those  who  were  instru- 
mental in  founding  it  hoped  to  accomplish  by  a  Dominion- 
wide  society.  In  how  far  these  objects  have  been  attained 
and  where  failure  has  resulted,  he  recounted,  and  then  pro- 
ceeded to  outline  in  a  broad  way  the  problems  which  the 
medical  fraternity  will  be  called  upon  to  solve  in  the  near 
future,  including  that  of  national  insurance  against  sickness 
and  accident.  The  President  urged  upon  the  members  the 
necessity  of  being  prepared  for  this  and,  rather  than  have 
such  matters  forced  upon  the  notice  of  the  profession  by 
legislative  enactment,  suggested  the  appointment  of  com- 
mittees whose  duty  it  would  be  to  study  the  problems  pre- 
sented, and  who  would,  therefore,  be  in  a  position  to  cooperate 
with  the  Government  when  the  time  came. 


646  THE  CANADUN  MEDICAL 

If  our  Association  is  ever  to  take  the  place  which  its  found- 
ers hoped  and  worked  for,  and  become  the  recognized  authority 
in  all  matters  pertaining  to  its  special  sphere,  it  will  only  be 
by  giving  more  prominence  to  this  feature  in  our  annual 
gatherings,  for  the  care  of  the  public  welfare  is  the  only  point 
at  which  we  as  an  association  touch  the  general  public  as  a 
whole.  The  President's  suggestion  should  be  thoughtfully 
considered  by  every  member  of  the  Association.  It  will  be 
the  duty  of  a  future  meeting  to  decide  what  is  the  best  means 
of  carrying  it  out.  Living  as  we  do  in  a  country  of  such  great 
distances  that  it  is  only  possible  to  have  a  representative 
gathering  of  our  members  brought  together  for  a  few  days 
annually,  and  the  appointment  of  committees  to  study  the 
problems  during  the  intervals  between  the  meetings  would 
probably  have  little  result  owing  to  the  diflBculty  of 
getting  such  committees  together.  We  have,  however,  in 
the  Executive  Council  which  consists  of  the  office  bearers  of 
the  Association  and  fifteen  members  elected  annually  by  ballot, 
a  body  which  should  be  representative  of  the  whole  Domin- 
ion. But  under  the  present  by-law  the  Council  must 
be  chosen  from  those  members  who  have  registered  as  present 
at  the  meeting,  and  the  election  takes  place  at  the  first  gen- 
eral session,  that  is,  at  the  opening  meeting  of  the  year.  As 
a  result,  in  the  recent  Montreal  meeting  only  one  third  of  the 
total  number  enrolled  as  present  at  the  meeting  were  eligible 
as  members  of  the  incoming  Council  when  the  choice  was  made 
on  the  first  day.  Postponing  the  election  of  the  Council 
until  a  later  date  would  overcome  this  difficulty,  and  in 
appointing  sub-committees  for  drafting  reports  on  sub- 
jects of  public  welfare,  the  Council  might  be  given  power  to 
add  additional  members,  who  have  special  qualifications  to 
act  on  such  committees.  The  alternative  plan  of  having 
committees  appointed  at  each  meeting  to  bring  in  reports 
during  the  meeting  would  mean  failure  from  want  of  time  and 
the  press  of  other  business. 

The  Canadian  Medical  Association  can  never  become  a 
real  power  in  the  country  like  the  American  association  until 
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it  is  able  and  ready  to  speak  authoritatively  for  the  whole  of 
Canada  upon  all  subjects  relating  to  public  welfare.  We 
strongly  urge  upon  the  President  and  his  Executive  Council 
the  formulation  of  a  plan  for  presentation  at  the  next  annual 
meeting  whereby  the  policy  which  he  so  ably  advocates  may 
become  one  of  the  principal  features  of  every  meeting. 


T 


THE  ADDRESS  IN  MEDICINE 

HE  delivery  of  the  Address  in  Medicine  (published  in  this 
issue)  by  Dr.  Theodore  C.  Janeway,  of  Baltimore,  was  an 
event  of  importance  in  the  annals  of  the  Association.  Speak- 
ing out  of  a  wide  experience,  with  scholarly  incisiveness,  and 
from  the  point  of  view  of  the  modern  consultant,  upon  some 
of  the  finer  distinctions  of  medical  science.  Dr.  Janeway 
touched  the  higher  ideals  and  aspirations  of  the  profession, 
and  elicited  a  glow  of  enthusiasm  and  the  deep  attention  of 
his  crowded  audience. 

Taken  as  a  whole,  the  Address  may  be  described  as  a 
thoughtful  and  original  pronouncement  upon  the  province 
of  that  ideal  physician  who,  whether  he  occupy  the  place  of 
renowned  consultant,  or  obscure  practitioner,  has  it  as  his 
duty  and  function  to  gather  the  threads  of  information  yielded 
by  subjective  and  objective  facts,  and  to  weave  therefrom  a 
judgement  for  the  best  welfare  of  the  individual  or  the  com- 
munity. To  those  familiar  with  the  writings  of  Osier,  its 
words  struck  home  as  the  verification  and  logical  conclusion 
of  those  immortal  principles  laid  down  for  younger  aspirants 
in  such  addresses  as  ''Internal  medicine  as  a  Vocation", 
which  are  here  formulated  with  new  freshness  for  a  later  gen- 
eration. But,  in  the  vast  extension  of  our  knowledge  to-day, 
and  in  the  added  complexity  of  our  problems  from  the  intro- 
duction of  innumerable  new  methods  of  investigation,  in  the 
shifting  of  the  modern  standpoint  from  that  of  therapeusis  to 
prevention  of  disease,  and  the  substitution  of  the  ideals  of  the 
New  Physiology,  the  initial  task  of  the  physician  remains  the 
same,  the  personal  observation  and  experience  of  the  master 
mind  stands  not  less  but  more  than  formerly  as  the  one  thing 
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supremely  essential,  relegating  "Department  store  medicine'* 
to  a  proper  subordination,  and  claiming,  by  a  selective  choice, 
the  service  of  the  infinitely  wider  range  of  methods  and  re- 
sources that  the  present  holds.  The  standard  of  medical 
opinion  is  to  be  recognized  as  that  not  of  abstract  truth,  but 
of  fidelity  to  fact  and  of  loyalty  to  the  best  interests  of  the 
patient,  and  the  relativity  of  the  concept  normal  to  the  age, 
sex,  environment,  and  other  correlated  facts  in  the  life  of 
every  individual,  with  the  varying  importance  of  slight  de- 
viations from  the  normal  under  slightly  varying  circumstances, 
must  be  established.  The  fruits  of  a  wide  personal  experience 
were  embodied  in  these  and  many  other  clear  cut  definitions 
and  wise  generalizations  which  imparted  their  own  direct 
stimulus. 

Dr.  Janeway  closed  a  truly  inspiring  address  by  a  refer- 
ence to  America's  adoption  of  the  cause  of  the  Allies,  that 
touched  a  vibrating  chord,  as  shown  in  the  tenser  silence  that 
greeted  it,  and  the  insistent  applause  that  followed:  "You  of 
the  Canadian  profession  have  borne  the  burden  and  heat  of 
the  day,  with  a  nobility  to  which  no  words  of  mine  can  pay  a 
fitting  tribute.  Accept  my  inarticulate  homage.  May  we 
not  fail  to  meet  the  test,  and,  shoulder  to  shoulder  with  you, 
ensure  that  victory  of  justice  and  mercy  which  alone  can  bring 
an  enduring  peace!" 


I 


A  CANADIAN  CAVENDISH  LECTURER 

N  extending  to  Captain  Macphail  an  invitation  to  deliver 
the  Cavendish  Lecture,  the  West  London  Medico-Chirur- 
gical  Society  has  bestowed  a  high  compliment  upon  one  who 
is  well  known  as  a  man  of  letters  both  in  England  and  in 
Canada.  It  is  an  honour  that  has  seldom  fallen  to  the  lot  of 
a  Canadian,  Sir  William  Osier  being  the  only  medical  man 
belonging  to  this  country  who  had  previously  received  the 
distinction. 

To  readers  of  this  Journal  no  comment  need  be  made 
upon  the  literary  ability  of  Captain  Macphail.    It  would 
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seem,  however,  a  fitting  occasion  to  express  the  keen  sense  of 
loss,  occasioned  by  Captain  Macphail's  absence  on  active 
service,  felt  by  those  who  are  endeavouring  to  carry  on  the 
Journal  without  the  assistance  of  the  experience  and  wise 
judgement  of  its  editor. 

Selecting  as  the  title  of  his  lecture  the  simple  phrase 
"A  Day's  Work",  Captain  Macphail  gave  a  faithful  and 
vivid  description  of  the  taking  of  Vimy  Ridge,  a  day's  work 
that  Canadians  will  ever  remember  with  pride.  Particular 
reference  was  made  to  the  part  taken  by  the  medical  services, 
whose  eflBcient  and  well-directed  efforts  made  it  possible  to  clear 
the  field  of  wounded  within  the  short  space  of  three  hours. 
Captain  Macphail  closed  his  address  with  a  stirring  plea  for 
the  continuance  of  the  old  British  traditions  as  contrasted 
with  the  scientific  relentlessness  of  the  enemy,  and  a  solemn 
warning  against  invidious  efforts  of  theorists  to  change  the 
internal  polity  of  Britain. 


SIR  WILLIAM  C.  MACDONALD 

IN  the  death  of  Sir  William  Macdonald,  which  occurred 
at  Montreal  on  Saturday,  June  9th,  1917,  McGill  Uni- 
versity has  lost  its  Chancellor  and  a  most  generous  bene* 
factor  and  friend.  A  familiar  figure  has  gone  from  the  pre- 
scints  of  the  University  and  an  influence  that  was  constantly 
working  for  the  progress  and  welfare  of  every  department 
has  been  taken  away.  The  magnificent  buildings  which 
owe  their  existence  to  one  whose  pleasure  it  was  to  wander 
amongst  them,  remain,  however,  as  a  lasting  memorial  to  his 
generosity  and  a  tangible  sign  of  his  interest  in  the  cause  of 
education.  Quiet  and  unassuming  in  manner,  even  austere 
in  his  mode  of  living,  Sir  William  will  be  remembered  as  one 
of  the  greatest  patrons  of  education  in  Canada.  A  direct 
descendant  of  the  chieftains  of  a  gallant  clan  that  formed 
part  of  the  small,  devoted  band  that  made  a  last  stand  by 
the  shores  of  dark  Loch  Shiell  in  defence  of  Bonnie  Prince 
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Charlie,  William  Christopher  Macdonald  was  born  in  Prince 
Edward  Island  at  Glenaladale,  in  the  year  1831.     He  was 
the  youngest  son  of  the  late  Hon.  Donald  Macdonald,  at 
one  time  president  of  the  Legislative  Council  of  Prince  Ed- 
ward Island,  and  grandson  of  the  eighth  Chief  of  the  Clan 
Macdonald   of   Glenaladale  in   the   Highlands   of   Scotland. 
His  business  career  was  commenced  in  Montreal  as  an  im- 
porter and  general  commission  merchant.     He  soon  realized, 
however,   the   possibilities   of   a   large   tobacco   business   in 
Montreal  and  it  was  in  this  that  he  made  the  millions  that 
later  were  given  so  generously  to  McGill  University  and  to 
Macdonald  College.     Upon  the  death  of  Lord  Strathcona, 
in  1914,  Sir  William  was  made   Chancellor   of   the   Univer- 
sity.  Among  his  gifts  to  McGill  were  the  Engineering  Build- 
ing, which  was  burnt  down  and  rebuilt,  the  Macdonald  Physics 
Building,  the  Chemistry  and  Mining  Buildings,  the  McGill 
Union,  the  Macdonald  Park  at  the  foot  of  the  Mountain,  and 
the  Stadium — one  of  his  most  recent  gifts;  and,  in  addition, 
large  sums  of  money  for  the  endowment  of  various  chairs 
and  for  equipment  and  other  purposes.     In  New  Brunswick, 
Nova  Scotia,  and  Prince  Edward  Island,  Sir  William  estab- 
lished the  Macdonald  Consolidated  Schools  as  a  means  of 
improving  education  in  rural  districts,  and  in  order  to  foster 
interest   in   agriculture   he   built   Macdonald   College,   that 
magnificent  pile  of  buildings  at  Ste.  Anne  de  Bellevue  on 
the  banks  of  the  Ottawa  River.     He  was  knighted  in  1898. 
Among  the  bequests  made  by  Sir  William  Macdonald  was  a 
gift  of  five  hundred  thousand  dollars  to  the  Faculty  of  Medi- 
cine of  McGill  University,  an  equal  amount  to  the  Montreal 
General  Hospital,  and  the  sum  of  one  hundred  thousand 
dollars  to  the  Maternity  Hospital.     Although  he  came  of 
an  old  Jacobite  family.  Sir  William  left  the  Roman  Catholic 
Church  as  a  young  man.     He  never  joined  any  other  re- 
ligious body.     His  remains  were  cremated  in   the  beautiful 
crematorium  in  Mount  Royal  cemetery,  which  was  built  and 
endowed  by  him  some  years  ago. 
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Under  the  direction  of  Major  J.  W.  S.  McCuUough, 
in  Hamilton,  the  jfirst  week  of  June  was  devoted  to  acquiring 
information  relative  to  the  care  and  feeding  of  infants,  the 
health  of  the  mother  and  the  attention  she  received  at  the 
time  of  the  infant's  birth,  the  financial  condition  of  the  par- 
ents, and  other  points  bearing  on  the  possible  causes  of  in- 
fant mortality.  The  information  will  be  tabulated  for  future 
reference  in  connexion  with  the  baby  welfare  movement. 
It  is  well  to  remember  that  in  Canada  102  babies  out  of 
every  thousand  that  are  born  die  within  twelve  months  of 
birth. 


The  following  resolution  was  recently  published  by  the 
medical  authorities  of  Scotland:  "The  faculties  of  medicine 
of  the  universities  and  councils  of  the  Royal  College  of  Sur- 
geons of  Edinburgh  and  of  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  desire  to  record  their  condemnation 
and  detestation  of  the  neglect  and  inhumanity  which  char- 
acterized the  conduct  of  certain  members  of  the  Prussian 
medical  staff  to  whom  the  treatment  of  British  prisoners  of 
war  was  intrusted,  especially  in  the  internment  camps  at 
Wittenberg  and  Cardlegen  during  outbreaks  of  typhus  fever 
which  had  been  largely  provoked  by  overcrowding,  insuf- 
ficent  food,  and  the  entire  absence  of  all  sanitary  measures. 
The  facts  as  stated  in  the  recent  report  of  a  British  govern- 
ment committee,  which  are  based  mainly  on  the  testimony 
of  ofiicers  of  the  Royal  Army  Medical  Corps,  themselves 
prisoners  of  war,  are  of  such  a  nature  as  to  bring  indelible 
disgrace  upon  the  physicians  concerned,  and  Upon  the  Ger- 
man government,  which  remains  ultimately  responsible  for 
the  treatment  meted  out  to  prisoners  of  war.  As  members 
of  a  profession  which  has  hitherto,  in  every  quarter  of  the 
civilized  world,  been  inaccessible  to  the  shameful  influences 
which  make  for  barbarity  in  warfare,  we  are  reluctantly 
forced  to  the  conclusion  that  a  spirit  of  gross  inhumanity 
has  not  been  absent  from  the  Prussian  medical  service." 
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The  Newer  Methods  of  Blood  and  Urine  Chemistry.  By 
R.  B.  H.  Gradwohl,  M.D.,  director  of  the  Pasteur  In- 
stitute of  St.  Louis;  and  A.  J.  Blaivas,  assistant  in  the  same. 
226  pages  with  sixty-five  illustrations  and  four  colour 
plates,  pyblishers:  C.  V.  Mosby  Company,  St.  Louis, 
1917.     Price,  $2.50. 

This  little  book  of  laboratory  directions  is  what  is  needed  by 
many  of  our  hospital  laboratories  which  are  just  starting  the 
newer  quantitative  methods  of  blood  and  urine  analysis.  It 
collects  together  in  an  easy  way,  what  is  very  often  a  difficult  task, 
the  practical  methods  for  the  estimation  of  the  different  blood 
constituents,  the  majority  of  whid'h  are  now  beginning  to  assume 
a  more  fixed  and  definite  form.  The  illustrations  in  the  book, 
too,  are  very  helpful.  We  must,  however,  confess  ourselves  sur- 
prised at  the  strong  advocacy  of  the  Hellige  colorimeter  as  against 
the  Duboscq.  Work  in  this  field  must  be  accurate,  if  the  diagnosis 
or  prognosis  is  to  be  of  value,  and  the  highest  accuracy  is  not  too 
much.  Part  III  of  the  book  is  especially  valuable  as  it  is  in  the 
interpretation  of  his  results  that  the  beginner  finds  most  diffi- 
culty. The  references  to  the  literature,  too,  should  encourage 
the  reading  of  the  original  articles,  as  no  set  of  directions  has  yet 
been  given  for  any  analytical  process  which  can  be  followed  entirely 
mechanically,  and  an  intelligent  appreciation  of  the  difficulties 
can  only  be  obtained  by  observing  the  spirit  as  well  as  the  leitter 
of  the  instructions.     This  can  usually  be  found  in  the  original  paper. 


The  following  candidates  successfully  passed  the  recent 
examinations  of  the  Medical  Council  of  Canada,  held  at  Toronto 
during  the  week  commencing  June  19th:  C.  C.  Birchard,  M.  F. 
Congdon,  E.  Couture,  A.  B.  Holmes,  I.  R.  McKendry,  and  I.  A. 
Young. 


ASSOCIATION  JOURNAL  653 


©bituarp 

CAPTAIN  ROBERT  HOME,  R.A.M.C. 

Captain  Robert  Home,  R.A.M.C,  was  killed  in  action  in 
France  on  April  22nd.  He  was  twenty-six  years  of  age  and  a 
graduate  in  medicine  of  the  University  of  Toronto.  At  the  time 
he  enlisted  he  had  been  in  practice  for  about  three  years  in 
Toronto  and  had  already  given  promise  of  a  brilhant  future.  In 
October,  1915,  he  joined  the  Seventeenth  Field  Ambulance, 
C.E.F.,  and  with  that  unit  went  to  England  where  he  was 
transferred  to  the  R.A.M.C.  Captain  Home  returned  to  Canada 
on  a  short  furlough  last  November  and  the  following  month  went 
back  to  France.  Dr.  Home  was  a  demonstrator  in  anatomy  in  the 
University  of  Toronto  and  was  also  on  the  staff  of  the  Toronto 
General  and  the  Grace  Hospitals. 

HAMILTON  WRIGHT,  M.D. 

In  the  death  of  Hamilton  Wright,  which  occurred  recently 
at  Washington,  McGill  has  lost  another  son  of  whom  she  is  justly 
proud.  A  Canadian  by  birth  and  education.  Dr.  Wright's  pro- 
fessional career,  although  largely  spent  away  from  Canada,  was 
begun  under  the  inspiration  of  Professor  J.  J.  Adami,  of  McGill 
University.  After  graduating  in  1895,  he  entered  the  University 
of  Cambridge  as  a  John  Lucas  Walker  scholar  and  devoted  him- 
self to  the  study  of  neuropathology.  He  then  returned  to  McGill 
University  and  conducted  a  series  of  studies  on  the  spinal  cord 
under  the  direction  of  Professor  Adami.  Subsequently  Dr.  Wright 
became  assistant  to  Dr.  F.  W.  Mott,  at  the  Pathological 
Laboratory,  Claybury.  There  he  worked  at  the  pathology  of 
tabes  and  made  a  number  of  experiments  on  animals  with  the 
view  of  demonstrating  chromatolytic  changes  in  the  ganglion  cells 
of  the  brain  by  prolonged  chloroform  narcosis.  Later  on  Dr. 
Wright  was  appointed  by  the  Colonial  Office  to  conduct  an 
investigation  into  beri-beri  in  the  Straits  Settlements.  While 
engaged  in  this  work,  he  was  able  to  induce  the  authorities 
to  build  the  admirably  equipped  laboratory  at  Kuala  Lumpur. 
His  researches  led  him  to  the  conclusion  that  the  disease  was 
probably  due   to   some   microorganismal   toxin   and   that   food, 
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including  rice,  was  merely  a  mode  of  transmission  of  the 
infective  agent.  In  1909,  Hamilton  Wright  was  appointed 
by  President  Roosevelt  to  the  International  Opium  Commission. 
He  was  an  able  scientist,  possessed  of  marked  administrative  abi- 
lity and  a  facile  gift  of  expression.  His  death  was  the  sequel  to 
injuries  received  in  a  motor-caf  accident  in  France,  where  he  was 
engaged  in  relief  work.    A  widow  and  five  children  survive  him. 

JAMES  RUSSELL,  M.D. 

Dr.  James  Russell,  who  died  at  Hamilton  on  May  31st, 
was  bom  in  Lanarkshire,  Scotland,  in  the  year  1843.  For  more 
than  twenty  years  he  was  superintendent  of  the  Hamilton  Asylum, 
a  post  for  which  his  experience  and  administrative  ability  made 
him  eminently  fitted.  As  an  ahenist  Dr.  Russell  enjoyed  a  wide 
reputation.  He  was  a  member,  and  at  one  time  president,  of  the 
American  Medico-Psychological  Society,  and  for  six  years  a  member 
of  the  Ontario  Medical  Council,  being  elected  to  that  body  in 
1885.  It  was  as  a  boy  of  thirteen  that  James  Russell  first  came 
to  Canada  and  settled  with  his  parents  at  Hay,  in  the  Province 
of  Ontario.  After  attending  the  public  schools  at  Hay  for  som£ 
years,  he  entered  the  Normal  School  at  Toronto,  where  he  gradu- 
ated with  honours.  He  then  taught  for  two  years  but  devoted 
his  spare  time  to  the  study  Of  medicine.  He  entered  the  New 
York  College  of  Physicians  and  Surgeons  and  finished  his  medical 
course  at  Toronto  University,  where  he  obtained  his  M.D.  degree 
in  1869.  The  following  years  were  spent  in  general  practice  in 
Hamilton  and  in  August,  1869,  Dr.  Russell  was  appointed  super- 
intendent of  the  Asylmn.  He  leaves  a  widow  and  grown  up  family. 
A  daughter.  Miss  Elizabeth  Russell,  who  is  now  matron  of  the 
Duchess  of  Connaught  Canadian  Red  Cross  Hospital,  was  recently 
awarded  the  Royal  Red  Cross  of  the  First  Class  by  His  Majesty 
the  King. 

Dr.  Willard  D.  Sorensen,  who  died  at  Leavitt,  Alberta, 
on  May  3rd,  was  the  eldest  son  of  Mr.  and  Mrs.  Willard  Sorensen, 
of  Cardson,  Alberta,  He  was  a  graduate  of  the  medical  school  of 
Western  University  and  was  in  practice  at  Edgerton,  Alberta. 
His  death  followed  an  operation  for  appendicitis.  A  widow  and 
young  child  survive  him. 

Dr.  S.  H.  Goodwin,  whose  death  occiu-red  in  Detroit  on 
May  16th,  was  bom  at  South  Oxford,  Ontario,  in  1849. 


ASSOCIATION  JOURNAL  655 

Dr.  Weston  William  Milburn,  of  Macleod,  Alberta,  who 
died  on  May  26th,  was  a  graduate  of  Trinity  Medical  College, 
Toronto,  of  the  year  1903.  He  was  well  known  as  a  practitioner 
in  Milbum  and  the  surrounding  district. 

Dr.  Parker  Peacock,  a  graduate  of  the  University  of  Toronto, 
was  accidentally  killed  at  Calgary  on  May  7th,  while  in  a  motor 
car  driven  by  his  brother  Lieutenant-Colonel  M.  B.  Peacock. 
The  automobile  was  struck  by  a  street  car. 

Dr.  James  Rutherford,  of  Orono,  Ontario,  died  May  14th. 
He  was  a  graduate  of  Queen's  University  of  the  year  1870. 


ONTARIO 


Dr.  Edward  Thomas  Hoidse,  of  Toronto,  has  been  made  a 
member  of  the  Royal  College  of  Surgeons. 

In  response  to  a  request  from  the  Ontario  Association  for  the 
Feebleminded,  a  meeting  was  held  in  Hamilton  on  May  16th,  at 
which  the  following  resolution  was  passed:  That  in  the  opinion  of 
this  meeting  of  representative  citizens,  it  is  advisable,  and  in  the 
best  interests  of  the  city,  that  a  local  branch  of  the  Provincial  As- 
sociation for  the  Care  of  the  Feebleminded  be  formed;  and  that  a 
committee  for  that  purpose  be  forthwith  nominated. 

One  hundred  and  forty  cases  of  typhoid  fevet,  two  of  which 
ended  fatally,  were  reported  in  Orillia  during  a  period  of  three 
weeks.  Investigation  revealed  the  fact  that  the  epidemic  had 
been  caused  by  infection  transmitted  by  milk  supplied  from  a  farm 
where  several  cases  of  the  illness  had  occurred. 

The  Hospital  at  Wmgham  at  is  to  be  enlarged. 

Captain  J.  H.  Elliott,  M.D.,  C.A.M.C,  of  Toronto,  has 
been  elected  president  of  the  American  Climatological  and  Clinical 
Association. 
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QUEBEC 

Dk.  Tanney,  of  Montreal,  has  been  appointed  medical  super- 
intendent of  the  General  Hospital.  Dr.  Tanney  is  a  graduate  of 
McGill   University. 

MANITOBA 

The  plans  are  in  course  of  preparation  for  an  addition  to  the 
King  Edward  Hospital  at  Winnipeg. 

MANITOBA 

Dr.  Lyle  John  Cameron,  of  Winnipeg,  has  been  created  a 
Fellow  of  the  Royal  College  of  Surgeons. 

Dr.  John  McDiarmid,  of  Brandon,  has  been  appointed 
physician  to  the  jail  in  succession  to  Dr.  Clark. 


MEDICAL  COLLEGES 

Toronto  University. 

The  distinction  of  Knight  Commander  of  the  Order  of  St. 
Michael  and  St.  George  has  been  conferred  by  His  Majesty  King 
George  upon  Robert  Alexander  Falconer,  President  of  the  Uni- 
versity of  Toronto. 

The  following  fourth-year  medical  students  have  joined  the 
British  Navy  as  sub-surgeons:  W.  E.  Johnston,  of  Toronto;  H.  S. 
Little,  of  Ridgetown;  H.  I  Palmer,  son  of  Colonel  R.  H.  Palmer, 
M.D.,  of  Brantford,  and  H.  I.  Quinn,  of  Castleton. 

Laval  University 

The  degree  of  M.D.  has  been  conferred  by  Laval  University, 
Quebec,  upon  the  following  candidates  who  were  successful  in 
passing  the  recent  examinations:  Rosario  Poitras,  oi  St. 
John;  Jean  Deschaillons,  G.  Talbot,  of  Quebec;  Paul  Marceau,  of 
Quebec;  J.  J.  Roy,  of  St.  Anselme;  Ludovic  Lavall^,  of  St.  Anne 
de  la  Pocati^re;  Camille  Lavoie,  of  St.  Joseph  d'Alma;  and  Eugene 
Guillemette,  of  Lawrence,  Massachusetts. 
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Western  University 

The  following  is  the  list  of  candidates  who  were  successful 
in  passing  the  medical  examinations  at  Western  University,  and 
upon  whom  the  degree  of  M.D.  has  been  conferred:  F.  J.^H. 
Campbell,  B.A.,  London,  gold  medalist;  H.  O.  Foucar,  son^pf 
a  missionary  in  China,  silver  medalist;  E.  N.  Ballantyne,  W. 
L.  Denny,  J.  A.  Renwick  and  J.  M.  Young,  London;  D.  D.  Fer- 
guson, C.  J.  A.  McKillop  and  F.  H.  Nelson,  St.  Thomas;  L.  M. 
Jones,  Chesley;  A.  J.  McKay,  Woodstock;  R.  S.  Murray,  Gait, 
and  C.  J.  Shore,  Glanworth. 

ARMY  MEDICAL  SERVICES 

Among  recipients  of  the  King's  birthday  honours  are  two 
members  of  the  Canadian  medical  services :  Surgeon-General  Fiset, 
the  Deputy  Minister  of  Mihtia,  who  is  made  Knight  Bachelor, 
and  Colonel  Charles  Alfred  Hodgetts,  who  is  given  the  distinct- 
ion of  Commander  of  St.  Michael  and  St.  George.  During  the 
past  three  years  Sir  Eugene  Fiset  has  thrown  himself  heart  and 
soul  into  the  work  of  directing  the  mobilization  and  equipment  of 
the  overseas  forces.  Colonel  Hodgetts,  as  is  well  known,  is  the 
Director  of  the  Canadian  Red  Cross  overseas. 

The  Distinguished  Service  Order  has  been  awarded  to  Lieu- 
tenant-Colonel D.  McQueen,  formerly  medical  superintendent  of 
the  Winnipeg  General  Hospital  and  Commanding  Officer  of  the 
11th  Western  Field  Ambulance,  C.E.F.,  and  to  Captain  Hymen 
Lightstone,  R.A.M.C.,  of  Montreal.  Captain  Lightstone  received 
the  medal  of  honour  from  the  French  Government  a  few  months 
ago. 

The  President  of  France  has  conferred  upon  Colonel  E.  A. 
Lebel,  officer  commanding  No.  8  Canadian  General  Hospital, 
now  stationed  at  St.  Cloud,  the  decoration  of  Chevalier  de  la  Legion 
d'honneur.  Captains  Parizeau,  Petitclerc  and  Saint  Pierre  are 
made  officers  de  V instruction  publique,  and  Captains  Lafieur, 
Forgues,  Millette,  Roy,  Bourgeault,  and  Clerck  oflciers  d'acadSmie. 
The  m^daille  de  vermeil  des  ipidimies  has  been  awarded  to  Miss 
Decormier. 

The  Silver  Medal  for  Mihtary  Valour  has  been  awarded  by 
His  Majesty  the  King  of  Italy  to  Captain  Howard  Hampton 
Bumham,  C.A.M.C. 
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The  Military  Cross  has  been  awarded  to  Captain  Frank  L. 
McKinnon,  B.A.,  M.D.,  of  Winnipeg,  and  to  Captain  Frank  M. 
Walker,  M.D.,  of  Stony  Creek,  Ontario,  for  conspicuous  bravery 
Bhown  in  the  carrying  out  of  duties  in  connexion  with  the  Royal 
Army  Medical  Corps. 

The  following  members  of  the  Canadian  Army  Medical  Corps 
were  mentioned  in  despatches  by  General  Sir  Douglas  Haig  at  the 
beginning  of  June:  Colonel  J.  T.  Fotheringham ;  Lieutenant- 
Colonels  K.  Cameron,  J.  M.  Elder,  C.  F.  McGuffin,  J.  D.  Mc- 
Queen, G.  R.  Philp,  C.  F.  Wylde;  Majors  A.  T.  Bazin,  P.  G.  Bell, 
€.  H.  Dickson,  A.  L.  Gilday,  G.  S.  Mothersill,  G.  H.  Wilson; 
Captains  T.  H.  Bell,  H.  Buck,  J.  C.  Clarke,  A.  W.  Ellis,  D.  B. 
Kennedy,  C.  Kerr,  A.  F.  Laird,  W.  G.  Lyall,  A.  McCausland,  R. 
R.  McClenahan,  H.  R.  Mustard;  Sergeant-Majors  Gardner  and 
Pearson;  Sergeants  F.  Baxter,  S.  H.  Bye,  C.  Hay,  G.  H.  Iliflfe, 
W.  G.  Neish;  and  Corporals  E.  Miller  and  T.  W.  Whitefoot.  Nurs- 
ing Service:  Miss  M.  E.  Mcintosh,  Miss  B.  O.  Maguire,  and  Miss 
M.  E.  Stevens. 

The  names  of  the  following  members  of  the  Canadian  Red 
Cross  were  also  mentioned  by  Sir  Douglas  Haig:  Miss  M.  I.  Bums, 
Miss  M.  MacFarlane,  and  Miss  B.  M.  Macintosh. 

The  Bronze  medal  for  military  valour  Has  been  awarded  to 
Private  William  Bateman,  C.A.M.C. 

The  Royal  Red  Cross  of  the  First  Class  has  been  awarded  to 
Nursing  Sisters  Anne  Forest  and  Jean  Matheson;  this  decoration, 
of  the  second  class,  has  been  awarded  to  Sisters  Louise  Brock, 
Harriet  Graham,  Laura  Gamble,  Mabelle  Jamieson,  Kathleen 
Little,  Lizzie  MacEachem,  Georgianna  McCullough  and  Mary 
Morrison. 

Distinguished  Conduct  and  Meritorious  Service  Medals  have 
been  awarded  to  the  following  non-commissioned  officers  and  men: 
Sergeant  D.  G.  Bell,  Sergeant-Major  G.  P.  Blanchard,  Sergeant  W. 
A.  Cooper,  Corporal  W.  Danby,  Private  A.  B.  Da  vies,  Corporal  J. 
Evans,  Sergeant  C.  N.  Foster,  Corporal  J.  Giles,  Corporal  T.  H. 
Goodeve,  Sergeant-Major  P.  V.  Harcourt,  Sergeant  L.  B.  Hughes, 
Corporal  A.  J.  LangfoM,  Sergeants  L.  M.  Larsen,  P.  B.  Ugg  and 
N.  V.  Levy,  Sergeant-Major  R.  B.  Lloyd,  Sergeant-Major  P.  W. 
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Macfarlane,  Bombardier  P.  W.  MacNevin,  Sergeant-Major  F.  J. 
Marshall,  Sergeant  D.  McAndie,  Sergeant-Ma jors  E.  NichoUs  and 
J.  Patterson,  Sergeant  J.  Paul,  Corporal  P.  Quinn,  Sergeants  G. 
W.  Simms  and  W.  J.  Squibb,  Private  G.  Tomlinson,  Sergeant- 
Majors  W.  Vagg  and  W.  Wallis,  Private  J.  Wilson,  Sergeant  C.  F. 
Airey,  Drivers  C.  S.  Althouse  and  A.  Blatchford,  Sergeants  G.  L. 
Brody,  J.  J.  CouU,  W.  Davidson,  J.  A.  Hunting,  E.  S.  Keeling,  J. 
Lamb,  McL.  Norton  and  A.  G.  Ovenden,  Corporal  J.  J.  Quitten- 
ton,  Sergeants  Smallman  and  R.  Snelson,  Sergeant-Major  0.  0. 
Wilson,  Private  S.  C.  Wise. 

The  appointment  is  announced  of  Major  Thomas  Dickson 
Archibald,  C.A.M.C.,  of  Cobourg,  Ontario,  as  chief  medical  officer 
of  the  Whitby  Military  Hospital,  in  succession  to  Lieutenant  V. 
Storey,  who  has  been  transferred  to  the  Spadina  Military  Hos- 
pital, Toronto.  Major  Archibald  went  overseas  with  the  8th 
Canadian  Mounted  Rifles  and  returned  to  Canada  last  February. 

Lieutenant-Colonel  H.  Ernest  Kendall,  C.A.M.C,  of 
Sydney,  Nova  Scotia,  is  now  in  command  of  the  St.  Francis  Xavier 
Hospital,  which  is  stationed  at  Bramshott. 

Lieutenant-Colonel  A.  J.  Mackenzie,  C.A.M.C,  of  Tor- 
onto, has  been  transferred  from  the  Moore  Barracks  Hospital  at 
Shomcliffe  to  take  command  of  the  Princess  Patricia's  Red  Cross 
Hospital  at  London. 

Lieutenant-Colonel  Arthur  Winters  has  been  appointed 
A.D.M.S.  of  the  Quebec  Military  District.  Lieutenant-Colonel 
Winters  was  formerly  in  practice  at  Toronto  and  at  the  time  of 
the  outbreak  of  the  war,  was  engaged  in  post-graduate  work  in 
England. 

Promotions  in  the  Canadian  Army  Medical  Corps:  to  be 
Lieutenant-Colonel,  Major  P.  G.  Bell,  of  Winnipeg. 

The  following  doctors  are  among  those  who  have  recently 
joined  the  C.A.M.C:  Dr.  G.  W.  Gibbs,  of  Selkirk,  and  Dr.  W.  0. 
Henry,  of  Brandon,  Manitoba;  Dr.  W.  Lemesurier,  of  Quebec; 
Dr.  J.  A.  Bell,  of  London,  Ontario. 

Lieutenant-Colonel    George    R.    Philp,    CA.M.A.,    of 


€60  THE  CANADIAN  MEDICAL 

Toronto,  has  been  appointed  A.D.M.S.  at  Petawawa  Camp. 
lieutenant-Colonel  Philp  has  been  in  command  of  the  10th  Field 
Ambulance,  C.E.F.  He  was  recently  mentioned  in  despatches 
by  Sir  Douglas  Haig. 

Dr.  J.  W.  McIntosh,  member  of  tthe  Legislature  of  British 
Columbia,  has  left  Vancouver  for  London  to  join  the  Royal  Army 
Medical   Corps. 

Dr.  J.  H.  Carson,  of  Vancouver,  has  accepted  the  appoint- 
ment of  medical  superintendent  of  the  Langara  Convalescent 
Hospital,  with  the  mihtary  rank  of  Captain. 

CASUALTIES. 
Wounded 

Captain  Bernard  McCullough,  C.A.M.C,  of  Oshawa, 
Ontario. 

Captain  H.  C.  Wallace,  C.A.M.C. 

Captain  Arthur  Chester  Armstrong,  C.A.M.C,  of  Alex- 
ander, Manitoba. 

Captain  K.  G.  Macdonald,  C.A.M.C,  of  Toronto. 

Captain  W.  T.  Ruggles,  C.A.M.C,  of  Middleton,  Nova 
Scotia. 


CanaMan  Xiterature 

Original  Contributions 

The  Canadian  Journal  of  Medicine  and  Surgery,  April,  1917: 

Certain  diseases  of  the  skin  in  regard  to 

the  pubhc  health  .       .       .       .       .     D.  King  Smith. 

The  Canadian  Practitioner  and  Review,  April,  1917: 

Hydatid   of    the   lung— Report   of    two 

cases F.  Arnold  Clarkson. 

The    radium     treatment    of     malignant 

disease  of  the  lip  and  skin   .  .    W.  H.  B.  Aikins. 
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flDcMcal  Societtee 

MEDICAL  COUNCIL  OF  CANADA 

The  fifth  annual  session  of  the  Medical  Council  of  Canada  was 
held  at  Ottawa  on  June  12th  and  13th,  1917,  under  the  presidency 
of  Dr.  Walter  W.  White,  of  St.  John,  New  Brunswick. 

There  were  present :  Sir  Thomas  Roddick,  Dr.  E.  A.  Braithwaite 
and  A.  MacG.  Young,  representing  the  Govemor-in-Council;  Dr. 
C.  K.  Clark,  Toronto  University;  Dr.  E.  P.  Lachapelle,  Laval  Uni- 
versity, Montreal;  Dr.  A.  D.  Blackader,  McGill  University,  Mont- 
real; Dr.  H.  A.  McCallum,  Western  University;  Dr.  E.  S.  Popham, 
Manitoba  University;  Dr.  P.  C.  Dagneau,  Laval  University,  Que- 
bec; Dr.  D.  Eraser  Harris,  Dalhousie  University;  Dr.  J.  C.  Connell, 
Queen's  University;  from  Ontario:  Drs.  W.  Spankie  and  H.  S. 
Griffin;  from  Quebec,  Drs.  A.  Simard  and  L.  P.  Normand;  from 
New  Brunswick,  Drs.  W.  W.  White  and  G.  C.  Van  Wart;  from 
Prince  Edward  Island,  Drs.  A.  MacNeill  and  P.  Conroy ;  from  Mani- 
toba, Hon.  Dr.  Thornton  and  W.  Rogers;  from  Saskatchewan,  Drs. 
W.  J.  S.  Millar  and  H.  E.  Eaglesham;  from  Alberta,  Hon.  Dr.  Brett 
and  F.  W.  Crang;  from  British  Columbia,  Drs.  R.  E.  Walker  and 
R.  E.  McKechnie;  representing  the  Homoeopathic  Body  in  Canada, 
Drs.  E.  M.  Morgan,  C.  E.    Sugden  and  C.  E.  Jarvis. 

A  resolution  was  passed  expressive  of  the  regret  of  Council  at 
the  death  of  the  late  Dr.  J.  S.  Gray  of  Winnipeg,  one  of  the  original 
members  of  Council. 

The  President  then  addressed  the  Council  viva  voce  and  touched 
upon  certain  matters  of  importance  in  reference  to  the  Council  and 
to  the  profession  at  large. 

The  Registrar's  report  showed  that  since  the  1916  meeting  of 
Council  he  had  registered  thirty-six  men  under  the  ten  year  clause 
in  the  Act.  He  also  reported  in  detail  upon  the  examinations 
conducted  by  Council  in  Toronto  in  June,  1916,  and  in  Montreal 
in  October,  1916,  showing  that  a  total  of  thirty-five  had  success- 
fully passed  in  the  two  exaTi  inations  and  had  been  duly  included 
in  the  Canada  Medical  Register.  His  report  concluded  with  the 
auditor's  statement  of  the  receipts  and  expenditures  for  the  year 
closing  March  31st,  1917. 

An  important  request  was  received  from  the  Deputy  Minister 
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of  Militia  requesting  the  Council  to  assist  the  Department  by  re- 
porting on  certain  questions  submitted  concerning  the  supply  of 
medical  practitioners  for  the  war  from  each  province,  whether  par- 
ticular localities  were  being  denuded  of  medical  men  to  the  detri- 
ment or  prejudibe  of  the  public  Hving  therein,  and  also  as  to  the 
work  of  training  medical  men  in  the  various  medical  schools,  hos- 
pitals and  pubhc  health  services.  A  committee  consisting  of  Drs. 
A.  MacNeill,  D.  F.  Harris,  G.  C.  VanWart,  A.  Simard,  J.  C.  Con- 
nell,  C.  E.  Sugden,  Hon.  Dr.  Brett,  A.  MacG.  Young  and  R.  E. 
Walker  was  appointed  by  the  president  to  consider  and  report  upon 
the  request  of  the  Deputy  Minister,  its  work  to  be  continued  after 
the  adjournment  of  Council.  This  conomittee  subsequently  met 
and  elected  Dr.  J.  C.  Connell  a^' chairman. 

A  detailed  report  was  received  from  a  committee  of  the  Board 
of  Examiners  suggesting  certain  alterations  tending  to  improve  the 
existing  regulations.    It  was  favourably  received  and  acted  upon. 

Two  important  resolutions  were  submitted ;  one  upon  the  ques- 
tion of  instituting  a  scholarship,  and  the  other  upon  appointing  a 
committee  to  inspect  and  report  upon  the  various  medical  schools 
in  Canada.  These  were  ordered  referred  to  the  Council's  solicitor 
and  General  Council. 

The  Education  Committee  reported  that  an  examination  be 
ordered  to  be  held  at  Montreal  and  Halifax  on  the  second  Tuesday 
in  October,  1917,  and  at  Toronto  and  Winnipeg  coincidently  on 
the  third  Tuesday  in  June,  1918.     The  report  was  adopted. 

The  Executive  Committee  also  presented  in  detail  a  nomination 
for  the  Constitution  of  the  Board  of  Examiners  for  the  October 
Examinations,  1917,  and  for  thie  June  Examinations  of  1918. 
The  nomination  was  accepted  and  passed. 

The  Finance  Committee  presented  a  detailed  report  written 
upon  the  operations  of  the  Council,  which  was  received  and  adopted. 

It  was  moved  by  Dr.  McKechnie,  seconded  by  Dr.  Connell,  and 
carried :  That  a  special  committee  consisting  of  Hon.  Dr.  Thornton, 
Dr.  P.  C.  Dagneau,  Dr.  J.  C.  Connell  and  Dr.  C.  E.  Jarvis  be 
authorized  to  enter  into  negotiations  with  the  Provincial  Councils 
for  cooperation  in  conducting  examinations  and  for  the  purpose 
of  establishing  the  examinations  of  thin  Council  as  the  single 
portal  for  qualification  in  the  Domini<?tv  of  Canada. 

The  question  of  dividing  the  examinations  of  the  Council  into 
Primary  and  Final  so  that  undergraduates  could  take  the  primaries 
when  certificated  from  their  Alma  Mater  that  they  had  successfully 
passed  in  the  subjects  in  their  respective  schools,  was  referred  to  the 


ASSOCIATION  JOURNAL  663 

special  committee  consisting  of  Drs.  Thornton,  Dagneau,  Connell, 
and  Jarvis.  The  whole  question  of  reciprocity  was  referred  for 
report  to  the  same  conamittee. 

The  nominating  committee  presented  its  report,  as  follows: 
hon.  president,  Sir  T.  Roddick;  president,  Dr.  E.  P.  Lachapelle; 
vice-president,  Dr.  R.  Eden  Walker;  registrar.  Dr.  R.  W.  Powell; 
general  counsel,  Mr.  F.  H.  Chrysler,  K.C. ;  auditor,  Mr.  G.  L. 
Blatch,  F.C.A.  The  report  was  adopted.  The  retiring  president, 
Dr.  W.  W.  White,  inducted  Dr.  E.  P.  Lachapelle  in  the  chair. 


MEDICAL  LIBRARY  ASSOCIATION  MEETING 

The  twentieth  annual  meeting  of  the  Medical  Library  As- 
sociation was  held  in  New  York  on  June  4th  and  5th,  and  in  Brook- 
lyn on  June  6th.  Representatives  from  the  libraries  of  the  follow- 
ing institutions  were  present:  Cleveland  Medical  Society,  College 
of  Physicians  and  Surgeons  of  New  York,  College  of  Physicians 
and  Surgeons  of  Philadelphia,  Denver  Medical  Society,  Harvard 
Medical  Society,  Jefferson  Medical  College,  Johns  Hopkins  Hospi- 
tal, Luzerne  County  Medical  Society,  Medical  Faculty  of  McGill 
University,  Medical  and  Chirurgical  Faculty  of  Maryland,  De- 
partment of  Health  of  New  York  City,  Medical  Department  of 
New  York  State  Library,  New  York  Academy  of  Medicine, 
Rockefeller  Foundation,  Rockefeller  Institute,  Rush  Medical 
College,  Medical  School  of  Syracuse  University,  Toronto  Academy 
of  Medicine,  Medical  School  of  the  University  of  Georgia,  Wayne 
County  Medical  Society, 

The  papers  read,  all  of  which  were  exceedingly  practical  and 
of  equal  interest  to  the  practioner  and  the  librarian,  placed  before 
the  association  various  ways  and  means  in  which  libraries  can  be 
of  the  greatest  benefit  to  the  greatest  number.  In  a  paper  entitled, 
"The  pamphlet  as  a  library  tool,"  it  was  shown  in  how  many  ways 
the  pamphlet  might  be  of  value — its  utility  lying  largely  in  its 
smallness  of  size,  as  a  greater  mass  of  material  in  such  form  can 
more  easily  be  circulated  than  the  same  amount  of  literature  found 
only  in  a  bound  periodicals. 

With  regard  to  the  use  of  the  photastat  in  libraries,  it  was 
pointed  out  that  with  no  risk  of  damage  to  the  original  work,  rare 
and  valuable  volumes,  which  otherwise  could  not  be  consulted  out- 
side the  library,  were  thus  made  available. 

The  paper  on  "War  bibliography"  was  of  particular  interest. 
The  subject  headings  under  which  it  is  suggested  to  collect  material 
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should  prove  of  great  assistance  in  rendering  information  easily 
accessible.  Such  a  bibliography  would  be  of  great  practical  value 
and  it  should  become  generally  known  among  medical  men,  especi- 
ally those  on  active  service,  that  such  articles  are  being  tabulated, 
or  in  some  other  way  brought  together. 


ONTARIO  MEDICAL  ASSOCIATION 

The  thirty-seventh  annual  meeting  of  the  Ontario  Medical 
Association  was  held  in  the  Mining  Building,  University  of  Toronto, 
on  May  30th,  31st,  and  June  1st,  1917.  The  committee  of  general 
purposes  met  on  the  evening  preceding  (May  29th)  and  dis- 
cussed fully  the  proposed  by-laws  and  constitution.  At  10  a.m. 
the  president.  Dr.  A.  Dalton  Smith,  took  the  chair  at  the  business 
session.  After  the  reading  of  the  minutes,  the  following  reports 
were  received  and  adopted:  Treasurer,  Secretary,  Arrangements, 
Papers  and  Business,  Public  Health,  Necrology  and  Workmen's 
Compensation.  The  committee  on  by-laws,  and  the  executive 
committee  were  to  report  at  the  next  business  session. 

In  the  afternoon  session.  Dr.  James  J.  King,  of  New  York,  pre- 
sented a  paper  on  the  "Tonsillar  infections  as  a  source  of  systemic 
disease",  and  Dr.  W.  W.  Chipman,  of  Montreal,  read  the  Address 
in  Gynaecology. 

The  following  were  elected  on  the  nominating  committee: 
Drs.  Mullin,  Bingham,  Cleland,  Anderson,  Cameron,  Clarkson, 
Lusk,  McGregor,  Ferguson,  Powell,  Goldie,  Rogers,  Morton,  Parry, 
Middleborough,   Dalton  Smith,   Argue. 

At  5  p.m.  a  short  business  session  was  held,  the  president  in 
the  chair.  Dr.  G.  S.  Cameron  presented  the  report  of  the  com- 
mittee on  by-laws.  It  was  moved  by  Dr.  Cameron  and  seconded 
by  Dr.  Anderson  that  the  committee  be  requested  to  continue 
their  work  and  to  bring  in  a  report  at  the  annual  meeting  of  1918. 
Moved  in  amendment  by  Dr.  MulUn  and  seconded  by  Dr.  Mario w, 
that  the  committee  continue  their  work,  and  that  a  special  meeting 
of  the  Association  be  called  on  or  before  November  1st,  to  pass 
upon  the  provisional  constitution.     This  amendment  was  carried. 

At  the  evening  session,  the  president,  Dr.  A.  Dalton  Smith, 
presented  his  address,  and  Dr.  Henry  A.  Christian,  Boston,  de- 
livered the  Address  in  Medicine. 

The  morning  of  Thursday  was  devoted  to  the  meetings  of 
sections.    At  the  afternoon  session,  Dr.  W.  W.  Babcock,  of  Phila- 
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delphia,  delivered  the  Address  in  Surgery,  and  Dr.  J.  E.  McKenty, 
read  a  paper  on  ''Laryngectomy." 

At  the  business  session  the  nominating  committee  reported 
as  follows:  Next  place  of  meeting,  Hamilton;  president,  John  P. 
Morton;  1st  vice-president.  Dr.  G.  Stewart  Cameron;  2nd  vice- 
president,  Dr.  John  Ferguson;  3rd  vice-president.  Dr.  J.  M.  Rogers; 
4th  vice-president.  Dr.  J.  F.  Argue;  general  secretary.  Dr.  E.  Ar- 
nold Clarkson;  assistant  secretary.  Dr.  F.  C.  Harrison;  treasurer, 
Dr.  J.  H.  Elliott;  executive  committee,  Drs.  John  Sheahan  and  N. 
H.  Beal;  representatives  to  the  Canadian  Medical  Association, 
Drs.  H.  B.  Anderson,  D.  J.  Gibb  Wishart,  R.  J.  Hamilton. 

The  following  were  added  to  the  committee:  credentials, 
J.  R.  Parry,  Geo.  A.  Shannon;  pubUc  health,  H.  W.  Hill,  A.  J. 
McCauley,  J.  W.  S.  McCuUough;  publication,  E.  E.  King,  G.  W. 
Elliott,  John  Ferguson;  ethics,  W.  H.  B.  Aikins,  P.  L.  Scott. 

The  treasurer's  report  and  the  report  of  the  executive  were 
then  received  and  adopted. 

A  resolution  was  moved  by  Dr.  Morton,  seconded  by  Dr. 
Campbell,  and  carried,  that  the  Ontario  Government  appoint  a 
Royal  Commission  to  make  inquiry  into  the  subject  of  the  care 
of  the  feeble-minded  and  insane  in  the  Province  of  Ontario  to  the 
end  that  more  adequate  means  may  be  adopted  for  dealing  with 
the  problem  of  prevention  and  of  scientific  treatment  of  the  insane 
and  feeble-minded. 

It  was  moved  by  Dr.  King  and  seconded  by  Dr.  Hamilton,  that 
the  president  appoint  a  committee  to  deal  with  the  question  of 
venereal  diseases.  This  was  also  carried.  Subsequently  the  pres- 
ident named  Drs.  E.  E,  King  (convener),  Charles  Hair,  H.  J. 
Hamilton,  A.  Dalton  Smith,  R.  S.  Hutchison,  J.  G.  Fitzgerald, 
R.  W.  Mann,  J.  F.  Morton,  G.  S.  Cameron  and  E.  R.  Secord  as 
members  of  this  committee. 

The  president  then  installed  the  president-elect.  Dr.  J.  P. 
Morton,  of  Hamilton. 

At  4.30  the  president  and  Mrs.  A.  Dalton  Smith  held  a  recep- 
tion in  the  Academy  of  Medicine. 

At  the  evening  session,  two  papers  were  presented,  one  by 
Dr.  Nelson,  and  one  by  Professor  Sharpe,  of  New  York.  Friday 
morning  was  devoted  to  meetings  of  sections. 


ONTARIO  HEALTH  OFFICERS'   ASSOCIATION 

The  Ontario  Health  Officers'  Association  held  its  sixth  annual 
meeting  in  the  Medical  Building  of   the  University  of  Toronto  on 
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Tuesday  and  Wednesday,  May  29th  and  30th.  The  attendance  was 
upwards  of  300.  The  meeting  was  held  as  a  general  session  during 
the  first  day  and  upon  the  second  day  was  divided  into  a  general 
session  and  one  upon  public  health  administration.  Dr.  A.  J. 
Macaulay,  M.O.H.,  of  Brockville,  made  an  ideal  presiding  officer. 
Suitable  reference  was  made  to  the  death  of  the  late  vice-president, 
Dr.  Vardon,  of  Gait. 

The  first  session  included  a  discussion  on  "Venereal  Diseases", 
the  paper,  with  slides,  being  given  by  Dr.  Gordon  Bates,  of  Toronto. 
The  discussion  was  carried  on  by  Drs.  C.  H.  Hair,  C.  E.  Trow  and 
others.  The  subject  of  "Infantile  paralysis"  was  presented  by 
Dr.  H.  W.  Hill,  M.O.H.,  of  London,  who  gave  a  most  instructive 
paper  upon  this  subject.  Papers  upon  the  same  subject  were 
given  by  Drs.  Durocher  and  Cruickshank,  of  Windsor,  and  by  Dr. 
Green,  of  Stoney  Creek.  There  was  a  free  discussion  led  by  Dr. 
Amys,  M.O.H.,  of  Peterborough. 

In  the  afternoon  session,  after  a  short  address  by  the  president, 
Dr.  C.  J.  Hastings  gave  on  behalf  of  the  Mayor  an  address  of 
welcome.  This  was  succeeded  by  the  address  of  the  day  given 
by  Professor  C.  E.  A.  Winslow,  head  of  the  Public  Health  Depart- 
ment, Yale  School  of  Medicine,  New  Haven,  upon  the  subject  of 
"Safeguarding  the  health  of  young  children".  Professor  Wins- 
low's  address  gave  a  description  of  some  practical  methods  of 
life-saving.  He  pointed  out  that  the  campaign  carried  on  in  New 
York  had  reduced  the  infant  mortality  rate  in  that  city,  from  154 
in  1900  to  93  in  1916,  which  means  a  saving  of  over  8000  lives  a 
year.  Recent  estimates  of  the  comparative  value  of  various  lines 
of  public  endeavour  showed  that  infant  welfare  work  offers  one 
fifth  of  the  total  possibilities  of  life-saving  which  are  open  to  the 
health  department. 

Professor  Winslow  pointed  out  that  every  community  of 
ten  thousand  inhabitants  should  have  not  a  "milk  station"  merely 
but  a  baby's  clinic  and  dispensary  where  children  may  be  brought 
for  weekly  examination  and  from  which  public  health  nurses  may 
go  out  to  carry  instruction  to  the  home  of  the  individual  mother. 
In  larger  cities  there  should  be  such  a  station  for  every  twenty  thous- 
and population.  The  nurses  should  also  undertake  the  prenatal 
care  of  mothers.  The  experience  of  Boston  had  shown  that  such 
care  may  result  in  cutting  the  infant  mortaUty  to  one  half  the 
figure  prevailing  among  families  not  receiving  prenatal  advice. 
For  the  rural  communities  there  should  be  public  health  nurses 
backed  by  available  competent  pediatric  knowledge  which  might 
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be  secured  by  cooperation  with  the  infant  welfare  organization 
of  the  nearest  city  {or  with  that  of  the  Provincial  Board  of  Health). 

Professor  Winslow  went  on  to  say  that  the  deaths  of  infants 
were  due  principally  to  three  great  groups  of  causes:  (1)  Prema- 
turity or  congenital  debility  and  other  causes  operating  at  the  time 
of  birth;  (2)  Gastro-intestinal  infections;  (3j  Pneumonia  and  other 
respiratory  diseases.  The  machinery  of  the  infant  welfare  station 
helped  in  dealing  with  all  of  these  groups  and  more  especially  with 
the  second,  namely,  summer  diarrhoeas  and  other  digestive  disorders. 
Means  of  procuring  adequate  and  safe  milk  supplies  were  indicated 
in  the  paper  and  the  value  of  inspection  and  pasteurization  pointed 
out.  The  importance  of  measles  and  whooping-cough  as  public 
health  problems  were  discussed,  especially  in  the  very  earliest 
years.  The  fatality  of  whooping-cough  is  five  times  as  great  under 
one  year  as  over  five  years,  of  scarlet  fever  ten  times  as  great,  and 
of  measles  twenty  times  as  great.  These  facts  indicate  the  great 
necessity  for  the  protection  of  young  children  against  infection. 
Schools  should  never  be  closed  during  epidemics.  The  services 
of  the  public  health  nurse  should  be  secured  and  an  examination 
of  the  school  children  made  every  morning  for  the  detection  of 
the  disease  in  its  earliest  stages.  Professor  Winslow's  paper  is 
of  the  greatest  value  and  should  be  read  by  every  health  officer. 

The  Hon.  W.  D.  McPherson,  provincial  secretary,  gave  a  short 
address  of  welcome  to  the  members  of  the  Association,  in  which 
he  showed  evidence  of  great  interest  in  public  health  matters. 
His  address  was  received  with  great  enthusiasm. 

Dr.  Charles  J.  Hastings  and  Dr.  J.  F.  Hanly  each  gave  compre- 
hensive addresses  upon  public  health  nursing. 

Dr.  F.  D.  Canfield  read  a  paper  on  "The  adrenals"  and  the 
chairman  of  the  Provincial  Board,  Dr.  Adam  Wright,  spoke  upon 
"Rest  and  sleep  as  factors  in   disease   prevention". 

On  the  second  day  the  morning  session  of  the  Association 
was  carried  on  in  two  sections.  The  general  session  included 
papers  upon  "Sex  hygiene"  by  Dr.  N.W.Woods,  and  "Mendelism" 
by  Dr.  James  Roberts.  There  were  two  splendid  papers  on  the 
subject  of  "Tuberculosis",  one  by  Dr.  D.  R.  Craig  and  the 
other  by  Dr.  A.  R.  Hanks.  Dr.  Jenner  discussed  "The  pubUc 
school  as  a  place  of  instruction  in  practical  sanitation". 

In  the  section  on  Public  Health  Administration  there  were 
papers  upon  the  "Difficulties  of  medical  officers,"  by  Drs.  Mac- 
donald,  D.  A.  Kidd  and  F.  H.  Mitchell,  on  the  "Education  of 
the  pubhc,"  by  Dr.  H.  Logan,  upon  the  "  Public  Health  Act," 
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by  Dr.  A.  Nichol,  and  upoii  the  "Relationship  of  the  District 
Officer  to  the  M.O.H.  of  the  municipality,"  by  Dr.  G.  F. 
Richardson. 

A  most  excellent  paper  upon  "Ways  and  means  of  conducting 
public  health  in  the  average  town  "  was  given  by  Dr.  C.  A.  Patterson, 
and  one  upon  "Some  practical  points  in  enforcement  of  the  regula- 
tions," by  Dr.  H.  Ross.     Dr.  W.  Doan,  of  Harrietsville,  and  Dr. 

F.  King,  of  St.  Catharines  gave  interesting  papers  upon  their 
"Experiences  as  medical  officers  of  health." 

On  the  afternoon  of  this  day  the  session  was  entirely  taken 
up  by  papers  on  the  subject  of  "Epidemiology".  Measles,  Scarlet 
Fever,  and  Diphtheria,  were  discussed  by  Drs.  A.  A.  Metcalfe, 
J.  C.  Hutchinson  and  A.  H.  Speers.  "Variola"  was  the  subject 
of  a  paper  by  D.  J.  P.  Boyle,  while  "Disinfection"  was  discussed 
by  Drs.  R.  K.  Anderson  and  James  Campbell. 

The  matter  of  " Conamunicable  diseases"  was  the  subject 
of  papers  by  Drs.  J.  H.  Howell,  W.  R.  Mason,  and  James  McPotts, 
and  Dr.  S.  F.  Millen  ably  handled  the  question  of  "Typhoid 
fever  in  rural  communities".  All  these  matters  led  to  general 
and  wide  discussion.  Drs.  Fitzgerald  and  McCullough  answered 
the  questions  submitted   in   the   "Question   Drawer". 

The  officers  and  committees  elected  were  as  follows:  presi- 
dent,  Dr.  H.  W.   Hill,   M.O.H. ,  London;   1st  vice-president,  Dr. 

G.  F.  Cruickshank,  M.O.H.,  Windsor;  2nd  vice-president,  Dr. 
E.  A.  Williamson,  M.O.H.,  Kingston;  secretary,  Dr.  J.  W.  S. 
McCullough,  Toronto. 

The  committee  on  papers  and  arrangements  comprises  Drs. 
G.  A.  Dickinson,  J.  J.  Harper  and  J.  W.  S.  McCullough. 


HALIFAX  MEDICAL  SOCIETY 

The  Halifax  Medical  Society  held  its  annual  meeting  at 
the  Nova  Scotia  Hospital,  Dartmouth,  on  May  16th. 

A  report  was  received  from  the  executive  committee  relating 
to  the  results  of  the  meeting  with  the  representatives  of  the  govern- 
ment on  the  subject  of  grievances  under  the  Workmen's  Compen- 
sation Act.  The  deputation  reported  that  certain  reforms  or 
amendments  to  the  Act,  which  had  been  informally  promised  to 
be  carried  out,  had  not  been;  the  committee  in  charge  of  this  matter 
was  continued  and  instructed  to  interview  the  government  repre- 
sentatives again. 

It  was  agreed  to  refer  the  matter  of  adopting  the  decimal 
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system  in  prescribing  drugs  to  the  meeting  of  the  Nova  Scotia 
Medical  Society,  which  meets  early  in  July  in  Halifax,  under 
the  presidency  of  Professor  Fraser  Harris. 

The  following  officers  were  elected  for  next  session:  presi- 
dent. Major  John  Cameron,  M.D.,  professor  of  anatomy,  Dal- 
housie  University;  vice-president.  Captain  Lawlor,  M.D.,  super- 
intendent of  the  Nova  Scotia  Hospital ;  secretary-treasurer.  Captain 
Hugh  Schwartz. 

Dr.  Moore,  of  the  Nova  Scotia  Hospital,  demonstrated  three 
cases  of  very  early  general  paralysis  in  men.  Captain  Lawlor 
read  an  instructive  paper  on  "  General  paralysis." 


NORTH  WATERLOO  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  North  Waterloo  Medical  Asso- 
ciation was  held  at  Kitchener,  Ontario,  on  May  17th,  Dr.  W.  G. 
Hilliard,  of  Waterloo,  in  the  chair.  The  attendance  was  good 
and  it  was  decided  that  the  Association  should  be  affiliated  with 
the  Ontario  Medical  Association.  A  paper  on  ''Blood  transfusion" 
was  read  by  Dr.  Callahan,  and  the  history  of  a  case  of  extra  uterine 
pregnancy  was  given  by  Dr.  H.  M.  Lackner.  The  election  of 
officers  for  the  year  1917-18  resulted  as  follows:  president,  Dr.  F. 
H.  Kalbfleisch;  vice-president.  Dr.  F.  H.  Weidenheimer ;  secretary, 
Dr.  J.  E.  Hett,  of  Kitchener;  treasurer.  Dr.  T.  H.  Callahan. 


PETERBOROUGH  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Peterborough  Medical  Association 
was  held  in  the  rooms  of  the  association  in  the  Public  Library  on 
April  26th. 

A  goodly  number  of  the  members  were  present,  and  after  the 
presentation  of  the  very  satisfactory  annual  reports  from  the 
different  conamittees,  the  following  officers  for  the  ensuing  year 
were  elected:  Honorary  president.  Dr.  Ford;  president.  Dr.  Mann; 
first  vice-president.  Dr.  Scott;  second  vice-president,  Dr.  Buchanan; 
secretary.  Dr.  Cameron,  318  Stewart  Street;  treasurer.  Dr. 
McCulloch. 

The  report  of  the  Hbrary  committee  showed  that  the  society 
now  owns  several  hundrfed  books  and  is  adding  a  number  yearly 
through  the  setting  aside  of  a  certain  amount  of  the  annual  income 
for  the  purchase  of  books. 
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CANADIAN  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Blackader, 
Montreal.  President-elect — Dr.  James  McKenty,  Winnipeg.  Secretary-treas- 
urer— Dr.   J.  W.  Scane>  836  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO :— President— Di .  D.  J.  Gibb  Wishart. 
Secretary — Dr.  J.  H.  Elliot,  11  Spadina  Road.  Treasurer — Dr.  J.  H.  McConneU. 

ALBERTA   MEDICAL  ASSOCIATION :— President— Dr.  W.  A.  Lincoln,  Calgary. 
Secretary-treasurer — Dr.  D.  G.  Revell,  University  of  Alberta,  Edmonton  South. 
Annual  Meeting,  Calgary,  1917. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA:— President— Lt.- 
Colonel  A.  T.  Shillington,  A.M.C.,  Ottawa.  Secretary — Captain  T.  H.  Leggett, 
A.M.C.,  Ottawa. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Wolfville.    Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY:— President— Dr.  E.  R.  Secord,  Brant- 
ford.    Secretary — Dr.  M.  N.  Paris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION :— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.    Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY:— President— Dr.  J.  L.  Allen.  Secretary- Dr. 
J.  E.  Aikenhead.    Treasurer — Dr.  W.  Shipley. 

CANADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS:— 
President — Hon.  J.  W.  Daniel,  M.D.,  St.  John.  Secretary— Dr.  George  D.  Porter, 
Ottawa. 

Annual  meeting,  September  26th,  1917. 

CANADIAN  HOSPITAL  ASSOCIATION :— President— Dr.  H.  A.  Boyce,  Belleville 
Secretary — Dr.  J.  M.  E.  Brown,  Toronto. 

CANADIAN   PUBLIC   HEALTH   ASSOCIATION:— President— Dr.   J.    D.   Pagg, 
Quebec.    Secretary — Dr.  J.  G.  Fitzgerald,  University  of  Toronto. 
Annual  meeting,  Ottawa,  September  27th  and  28th,  1917. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY :— President— Dr.  J.  8. 
Murray,  Okotoks.    Secretary-treasurer — Dr.  G.  E.  Learmonth,  High  River. 

C0IX:HESTER-HANTS  medical  society:— President-Dr.  J.  W.  T.  Patton, 
Truro.    Secretary— Dr.  H.  V.  Kent,  Truro. 

EDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C  U.  HoUnee.   Secre- 
tary-treasurer— Dr.  E.  L.  Garner.    Library,  12  Credit  Foncier  Building. 

ELGIN  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  G.  A.  Shannon, 
St.  Thomas.    Secretary-treaeurer— Dr.  W.  F.  Comett,  St.  Thomas. 

FRA8ER  VALLEY  MEDICAL  SOCIETY :— Preaident— Dr.  DeWolfe  Smith.    Secre- 

taiy— Dr.  D.  F.  Carswell. 
HALIDMAND  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  Hopkins, 
Dunnville.    Secretary— Dr.  Courley,  Cayuga,  Ont. 
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HALIFAX  MEDICAL  SOCIETY :— President— Dr.  John  Cameron.  Secretary- 
treasurer — Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY :— President— Dr.  R.  Y.  Parry.  Correspond- 
ing Secretary — Dr.  Fred  Harper,    Treasurer — Dr.  T.  W.  Blanchard. 

HURON  MEDICAL  ASSOCIATION :— President— Dr.  Machell.  Secretary— Dr. 
Hunter,  Goderich,  Ont. 

KINGSTON  MEDICAL  AND  SURGICAL  SOCIETY :— President— Dr.  G.  W. 
Mylks.    Secretary— Dr.  W.  R.  Connell.    Treasurer— Dr.  H.  E.  Day. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  J.  E.  Kidd, 
Wyoming.    Secretary-treasurer — Dr.  A.  R.  McMillan,  Sarnia. 

LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY :— President— Dr.  J.  C.  Mitchell, 
Brockville.    Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 

LONDON  MEDICAL  ASSOCIATION:— President— Dr.  E.  Spence.  Secretary- 
treasurer — Dr.  C.  A.  Harris. 

LUNENBURG-QUEEN'S  MEDICAL  SOCIETY:— President— Dr.  J.  W.  Smith, 
Liverpool.    Secretary — Dr.  L.  T.  W.  Penney,  Lunenburg. 

MANITOBA  MEDICAL  ASSOCIATION :— President— Dr.  James  McKenty,  Win- 
nipeg. Secretary — Dr.  A.  T.  Mathers,  Winnipeg.  Treasurer — Dr.  T.  Glen 
Hamilton,  Winnipeg. 

MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 
WELLAND: — President — Dr.  King,  St.  Catharines.  Secretary-treasurer — Dr. 
Howell,  Welland. 

MEDICAL  SOCIETY  OF  NOVA  SCOTIA :— President— Professor  Fraser  Harris, 
Halifax.    Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 

MEDICINE  HAT  MEDICAL  SOCIETY:— President— Dr.  W.  H.  Macdonald. 
Vice-President — Dr.  C.  E.  Smyth.    Secretary-treasurer — Dr.  J.  S.  Macleod. 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY  .—President— Dr.  W.  S.  Mor- 
row.   Secretary — Dr.  Grant  Campbell. 

MOOSE  JAW  MEDICAL  SOCIETY :— President— Dr.  J.  M.  Hourigan.  Secretary- 
treasurer — Dr.  J.  Bloomer. 

NEWBRUNSWICKMEDICALSOCIETY:— President— Dr.  S.  C.  Murray,  Albert. 
Secretary — Dr.  F.  J.  Hogan,  St.  John.     Treasurer — Dr.  W.  E.  Gray,  Milltown. 
Annual  meeting,  St.  John,  July,  1917 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr.  E.  T.  Kellam, 
Niagara  Falls.     Secretary — Dr.  G.  M.  Davis,  Welland. 

NORTH  WATERLOO  MEDICAL  ASSOCIATION:— President— Dr.  F.  H.  Kalb- 

fleisch.     Secretary — Dr.  J.  E.  Hett,  Kitchener.     Treasurer — Dr.  T.  H.  Callahan. 
ONTARIO  HEALTH  OFFICERS'  ASSOCIATION :— President— Dr.  W.  W.  Hill. 

London,  Ontario.     Secretary — Dr.  W.  J.  S.  McCullough,  Toronto. 
ONTARIO  MEDICAL  ASSOCIATION  .—President— Dr.  John  P.  Morton,  Hamilton, 

Treasurer — Dr.    J.    H.    Elliott,   Toronto.     General  Secretary — Dr.    F.    Arnold 

Clarkson.     Assistant  Secretary — Dr.  F.  C.  Harrison. 
OTTAWA  MEDICAL  SOCIETY:— President— Dr.  Charles  W.  Gorrell.    Secretary— 

Dr.  A.  MacLaren.     Treasurer — Dr.  Harold  Alford. 

OTTAWA  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  J.  F.  Argue- 
Secretary — Dr.  R.  K.  Paterson.    Treasurer — Dr.  A.  S.  McElroy. 
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PERTH   COUNTY   MEDICAL   ASSOCIATION:— President— Dr.   A.    D.   Smith, 

Mitchell.    Secretary-treasurer — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 
PETERBOROUGH  MEDICAL  SOCIETY :— President— Dr.  J.  B.  Mann.    Secre- 

tary — Dr.  G.  Stewart  Cameron.     Treasurer — Dr.  J.  Malcolm  McCulloch. 
PICTOU  COUNTY   MEDICAL  ASSOCIATION :— President— Dr.   C.   S.   Elliott, 

Stellarton.    Secretary — Dr.  John  Bell,  New  Glasgow. 
PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  R.  J.  Mac- 

donald,  St.  Peters.    Secretary — Dr.  Yeo,  Charlottetown.    Treasurer — Dr.  W.  J. 

MacMillan. 
REGINA  MEDICAL  SOCIETY:— President— Dr.  Gorrell.    Secretary— Dr.  Dakin. 
ST.  JOHN  MEDICAL  SOCIETY:— President— Dr.  D.   Malcolm.      Secretary— Dr, 

F.  P.  Dunlop.  ; 

ST.    THOMAS   MEDICAL   ASSOCIATION :— President— Dr.    Alexander   Turner. 

Secretary-treasurer — Dr.  James  A.  Campbell. 
SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC:— President— Dr.  A. 

Simard,  Quebec.    Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  Meeting,  1917,  Rimouski. 
SASKATCHEWAN    MEDICAL    ASSOCIATION  :—Pre8ident— Dr.    R.    H.    Love, 

Saskatoon.    Secretary — Dr.  J.  W.  TumbuU,  Regina. 

Annual  meeting,  Saskatoon,  July,  1917. 
SASKATOON  MEDICAL  ASSOCIATION :— President— Dr.  T.  W.  Walker.    Secre- 
tary— Dr.  J.  T.  Mackay. 
SIMCOE  COUNTY   MEDICAL  ASSOCIATION:— President— Dr.   Spohn,   Pene- 

tanguishene.    Secretary-treasurer — Dr.  H.  T.  Amall,  Barrie. 
SOClfiTfi  MfiDICALE  DE  MONTREAL:- President— M.  B.  G.  Nourgeois,  Secre- 
tary— H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 
SOClfiTfi  MfiDICALE  DU  DISTRICT  D'OTTAWA:— President— Dr.  M.  Aubry. 

Secretary — Dr.  M.  J.  E.  D' Amour,  Papineauville. 
SOClfiTE  MfiDICALE  DE  QUfiBEC:— President— Dr.  M.  Savard.    Secretary— 

Dr.  M.  Couillard,  Quebec. 
SOClfiTfi    MfiDICALE    DE    TROIS-RIVlfiRES:— President— Dr.    M.    Deblois. 

Secretary — Dr.  O.  Darche. 
SWIFT    CURRENT    DISTRICT    MEDICAL    ASSOCIATION :— President— Dr. 

Graham.    Secretary-treasurer — Dr.  Hughes. 
THUNDER  BAY  MEDICAL  SOCIETY :— President— Dr.  E.  B.  Oliver,  Fort  William. 

Secretary-treasurer— Dr.  J.  G.  Hunt,  Port  Arthur. 
TWIN  CITY  MEDICAL  ASSOCIATION :— President— Dr.  W.  L.  Hilliard.    Secre- 

tary— Dr.  J.  E.  Hett,  Berlin,  Ont.    Assistant  Secretary— Dr.  G.  E.  Chapman. 
VALLEY  MEDICAL  SOCIETY :— President— Dr.  M.  E.  Armstrong,  Bridgetown. 

Secretary — Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 
VANCOUVER   MEDICAL   ASSOCIATION :— President— Dr.   J.   H.    McDermott. 

Secretary— Dr.  J.  W.  Ford. 
WEST  ELGIN  MEDICAL  SOCIETY :— President— Dr.  D.  A.  Cameron,  Dutton. 

Secretary-treasurer — Dr.  D.  J.  Galbraith,  Dutton. 
WINNIPEG  MEDICAL  SOCIETY :— President— Dr.  Jasper  Halpenny.    Secretary— 

Dr.  Secord. 
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PAST  AND  PRESENT 

ADDRESS  IN  SURGERY 
By  Francis  J.  Shepherd,  M.D.,  LL.D.,  F.R.C.S. 

Vl^HEN  asked  to  deliver  the  address  in  surgery  to  the  Canadian 
"'  Medical  Association,  my  first  impulse  was  to  refuse,  for  I 
had  for  some  three  years  given  up  surgical  practice  and  felt  the 
task  ought  to  be  undertaken  by  some  younger  man  in  active  work 
who  was  more  au  courant  with  the  surgical  problems  of  the  day. 
However,  I  was  overruled,  and  not  wishing  at  this  time  of  great 
patriotic  endeavour  to  relegate  the  office  to  outsiders,  I  consented 
to  do  my  best  and  address  you  to-day. 

It  has  always  been  my  opinion  that  our  Canadian  national 
societies  should,  at  their  annual  meetings,  take  stock  of  the  know- 
ledge acquired  in  the  special  departments  of  science  they  represent, 
so  that  the  papers  read  should  be  an  index  of  the  progress  of  that 
science  the  society  is  interested  in.  Now  this  applies  to  Medicine 
as  well  as  to  other  departments  of  science  and  I  contend  that  our 
meetings  should  not  be  made  use  of  for  strangers  to  display  their 
knowledge  and  cleverness,  and  often  to  play  to  the  gallery,  but 
that  we  should  rely  on  our  own  members  for  papers  and  contri- 
butions and  so  be  an  index  of  our  own  vitality.  We  are  passing 
out  of  the  colonial  and  dependent  stage  and  are  becoming  one  of 
the  sister  nations  of  the  great  empire  of  Great  and  Greater  Britain. 
In  1874-5,  wh|en  I  was  in  Vienna  and  filling  up  my  papers  for 
the  Politzei,  I  wrote  in  "Dominion  of  Canada"  as  the  country  I 
hailed  from,  but  so  little  was  the  country  known  at  that  time  that 
my  papers  were  returned  with  the  query:  ''Was  it  not  the  Island 
of  Candia  I  meant?"    I  said,  "No,  it  was  Canada,"  and  it  took 

Delivered  before  the  Canadian  Medical  Association  at  the  forty-eighth  annual 
meeting,  Montreal,  June  16th,  1917. 
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three  months  before  an  investigation  satisfied  the  authorities  that 
there  was  such  a  country  as  Canada  and  I  was  given  leave  to  reside 
in  Vienna.  Again,  when  in  London  as  a  student,  placards  were 
posted  on  the  church  doors  by  order  of  the  Privy  Council,  stating 
that  information  had  been  received  from  Ontario,  the  Capital  of 
Canada,  that  the  potato  bug  had  arrived  and  warning  the  people 
of  England  against  its  introduction  into  that  country. 

Now  in  the  fiftieth  year  of  the  formation  of  our  nation  how 
different  is  the  picture !  Since  the  war  began  the  name  ' '  Canadian ' ' 
has  quite  a  distinctive  significance  apart  from  ''American".  How 
often  have  Canadians  and  Americans  been  synonymous  terms, 
even  with  our  fellow  subjects  in  Great  Britain.  But  now  since  the 
deeds  of  our  soldiers  have  been  so  illustrious  on  the  battle  fields  of 
Flanders  and  France,  all  the  world  knows  the  "Canadians"  and 
never  again  will  we  be  confused  with  our  neighbours  across  the 
line.  Not  only  have  the  Canadian  soldiers  given  us  a  distinctive 
place  in  the  eyes  of  the  world,  but  our  Canadian  hospitals  and 
ambulances  and  Canadian  surgeons  and  physicians  in  France  by 
their  splendid  work  have  also  written  their  names  on  the  tablets  of 
history  and  have  become  a  separate  entity.  We  are  not  now  classi- 
fied as  Americans,  but  as  Canadians.  This  is  a  very  great  advan- 
tage to  all  of  us  and  w^^  in  future  make  us  more  self  reliant  and 
make  us  beUeve  more  in  ourselves  and  tend  to  form  a  school  of 
medicine  of  which  we  can  all  be  proud,  and  teach  us  to  draw  less 
heavily  on  the  knowledge  furnished  by  others,  not  Canadians. 
Now  in  this  connexion,  why  should  we  not  [have  our  Royal  Colleges 
of  Surgeons  and  Physicians  affiliated  with  those  of  Great  Britain 
which  we  respect  and  reverence  so  much.  Why  should  we  be 
dependent  on  the  Americans  for  our  titles  as  surgeons  or  physicians? 
Why  should  not  we  have  F.R.C.S.&.P.  of  Canada  after  our  names? 
Some  years  ago  this  Association  nominated  a  committee  to  look  into 
this  matter,  but  like  so  many  other  committees  it  has  never  re- 
ported. 

My  view  of  surgery  extends  back  for  many  years,  to  pre- 
antiseptic  days,  and  I  esteem  it  a  great  privilege  that  I  saw  the 
birth,  growth,  and  triumph  of  the  principles  of  antiseptic  surgery. 
It  has  been  a  wonderful  experience  and  no  one  who  has  not  lived 
through  this  period  can  fully  appreciate  the  vast  changes  and  ad- 
vantages it  introduced  to  the  great  benefit  of  all  mankind.  The 
only  analagous  epoch-making  discovery  was  that  of  anaesthesia. 
Pre-ana)sthetic  and  ansesthetic  times  were  comparable  somewhat 
to  pre-antiseptic  and  antiseptic  times.    In  my  student  days  the 
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older  surgeons  were  all  of  the  pre-anaesthetic  period  and  one  was 
amazed  at  their  dexterity  and  celerity  in  operating,  for  time  was 
an  object  when  they  learned  to  operate.  Of  course  the  range  of 
operations  was  limited  to  amputations,  Uthotomy  (lateral),,  the 
removal  of  external  tumours,  the  ligature  of  arteries,  and  occasion- 
ally the  trephining  of  depressed  fractures  of  the  skull.  Not  only 
were  these  men  most  skilful  and  rapid  operators  but  they  were 
first-class  practical  anatomists  and  were  never  uncertain  in  the  use 
of  the  knife :  the  timid  and  ignorant  operator  was  eliminated  by  the 
conditions  which  then  existed. 

How  different  is  the  surgery  of  to-day;  no  cavity  is  free  from 
the  successful  intrusion  of  the  surgeon  and  many  purely  medical 
regions  have  been  transferred  to  him  entirely.  What  rapid  strides 
surgery  has  made  and  how  difficult  it  is  for  the  ordinary  man  to 
keep  abreast  of  its  rapid  progress!  No  one  can  now,  as  formerly, 
be  efficient  in  the  whole  range  of  surgery,  so  there  are  many  sub- 
divisions and  specialties.  This  does  not  always  make  for  the 
broadening  of  the  surgeon  but  it  makes  him  perhaps  more  efficient 
in  special  lines.  I  see  a  large  book  has  been  published  lately  on 
the  diseases  of  the  umbilicus. 

The  advent  of  x-rays  was  another  most  important  and  epoch- 
making  discovery,  and  how  useful  it  has  been  in  the  present  war! 

This  war  has  brought  antiseptic  as  contrasted  with  aseptic 
surgery  to  its  own  again,  and  how  much  more  efficient  has  the  army 
medical  service  been  as  compared  with  previous  wars,  even  though  in 
this  great  Armageddon  high  explosive  shells,  liquid  fire,  and  poison- 
ous gas  are  used!  How  complete  the  arrangements  for  removing 
the  wounded,  getting  them  rapidly  to  operating  centres,  etc.,  etc. 
I  have  of  late  seen  several  cases  of  multiple  wounds  of  the  intestines 
from  shrapnel  returned  to  the  military  convalescent  hospitals  here 
in  good  health  and  able  to  do  ordinary  work.  It  is  remarkable 
what  comparatively  good  results  have  been  obtained  in  the  field  of 
abdominal  surgery.  For  a  good  many  years  it  has  been  the  custom 
of  surgeons  in  civil  hospitals  to  operate  without  delay  in  penetrating 
wounds  of  the  abdomen,  but  until  the  present  war  gunshot  wounds 
of  the  abdomen  received  in  the  field  of  battle  were  treated  expect- 
antly; now  army  surgeons  are  advocating,  where  possible,  immediate 
operation.  Dr.  Abadie  has  published  a  book  on  this  subject  called 
''Les  Blessures  de  I'Abdomen",  and  has  collected  713  cases  treated 
by  expectant  treatment  with  77  per  cent,  of  a  mortality,  and  688 
cases  treated  by  operation  with  a  mortality  of  64  per  cent.  He 
advocates  early  laparotomy  in  penetrating  wounds  of  the  abdomen 
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and  that  operating  facilities  should  be  as  close  to  the  trenches  as 
possible,  suggesting  operating  rooms  on  wheels  which  can  be  moved 
easily.  He  prefers  chloroform  as  an  anaesthetic  and  for  four  or 
five  days  that  nothing  be  given  by  the  mouth,  but  that  four  or  five 
litres  of  fluid  should  be  passed  daily  into  the  bowels  by  the  drop 
method.  He  also  advises  that  the  patent  should  be  kept  under  the 
influence  of  morphia. 

In  the  March  10th  number  of  the  British  Medical  Journal 
there  is  a  series  of  articles  by  army  surgeons  on  penetrating  wounds 
of  the  abdomen  which  is  well  worth  reading  and  from  the  satis- 
factory results  obtained  in  apparently  desperate  cases  they  deserve 
to  be  congratulated  for  their  good  work.  In  stomach  wounds  with- 
out other  injuries,  more  than  half  recover  if  early  operation  is  pos- 
sible. In  cases  of  uncomplicated  wounds  of  the  small  intestines, 
seen  early,  the  recoveries  are  often  100  per  cent. ;  in  other  wounds 
of  the  intestines,  suitable  for  operation,  30  per  cent,  recovered. 
These  statistics  agree  with  Major  Archibald's  experience  as 
described  in  an  article  in  a  recent  number  of  the  Journal  of  the 
Canadian  Medical  Association.  Wounds  of  the  large  intestine  are 
more  fatal  owing  to  the  greater  risk  of  infection.  On  the  whole, 
however,  the  chances  of  recovery  after  wounds  of  the  abdominal 
hollow  viscera  are  better  than  in  cases  of  compound  fracture  of  the 
thigh. 

This  is  certainly  a  most  encouraging  report  and  means  a  great 
advance  in  the  treatment  of  gunshot  wounds  of  the  abdomen.  I 
have  seen  several  cases  of  multiple  gunshot  wounds  of  the  intestines 
as  I  said  before,  returned  here  to  our  military  convalescent  hospi- 
tals, which  have  been  operated  on  successfully  close  to  the  front, 
and  this  is  a  great  step  forward,  and  although  not  so  life-saving  as 
the  prevention  of  typhoid,  yet  shows  the  wonderful  progress  of 
battlefield  surgery. 

A  method  of  disinfecting  wounds  has  been  devised  by  Carrel 
in  which  Dakin's  solution,  the  hypochlorite  of  sodium,  is  used. 
The  object  of  Carrel's  method  of  disinfection  is,  of  course,  to  render 
a  wound  sterile  so  that  the  antiseptic  used  comes  in  contact  with 
every  part  of  the  wound,  and  "that  the  antiseptic  is  maintained  in 
suitable  concentration  throughout  the  entire  wound  and  that  this 
constant  strength  is  maintained  for  a  prolonged  period.  If  these 
conditions  are  fulfilled  every  wound  will  show  its  response  to  the 
treatment  by  the  diminution  and  disappearance  of  its  micro- 
organisms (Lyle) .  The  wound  should  first  be  thoroughly  disinfected 
and  all  shell  fragments,  clothing,  dirt,  etc.,  removed  before  the 
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apparatus  devised  by  Carrel  is  used,  so  as  to  keep  up  a  continuous 
application  of  the  antiseptic.  In  the  wounds  treated  by  this 
method  there  is  no  redness,  tenderness  or  induration  at  the  edges; 
they  heal  rapidly,  and  on  schedule  time — for  flesh  wounds  fourteen 
days,  compound  fractures  twenty-eight  to  thirty  days.  The  neces- 
sity of  amputation  for  infection  is  aboUshed  and  suppuration  dis- 
appears. Many  patients  have  quite  supple  scars  and  the  gravity 
of  severe  mutilations  is  so  much  reduced  that  men  are  returned  to 
the  front  who  otherwise  would  be  crippled  for  life. 

So  you  see  antiseptics  are  coming  into  their  own  again,  although 
the  old  antiseptics  have  not  proved  entirely  satisfactory  in  septic 
wounds  produced  in  this  present  war;  for  there  is  so  much  destruc- 
tion of  tissue  and  such  deep  infection  that  ordinary  antiseptics  do 
not  seem  to  be  sufficient.     Of  course  free  incision  and  the  removal 
of  foreign  bodies  are  of  great  help,  but  some  chemical  is  needed  to 
cleanse  the  wounds  and  destroy  germs.     Most  antiseptics,  such  as 
phenol,  alcohol,  Dakin's  solution,  hydrogen  peroxide,  iodine,  etc., 
etc.,  while  killing  the  bacteria  destroy  the  cells  and  so  prepare  a 
nidus  for  flesh  infection.     Browning  and  his  co-workers,  Gulbransen, 
Kennaway  and  Thornton,*  of  the  Bland-Sutton  Institute,  have 
shown  that  bactericidal  substances  must  have  a  great  potency 
against  all  organisms  in  the  presence  of  proteid  materials  such  as 
serum;  it  must  be  stimulating  to  granulations;  it  should  have  no 
deleterious  effect  upon  phagocytosis,  no  irritant  action  on  delicate 
tissues,  such  as  mucus  membranes,  and  no  toxic  effect  on  the  most 
highly  specialized  cells.     They  found  that  in  all  known  antiseptics 
the  bactericidal  potency  in  watery  solutions  is  diminished  when  the 
medium  is  wholly  or  partially  serum.     They  also  found  that  a 
number  of  acridine  dyes  have  an  enhanced  bactericidal  power  in 
the  presence  of  serum;  the  compound  diamino-methyl-acridinium 
chloride,  which  the  authors  call  ''flavine",  is  the  best;  twenty  times 
more  powerful  than  corrosive  sublimate,  and  eight  hundred  more 
so  than  carbolic  acid  or  chloramine  under  the  same  conditions.     The 
tryphenylmethane    compounds,    especially    brilliant    green    and 
crystal  violet,  are  very  active  as  regards  cocci,  but  towards  B.  coli 
their  bactericidal  value  is  considerably  lower  than  flavine.   Flavine 
is  much  less  detrimental  to  the  process  of  phagocytosis  and  less 
harmful  to  the  tissues  than  other  substances,  hence  a  much  higher 
concentration  can  be  employed  without  harming  the  tissues  or 
interfering  with  the  natural  defensive  mechanism,  and  it  is  more 
rapid  in  its  action. 


*British  Medical  Journal,  January  20th,  1917. 
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Brilliant  green  comes  next  in  efficiency  in  these  respects.  No 
doubt  many  other  antiseptics  will  be  evolved  before  this  war  is  over, 
of  more  value  than  those  we  have  placed  such  reUance  on  in  the 
past,  and  often  used  blindly  without  knowing  how  well  or  efficiently 
they  acted.  However,  the  last  word  has  not  yet  been  said  on  anti- 
septics. 

These  are  not  the  only  problems  the  war  is  helping  us  to  solve: 
there  are  many  others,  such  as,  how  to  cope  with  the  terrible  gas 
gangrene  which  is  at  times  so  prevalent;  the  cause  of  shock,  which 
has  puzzled  us  for  so  many  years,  and  about  which  there  is  such  a 
diversity  of  opinion  as  to  its  nature  and  prevention.  In  war  surgery 
what  is  most  dreaded  is  shock,  for  until  it  is  overcome  the  surgeon 
cannot  successfully  operate.  H.  H.  Dale  and  P.  P.  Laidlaw,  of  the 
British  Medical  Research  Committee,  hav^  lately  been  investigat- 
ing this  subject.  *  By  injecting  a  poison  called  histamine  profound 
shock  is  produced,  profound  fall  in  blood  pressure  and  a  loss  of 
about  one  half  the  plasma  of  the  blood  in  five  minutes.  This  is  due 
to  the  passage  into  the  tissues  and  lymph  spaces  of  all  the  con- 
stituents of  blood  plasma — in  fact  a  large  part  of  the  blood  dis- 
appears, the  veins  are  empty  and  the  capillaries  have  lost  their  tone ; 
although  the  heart  beats  fairly  strongly  there  is  no  pulsation  in  the 
arteries.  Many  causes  produce  like  effects,  such  as  the  toxaemia 
from  gas  gangrene,  bacillary  dysentery;  there  the  fluid  is  lost  by 
excretion.  Similarly  shock  is  produced  by  intestinal  obstruction, 
post  operative  shock,  without  haemorrhage,  extensive  bums,  etc. 
As  to  treiatment — prevention  is  advocated.  Haemorrhage  pre- 
disposes to  shock,  also  fatigue,  exposure  and  starvation.  It  is  also 
suggested  that  free  saline  purgation  before  operation  and  abstin- 
ence from  food  and  water  may  also  predispose.  Free  supply  of 
fluid  by  infusion  of  saline  into  the  rectum  or  subcutaneous  tissues 
must  be  undertaken  before  operation.  The  only  drug  of  any  use  is 
pituitary  extract,  for  it  causes  a  prolonged  and  general  contraction 
of  the  arterioles  and  so  diminishes  the  total  capacity  of  the  cir- 
culatory system  with  the  effect  that  deficient  blood  pressure  is 
diminished.  Adrenalin,  the  effect  of  which  is  very  transitory, 
is  objected  to  and  intravenous  injection  of  hypertonic  saline  is 
advocated,  as  used  in  cholera.  The  paper,  of  which  I  have  given 
such  a  short  summary,  is  well  worth  reading  and  brings  us  another 
step  forward  in  solving  the  problem  of  the  nature  and  prevention 
of  shock. 

All  praise  for  the  great  work  the  surgeons  and  physicians  are 

*BntUh  Medical  J(mmal,  March  24th,  1917. 
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doing  at  the  front,  and  behind  it!  How  self-sacrificing  has  been 
their  work,  and  how  many  we  know  have  given  up  their  lives  for 
the  cause  in  the  performance  of  their  duty  behind  the  firing  line, 
attending  the  wounded  and  helping  them  at  the  risk  of  their  own 
lives!  Rewards  are  given  to  those  who  successfully  escape  the 
dreadful  slaughter,  but  after  all  the  best  are  often  taken  and  where 
are  their  rewards?  Merely  in  the  memory  of  those  they  have  left 
behind. 

What  good  work  the  physicians  have  done  in  preventing 
typhoid,  tetanus,  etc.!  The  sanitary  arrangements  of  all  areas 
occupied  by  the  British  are  almost  perfect  and  the  cleansing  and 
drainage  of  villages  occupied  by  them  is  wonderful  to  see. 

On  this  side  of  the  water  we  also  have  to  do  war  work  and 
those  wounded  and  invalided  soldiers  who  are  weekly  being  sent 
over  to  us  give  us  cause  for  much  thought.  Not  only  have  large 
hospitals  to  be  provided  for  them,  but  we  have  to  act  as  foster- 
fathers  to  those  soldiers  who  have  become  more  or  less  incapaci- 
tated, and  to  endeavour  by  treatment  to  restore  them  as  far  as 
possible  to  normal  conditions,  and  to  reeducate  them  so  that 
they  may  earn  a  living  and  not  be  a  burden  to  the  community. 
This  the  Military  Hospitals  Commission  is  doing  as  far  as  its 
opportunities  and  equipment  enables  it  to  do.  Vocational  train- 
ing and  reeducation  will  go  on  for  some  time  after  the  war  so  that 
Canada  will  for  some  years  be  reminded  of  the  great  struggle  by 
the  presence  among  us  of  many  of  its  victims. 

Many  strange  things  happen  in  this  vocational  training  and 
reeducation;  many  have  discovered  that  they  have  tendencies  and 
predilections  and  ability  for  certain  forms  of  work  which  were 
hitherto  unknown  to  them.  In  one  case  a  poorly  educated  French 
Canadian,  who  had  been  a  plasterer,  lost  a  leg  and  whilst  attending 
the  educational  classes  developed  a  wonderful  talent  for  drafting 
and  he  is  now  employed  in  a  large  establishment  as  a  draftsman  at 
a  very  respectable  salary.  Carpenters  have  been  developed,  also 
mechanics,  who  previously  had  no  notion  of  their  tendency  in  that 
direction.  Many  who  could  read  and  write  with  difficulty  have 
become  proficient  and  others  in  addition  have  taken  to  arithmetic 
and  book-keeping.  Others,  less  intelligent,  have  been  satisfied 
to  learn  to  be  time-keepers,  etc. 

The  Military  Hospitals  Commission  have  established  in 
Toronto  an  artificial  leg  factory  where  the  lightest  and  best  types 
of  leg  can  be  made  and  fitted;  in  consequence  our  legless  soldiers 
are  sent  to  Toronto  to  be  properly  fitted  with  artificial  limbs  and 
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whilst  there,  and  waiting,  they  are  given  vocational  training  in  any 
branch  of  work  they  have  an  aptitude  for,  which  work  they  can 
continue  after  their  discharge.  The  government  has  provided  that 
whilst  discharged  men  are  learning  a  trade  their  families  are  pro- 
vided for  until  their  work  becomes  remunerative.  * 

I  see  that  in  the  early  part  of  this  year  there  was  a  great  con- 
troversy in  the  British  Medical  Journal  about  the  relationship 
between  the  surgeon  and  the  physician ;  that  the  surgeoh  was  over- 
paid in  his  mere  mechanical  or  handicraft  work,  whilst  the  physician, 
who  looked  down  on  hand  work,  for  the  superior  brain  power  put 
into  his  diagnosis  and  opinion,  was  very  poorly  paid.  Sir  Clifford 
AUbutt,  in  an  interesting  letter,  points  out  that  down  to  the  12th 
Century  the  physician  and  surgeon  was  combined  in  one  person, 
instancing  Hippocrates,  the  Great  Alexandrians,  Galen,  and  the 
great  school  of  Bologna.  In  the  next  century  the  division  between 
surgery  and  internal  medicine  became  complete  when  the  Univer- 
sity of  Paris  excluded  from  its  degree  all  who  worked  with  their 
hands;  then  it  was,  as  Burdon  Sanderson  said,  that  "Medicine  lost 
its  scientific  arm".  This  example  of  Paris  blighted  other  univer- 
sities, such  as  Oxford,  Cambridge,  Montpelier,  and  Toulouse.  As 
the  writer  of  the  letter  says:  "Thus  medicine  obHterated  herself 
and  dried  into  the  husks  which  were  mocked  at  by  Petrarch,  Ra- 
belais and  Moliere."  Even  forty  or  fifty  years  ago,  or  later,  no 
surgery  or  surgical  certificates  were  required  for  the  M.D.  degree 
of  Cambridge.  It  is  absurd  to  separate  entirely  these  two  great 
branches  of  medicine  and  every  surgeon  ought  to  be  somewhat  of  a 
physician  and  the  physician  somewhat  of  a  surgeon;  or  at  least 
know  enough  to  call  in  a  surgeon  in  time.  As  a  rule  surgeons  and 
physicians  work  harmoniously  together  and  should  be  like  man  and 
wife,  each  depending  somewhat  on  the  other  and  determined  to 
bear  and  forebear.    An  old  saw  says: 

A  single  doctor  like  a  sculler  plies, 
The  patient  lingers  and  then  slowly  dies. 
But  two  physicians  like  a  pair  of  oars, 
Shall  waft  him  swiftly  to  the  Stygian  shores. 

If  there  had  been  a  surgeon  and  a  physician  in  this  consultation  the 
result  above  referred  to  would  probably  not  have  happened. 

Now  as  to  the  fees  of  surgeons.    Many  people  think  they  are 


•In  the  near  future  the  Comnxission  intend  to  establish  other  artificial  limb  factories 
in  the  other  great  centres  for  at  present  the  Toronto  establishment  cannot  keep  up  with 
the  demand. 
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sometimes  exorbitant  and  it  seems  to  me  that  in  some  cases  in  the 
country  to  the  south  the  surgeon  has  been  out  for  spoil.    Fees  as 
large  as  $25,000  and  more  have  been  charged,  basing  the  charge 
on  the  income  of  the  patient.     Now,  I  have  always  felt  that  this 
was  commercializing  the  profession  and  that  no  operation  was 
worth  such  an  amount,  a  fair  and  reasonable  fee  up  to  11,000  for 
the  rich  and  a  graduation  downwards  for  those  less  able  to  pay 
seems  to  me  fair,  and  I  personally  have  no  regrets  in  my  past  career 
as  to   excessive   charges.      I   know  of  cases   where  the  patient, 
or  the  husband,  has  had  to  sell  household  goods  to  pay  the  surgeon. 
Such  things  should  not  be  and  surgeons  before  long  will  have,  if 
they  have  not  already  acquired  it,  the  reputation  of  lawyers.     A 
lawyer  is  described  by  Lord  Brougham  as,  ''A  legal  gentleman  who 
rescues  your  estate  from  your  enemies  and  keeps  it  for  himself." 
I  am  well  aware  that  many  times  the  surgeon  is  underpaid,  or  not 
paid  at  all,  but  that  is  no  excuse  for  the  use  of  Robin  Hood  methods. 
The  multiplication  of  medical  journals,  good,  bad,  and  indif- 
ferent, is  another  feature  of  development  in  the  last  forty  years. 
Formerly  nobody  wrote  unless  they  had  something  to  say,  but 
now  every  man  is  solicited  to  write  and  cannot  apparently  succeed 
without  much  advertising.     Undigested  articles  see  light,  and  crude 
theories  are  enunciated  as  truths.     Work  half  done  or  badly  done 
is  reported  for  fear  some  one  will  get  ahead  of  them.    The  conse- 
quence is  there  is  a  mass  of  purely  ephemeral  literature  which  does  no 
good  to  anybody,  except  perhaps  temporarily  to  the  writer.     A  new 
remedy  is  discovered,  everybody  rushes  into  print  and  recites  their 
experiences  before  the  remedy  has  had  time  to  be  tested.    Douglas 
Jerrold  said  once  to  a  young  man  who  burned  to  have  himself  in 
print:  ''Be  advised  by  me  young  man,  don't  take  down  the  shutters 
until  there  is  something  in  the  window."     How  many  are  those 
who  have  anything  to  show  in  the  window  after  the  shutters  are 
taken  down?    "Oh  that  mine  enemy  would  write  a  book, "  said  the 
Psalmist.    Now  every  medical  man  who  is  anybody  does  write  a 
book,  and  although  it  may  be  condemned  by  a  few,  if  well  adver- 
tised it  is  read  by  the  many.     I  heard  a  medical  publisher  say  once 
that  he  did  not  care  who  wrote  the  book  if  he  published  it  he  could 
sell  it,  not  on  its  merits  but  on  his  fulsome  and  oft  repeated  recom- 
mendation.   The  younger  the  practitioner  as  a  rule  the  more  he 
writes.    Encyclopaedias  and  systems  are  written  or  compiled  by 
very  young  men  having  plenty  of  time,  but  as  they  get  older  they 
write  less,  but  what  they  write  is  more  worth  reading,  and  by 
experience  they  learn  how  little  they  formerly  knew,  though  posing 
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as  authorities.  In  time  they  become  more  critical  of  their  own 
work  and  hence  produce  less.  However,  this  premature  work  was 
not  without  benefit  for  the  training  they  got  and  the  amount  they 
learned  in  preparing  articles  did  them  much  good  and  prepared 
them  for  the  riper  work  they  produced  later  on. 

Before  closing  this  rather  fragmentary  address,  I  should  like  to 
say  a  few  words  on  a  subject  about  which  I  wrote  many  years  ago, 
viz :  Medical  and  Surgery  quackery.  A  new  phase  has  opened  up 
during  the  past  few  years, — the  desire  on  the  part  of  the  quacks 
to  be  legaUzed  and  the  wish  of  many  members  of  the  various  legis- 
latures to  aid  them  in  this  object.  In  Ontario,  irregulars,  such  as 
osteopaths,  chiropractors,  etc.,  are  trying  to  get  an  Act  passed  to 
legalize  them  and  put  them  on  a  par  with  the  regular  profession 
and  are  finding  support  amongst  supposedly  educated  and  culti- 
vated people.  A  commission,  appointed  over  a  year  ago,  has  been 
investigating  their  claims  and  those  of  the  regular  profession,  with 
no  definite  result  as  yet.  That  a  commission  was  appointed  shows 
the  tendency  of  the  times.  It  is  extraordinary;  notwithstanding 
all  our  education  and  supposed  higher  civilization,  how  quackery 
flourishes.  In  fact  it  is  the  upper  classes  of  society  who  patronize 
quacks.  ''Imagination,"  says  Bacon,  *'is  next  akin  to  a  miracle 
working  faith,"  for  imaginary  diseases  are  cured  by  the  imagination. 
Man  is  a  dupable  animal;  there  is  scarcely  any  one  who  may  not, 
like  a  trout,  be  taken  with  tickling  (Southey).  The  cures  are 
mostly  in  those  cases  where  no  organic  change  exists,  but  that  they 
have  taught  something  I  won't  deny,  for  in  cases  of  stiff  joints  with 
fibrous  ankylosis  or  fibrous  adhesions  after  traumatism,  they  often 
do  good,  but  in  many  cases  when  serious  lesions  exist  great  harm 
can  be  done.  I  saw  one  case  of  ulcer  of  the  stomach  which  had 
been  rubbed  for  some  time  by  an  osteopath  and  who  at  last  be- 
coming alarmed  at  the  condition  of  the  patient  sent  him  to  a  surgeon 
for  operation.  A  perforation  of  the  stomach  was  found  and  there 
was  general  peritonitis,  accelerated,  no  doubt,  by  the  vigorous 
treatment  of  the  osteopath.  The  patient  of  course  died.  It  is 
curious  how  now-a-days  (although  there  have  been  bone-setters 
from  time  immemorial)  that  the  modem  quack  treats  mostly 
surgical  cases;  replaces  a  supposed  bone  out  of  place,  rediucs  a 
dislocated  spine,  or  rubs  out  a  tumour — all  more  or  less  surgical. 
Now  if  such  men  are  legalized,  as  they  are  in  some  states  of  the 
Union,  then  there  is  no  further  use  for  carrying  on  the  work  of 
various  licensing  bodies  called  colleges  of  physicians  and  surgeons. 
Let  us  have  free  trade  in  medicine  and  the  best  man  will  always 
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come  out  on  top.  There  is  one  notable  instance  where  the  bone- 
setter  put  the  profession  in  the  right  way — the  reduction  of  the 
dislocated  hip  by  manipulation,  which  was  practised  for  generations 
by  a  family  living  in  one  of  the  New  England  states.  They  trans- 
mitted the  secret  from  father  to  son  and  Dr.  H.  R.  Bigelow  of 
Boston,  hearing  this,  investigated  and  found  that  there  was  some- 
thing in  it  and  by  a  series  of  dissections  of  the  hip  joint  proved  that 
the  resistance  to  reduction  was  caused  by  the  tension  of  the  ilio- 
femoral ligament  and  when  this  was  relaxed  by  flexion  and  the 
limb  rotated,  the  bone  slipped  into  place.  This  much  we  are  in- 
debted to  the  bone-setter  who  accidentally  found  out  this  fact 
without  knowing  the  reason.  They  have  also  taught  us  that  the 
manipulation  of  joints  after  injury  is  better  than  the  enforcement  of 
rigidity,  which  was  advised  by  the  older  surgeons. 

There  seems  to  be  almost  in  every  body  a  vein  of  superstition 
and  credulity  against  which  argument  is  useless  and  which  educa- 
tion does  not  seem  to  eradicate.  Perhaps  what  Oliver  Wendell 
Homes  said  about  these  people  is  the  best  advice:  ''Ephraim  is 
wedded  to  his  idols,  let  him  alone."  Another  has  said  many  years 
ago:  ''The  final,  though  distant  extinction  of  quackery  is  to  be 
hoped  for,  it  forms  a  fragment  of  the  final  triumph  of  reason  and 
virtue  which  is  the  secret  consolation  of  every  philanthropist." 


The  Sixth  Annual  Congress  of  the  Canadian  PubUc  Health 
Association  will  be  held  in  Ottawa  on  September  27th  and  28th, 
1917.  The  meeting  of  the  Canadian  Association  for  the  Preven- 
tion of  Tuberculosis  will  also  be  held  in  Ottawa  on  September 
26th,  1917. 
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THE   MODERN   CONCEPTION   OF  PUBLIC 

HEALTH   ADMINISTRATION   AND 

ITS  NATIONAL  IMPORTANCE 

Bf  Charles  J.  Hastings,  L.R.C.P.I.,  M.D. 

Medical  Officer  of  Health,  Toronto 

T^HE  most  appalling  feature  of  the  present  international  struggle 
*  for  the  principles  of  civiUzation  is  the  great  sacrifice  of 
human  life — the  sacrifice  of  the  best  of  the  man-power  of  all  nations. 
Here  I  might  ask  and  do  ask — in  what  respect  does  this  differ  from 
the  sacrifice  of  human  life  and  human  efficiency  through  prevent- 
able diseases?  The  Kaiser  and  Junkerdom  have  made  God  the 
author  of  this  international  struggle  and  have  chosen  Him  as  their 
junior  partner.  On  the  other  hand,  superstition,  doctrinal  de- 
lusion, and  incredulity  have  for  centuries  been  making  God  the 
author  of  disease,  and  have  blamed  Him  for  all  the  disastrous 
results  of  its  ravages.  However,  the  principles  of  the  democracy 
for  which  we  are  fighting,  which  in  this  connexion  means  the 
general  diffusion  of  knowledge,  bringing  it  within  the  reach  of 
the  people,  places  the  blame  where  it  belongs.  The  democratizing 
of  the  knowledge  we  possess  as  regards  the  cause  of  disease  and 
the  ways  and  means  by  which  it  is  transmitted,  is  sweeping  aside 
these  superstitions  and  doctrinal  delusions,  and  is  transferring  the 
blame  from  Providence  to  our  failure  efficiently  to  apply  the 
knowledge  we  now  possess.  Incidentally  we  are  giving  man  a 
truer  conception  of  God. 

In  the  various  nations  engaged  in  this  war,  in  times  of  peace, 
over  6,500,000  die  annually  from  preventable  diseases.  There 
have  been  fewer  than  7,000,000  killed  in  action  on  all  sides 
since  the  outbreak  of  war.  Obviously  then,  all  the  battles  in  the 
interest  of  humanity  and  the  interests  of  nations  are  not  fought  on 
the  firing  line.  The  perennial  warfare  waged  against  the  invisible 
foe  is  as  important — if  not  more  so — than  that  now  waged  against 
those  who  are  threatening  the  destruction  of  the  very  principles  of 
civilization. 


Public  Address  in  State  Medicine,  delivered  at  the  forty-eighth  annual  meeting  of 
the  Canadian  Medical  Association,  hold  in  Montreal,  June  13th,  14th  and  15th,  1917. 
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Early  History  of  Public  Health  Administration 

In  order  properly  to  appreciate  the  advances  in  public  health 
administration  during  the  past  decade,  one  requires  to  review 
briefly  the  history  of  preventive  medicine.  As  far  back  as  history 
carries  us,  and  in  fact,  in  prehistoric  times,  we  find  evidence  of 
those  in  authority  among  the  Egyptians,  Greeks,  and  Romans 
having  had  some  conception  of  the  necessity  for  sanitary  laws. 
One  cannot  run  over  the  wonderful  code  of  Hammurabi,  king  of 
Babylon,  compiled  2,200  years  before  Christ,  and  which  was  un- 
earthed in  the  Acropolis  Mound  at  Susa  in  1902,  without  feeling 
that  he,  too,  had  a  full  appreciation  of  the  importance  of  hygiene. 
However,  we  have  no  record  of  these  conceptions  of  the  necessity 
for  sanitation  having  been  codified  until  Moses  handed  out  his 
sanitary  regulations  about  the  beginning  of  the  sixteenth  century 
B.C.  The  three  (3)  cardinal  principles  of  this  sanitary  code  were — 
personal  cleanliness,  isolation  of  the  sick,  and  the  efficient  safe- 
guarding of  the  food  supply.  These  sanitary  laws  were  excellent 
and  were,  for  the  most  part,  well  administered,  especially  as  regards 
personal  cleanhness  and  the  care  of  the  food.  It  is  more  than  pro- 
bable that  the  comparative  immunity  of  the  Hebrews  from  epidemic 
diseases  and  plagues,  as  compared  with  the  early  Christians,  Greeks, 
and  Romans,  was,  in  a  large  measure,  due  to  personal  cleanliness. 
This  was  particularly  true  of  the  Pharisees,  who,  as  a  religious  rite, 
carefully  washed  their  hands  before  partaking  of  food,  believing  as 
they  did,  that  the  eating  of  food  with  unclean  hands  defiled  a  man. 
They  also  emphasized  the  importance  of  washing  all  cups,  pots,  and 
brazen  vessels,  tables,  etc.  These  hygienic  principles  were  religious- 
ly carried  out.  Medical  health  officers  were  appointed  in  Rome  in 
495  B.C.  They  were  placed  in  charge  of  districts  and  the  sanitary 
measures  carried  out  under  their  supervision  were,  in  many  respects, 
commendable.  Tradition  tells  us  that  the  Cloaca  Maxima  was 
constructed  under  the  direction  of  King  Tarquinius  Priscus,  616  to 
578  B.C.,  and  is  still  used  in  the  drainage  of  Rome  and  receives  many 
branches  between  the  Capitoline,  Palatine,  and  other  Hills.  It  is 
formed  of  three  consecutive  layers  of  enormous  stone,  one  above  the 
other,  in  concentric  rows.  The  inside  measurement  is,  approxi- 
mately, 13  feet  square.  These,  with  the  aqueducts,  three  of  which 
are  still  in  use,  are  marvels  of  engineering  skill.  However,  the 
superstition  and  doctrinal  delusions  of  the  early  ages,  that  disease 
and  pestilence  were  a  direct  visitation  of  Divine  wrath,  caused  them 
to  turn  their  attention  from  prevention  and  preventive  measures  to 
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the  building  of  hospitals,  alms-houses,  etc.  It  was  this,  no  doubt, 
that  Ruskin  had  in  mind  when  he  said  that  "any  regulation  which 
tends  to  improve  the  health  of  the  masses  is  viewed  by  them  as  an 
unwarranted  interference  with  their  vested  rights  in  inevitable 
disease  and  death."  For  these  delusions  they  have  surely  paid  the 
penalty  in  the  early  and  middle  ages,  and  even  down  to  quite 
recent  years,  blaming  Providence  for  diseases  for  which  they,  them- 
selves, through  ignorance,  superstition,  and  increduUty,  were  re- 
sponsible. It  would  be  difficult  to  conceive  of  any  greater  reflection 
on  our  intelligence  than  retaining  in  our  burial  service,  ''The  Lord 
giveth  and  the  Lord  taketh  away."  Is  this  not  libelous  on  the 
Almighty?  We  are  responsible  in  failing  in  our  duty  properly  to 
apply  the  knowledge  we  possess  of  the  cause  of  disease  and  how  it  is 
transmitted.  For  instance,  Toronto's  death  rate  from  typhoid 
fever  in  1910  was  40-8  per  100,000,  and  in  1915  it  was  reduced  to  1  -9. 
This  was  brought  about  for  the  most  part  by  safeguarding  our 
water  and  milk  supply.  Furthermore,  since  the  organization  of 
our  division  of  infant  and  child  hygiene,  in  1914,  our  infant  mortaUty 
has  been  reduced  one  third,  that  is,  we  had  676  fewer  babies  die 
than  would  have  died,  if  the  death  rate  previous  to  1914  had  con- 
tinued. Toronto's  general  death  rate  in  1910,  was  14  per  1,000 — in 
1915  it  was  11  per  1,000,  which  meant  a  saving  to  the  city  of  1,102 
lives.  So  that  the  Lord  would  have  been  blamed  for  these  1,102 
that  would  have  died,  if  Toronto  had  not  adopted  the  necessary 
preventive  measures.  Let  us  place  the  blame  where  it  belongs  and 
remove  many  of  the  obstacles  to  efficient  health  administration. 

It  would  seem  as  if  David,  king  of  Isreal,  foresaw  great  possi- 
bilities in  the  sanitary  laws  of  Moses.  In  the  Psalms,  of  which  he  is 
credited  with  having  written  part,  at  least,  he,  with  prophetic 
vision,  must  have  been  peering  into  the  future  of  preventive  medicine 
when  he  said:  "Thou  shalt  not  be  afraid  for  the  terror  by  night, 
nor  for  the  destruction  that  wasteth  at  noonday,  nor  for  the  pestil- 
ence that  walketh  in  darkness."  One  cannot  but  be  impressed  with 
the  apparent  conception  that  the  writer  must  have  had  of  the  control 
of  malaria  and  yellow  fever,  "the  terror  by  night"  (through  the 
anopheles,  and  the  stegomyia  mosquito);  the  control  of  venereal 
diseases,  "the  pestilence  that  walketh  in  darkness;"  and  the  control 
of  the  wasting  diseases  of  middle  life  in  "the  destruction  that 
wasteth  at  noonday".  Malaria  was  comparatively  common  in 
Italy  as  early  as  the  Second  and  Third  Centuries  and  was  probably 
brought  over  by  the  soldiers  or  the  Carthagenian  mercenaries  during 
the  Second  and  Third  Punic  Wars.     At  that  timo  the  Roman  Em- 
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pire  aspired  to  extend  to  the  most  remote  parts  of  the  earth  but 
disease  and  pestilence  or  plague  reduced  the  population  by  one 
quarter  to  one  half.  The  same  was  true  of  Greece,  Athens,  and 
other  cities  of  Europe  and  Asia.  It  was,  obviously,  not  the  Gauls 
or  Vandals  that  conquered  Rome  but  the  plague  and  malaria. 
Rome  had  not  reaUzed  that  public  health  was  a  national  pro- 
blem and  was  tjhe  foundation  on  which  rested  the  strength  of  the 
nation.  It  is  interesting  to  note  that,  after  the  outbreak  of  the 
plague  in  different  countries,  in  pratically  every  instance  certain 
conditions  were  found  to  be  present,  such  as  an  inferior  quality  and 
an  insufficient  quantity  of  food,  filthy  environments  and  decom- 
posing animal  and  vegetable  matter  about  the  homes;  in  brief, 
there  were  associated  with  poverty  and  all  that  attends  it,  environ- 
ments most  favourable  for  rodents,  vermin  and  insects. 

Modern  Conception  of  how  Diseases  are  Transmitted 

From  the  first  outbreak  of  the  plague  down  through  the  middle 
ages,  and,  in  fact,  until  recent  date,  people  were  as  unsuspicious  of 
rats,  ground  squirrels,  fleas,  flies,  or  other  animals  or  insects  playing 
any  r61e  in  the  transmission  of  plague  as  they  were  of  the  anopheles 
mosquito  playing  any  r61e  in  the  transmission  of  malaria  or  the 
stegomyia  mosquito  in  the  transmission  of  yellow  fever ;  or  the  body 
louse  of  typhus  fever.  In  fact,  it  is  only  within  recent  years  that 
we  can  boast  of  this  knowledge.  Without  any  knowledge  what- 
ever of  bacteriology,  administrators  of  public  health  were  flounder- 
ing without  rudder  or  compass.  The  abating  of  nuisances,  the  dis- 
posal of  sewage,  the  draining  of  the  homes  and  the  more  or  less 
effective  quarantine  of  communicable  diseases  constituted  the 
activities  of  public  health  administration. 

The  Germ  Theory  and  Germ  Origin  of  Disease 

The  germ  theory  of  disease  dates  back  at  least  to  the  Second 
Century,  though  it  is  only  a  few  decades  since  this  theory  became  a 
fact.  There  is  every  reason  to  believe  that  Aristotle  was  convinced 
that  there  were  microorganisms  that  were  responsible  for  disease. 
However,  many  years  have  passed,  during  which  we  have  no  record 
of  any  valuable  research  work  having  been  done  or  any  important 
observations  made  in  regard  to  the  germ  origin  of  disease,  until  1843, 
when  the  late  Dr.  Oliver  Wendell  Holmes,  whose  memory  we  are  all 
delighted  to  honour,  having  convinced  himself  of  the  transmissi- 
bility  of  the  so-called  puerperal  fever,  wrote  and  published  a  mono- 
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graph  on  this  subject,  which,  in  itself,  was  sufficient  to  have  im- 
mortahzed  his  name.  Three  years  after  this,  in  1846,  Semmelwisse 
a  young  Hungarian  from  Budapest,  being  in  charge  of  the  Lying-in 
Hospital  at  Vienna,  as  a  consequence  of  keen  observation,  was  con- 
vinced that  the  so-called  puerperal  or  childbed  fever  was  trans- 
mitted to  the  patients  in  the  lying-in  wards  of  the  hospital  by  the 
doctors  who  were  engaged  in  pathological  work  in  the  dissecting 
room.  This  was  probably  the  first  evidence  we  had  of  this  being  a 
wound  infection.  In  1849,  in  a  small  town  on  the  Rhine,  a  physi- 
cian, named  PoUenger,  became  interested  in  examining  the  blood  of 
human  beings  and  animals,  both  in  health  and  disease.  In  ex- 
amining the  blood  of  cows  suffering  from  anthrax,  he  discovered 
small,  rod  like  bodies,  which  did  not  appear  in  the  blood  of  healthy 
animals.  This  so  interested  him  that  he  made  a  large  number  of 
examinations  and  repeatedly  found  these  rod  like  bodies  present  in 
the  blood  of  the  animals  suffering  from  this  disease,  therefore  be- 
came convinced  that  there  was  some  connexion  between  the  two. 
He  presented  his  findings,  in  the  form  of  a  paper  or  an  address,  to 
the  medical  societies,  setting  forth  in  detail  the  work  that  he  had 
done,  the  observations  made  and  the  conclusions  arrived  at.  This 
was  subsequently  published  in  the  Medical  Journal  but  there  is  no 
evidence  of  it  having  given  any  special  concern  to  his  colleagues. 
Later  on,  this  work  was  taken  up  by  Devaine,  who  went  a  little 
further  than  his  predecessor  and  inoculated  animals  with  the  blood 
taken  from  those  suffering  from  anthrax,  with  the  result  that  they 
practically  all  contracted  the  disease.  This  research  was  subse- 
quently pursued  by  Koch,  Pasteur  and  others. 

The  Immortal  Pasteur 

To  Pasteur,  more  than  any  other,  are  administrators  of  public 
health  indebted  for  having  so  efficiently  blazed  the  trail  for  scienti- 
fic public  health  administration.  As  Elliott  of  Harvard  expressed 
it,  referring  to  the  extension  of  Pasteur's  work  into  biology:  "The 
career  of  Pasteur  illustrates  admirably  the  passing  of  the  scene  of 
beneficient  scientific  research  from  chemistiy  and  physics  to  bio- 
logy." 

Pasteur  was  not  long  pursuing  the  study  of  biology  before  he 
was  convinced  of  its  wonderful  possibiUties,  as  is  well  expressed  in 
the  following  extract  from  his  own  pen:  "What  would  be  most 
desirable  would  be  to  push  these  studies  far  enough  to  prepare  the 
road  for  serious  research  in  the  origin  of  the  various  diseases."  It 
is,  therefore,  quite  apparent  that  Pasteur  had  quickly  grasped  the 
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importance  of  this  science  which  has  been  demonstrated  to  be  the 
most  serviceable  of  all  the  sciences  to  mankind.  One  can  have 
some  conception  of  the  keen  sense  of  responsibility  of  this  man 
from  the  following  extract  from  a  letter  written  by  him  to  his  father 
over  half  a  century  ago:  ''God  grant  that  by  my  persevering  labours 
I  may  bring  a  little  stone  to  the  frail  and  ill  assured  edifice  of  our 
knowledge  of  these  deep  mysteries  of  life  and  death,  where  all  our 
intellects  have  so  lamentably  failed." 

What  Biology  has  done  for  Preventive  Medicine 

It  was  not  until  1866  that  this  knowledge  of  the  germ  origin  of 
wound  infection  was  turned  to  practical  account  by  Lord  Lister  in 
his  principles  of  antiseptic  surgery,  and  it  was  not  until  ten  years 
after  this  again  that  these  principles  were  fully  accepted,  the  re- 
ligious carrying  out  of  which  is  alleged  to  have  saved  more  lives 
than  were  sacrificed  in  all  the  wars  of  the  Nineteenth  Century. 
Following  this,  discoveries  have  been  made  from  year  to  year  and 
the  individual  organisms  responsible  for  diflferent  diseases  have  been 
isolated;  thus,  preventive  medicine  has  been  placed  on  a  definite 
scientific  basis.  Having  been  placed  in  possession  of  this  knowledge, 
it  was  then  given  to  us  to  determine  the  various  ways  and  means  by 
which  these  organisms  were  transmitted  from  one  to  another  and  to 
decide  on  the  best  means  of  control.  Through  the  science  of  bio- 
logy we  have  acquired  an  accurate  knowledge,  not  only  of  the  germs 
responsible  for  many  of  the  diseases,  but  also  of  their  haunts  and 
habits.  Through  this  science  of  biology  in  its  broader  sense,  we 
know  that  the  so-called  criminal — whether  a  burglar,  a  murderer^ 
a  forger,  or  a  prostitute — is,  for  the  most  part,  suffering  from  a  mind 
diseased,  and  therefore  should  be  cared  for  in  hospitals  rather  than 
in  courts  and  prisons.  This  is  true  of  probably  two-thirds  of  the 
prostitutes  in  all  large  cities,  who  are  in  a  degree  mentally  defective 
girls  and  who  have,  to  a  large  extent,  been  ''more  sinned  against 
than  sinning".  This  is  preventable  by  segregation  or  sterilization. 
While  mental  defectives  cannot  be  cured,  yet  their  reproduction  can 
be  prevented. 

It  is  interesting  to  note  in  this  connexion  that  one,  who  was 
neither  a  physician  nor  a  biologist,  but  a  statesman  with  vision, 
talking  over  the  heads  of  his  colleagues  in  thte  British  House  of 
Commons  nearly  three  quarters  of  a  century  ago,  said:  "Public 
health  is  the  foundation  upon  which  rests  the  happiness  of  the 
people  and  the  strength  of  the  nation.  Take  the  most  beautiful 
kingdom,  give  it  intelligent  and  industrious  citizens,  progressive 
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manufacturies,  productive  agriculture,  let  Arts  flourish,  let  archi- 
tects cover  the  land  with  palaces  and  mansions  and,  to  preserve  all 
these,  maintain  an  indomitable  army  and  navy,  but,  if  the  popu- 
lation of  that  country  remains  stationary,  if  it  decreases  physically 
and  mentally,  that  nation  must  fall.  This  is  why  I  say  that 
the  first  duty  of  a  statesman  is  the  care  of  the  public  health." 
(Benjamm  D'Israeli.) 

Education  the  Most  Potent  Factor 

In  the  first  place  we  must  sweep  aside  the  fallacies  of  the, 
past.  We  must  unteach  much  that  has  been  taught;  for  instance, 
the  abating  of  nuisances  and  the  general  cleaning  up  of  a  city, 
plumbing  inspection,  the  collection  and  disposal  of  garbage,  etc., 
are  no  longer  recognized  by  modem  departments  of  health  as 
activities  essential  to  their  departments.  That  all  this  should  be 
done  in  every  self-respecting  community,  no  one  will  question,  but 
what  we  do  question  is  whether  or  not  they  play  any  direct  r61e  in 
the  safeguarding  of  human  life.  They  constitute,  rather,  the 
ascetic  side  of  public  health  work  and  are  rarely,  if  ever,  responsible 
for  the  transmission  of  disease.  Offensive  odours  do  not  produce 
disease,  but  decomposing  animal  and  vegetable  matter,  through 
affording  a  breeding  place  for  flies,  may  constitute  a  condition  pre- 
judicial to  public  health  and  should,  therefore,  not  be  tolerated  in 
any  municipality. 

We  must  concentrate  on  the  real,  preventive  medicine  pro- 
blems. We  must  so  enlighten  the  public  as  to  the  control  of  these 
diseases  that  they  will  demand  that,  if  they  are  preventable,  they 
be  prevented.  This  done,  our  problem  for  securing  the  necessary 
sinews  of  war  is  practically  solved.  Obviously,  then,  education  is  a 
pre-requisite  to  efficient  public  health  administration.  We  have 
known  for  the  past  twenty-five  years  or  more  that  certain  diseases 
are  due  to  specific  germs  and  that  all  diseases  are  due  to  some  in- 
fective agency.  However,  it  is  only  within  the  past  ten  or  fifteen 
years  that  we  have  had  a  proper  conception  of  the  haunts  and  habits 
of  these  various  disease-producing  germs  and  the  ways  and  means 
by  which  they  are  transmitted  from  one  person  to  another.  We 
know  that  these  diseases  are  transmitted,  for  the  most  part,  by 
personal  contact  and  indirectly  through  food  and  drink  and  eating 
and  drinking  utensils  which  have  been  contaminated  by  contact 
with  infected  people.  Here  we  must  ever  keep  in  mind  the  mild 
cases,  the  unrecognized  and  unreported  cases  and  the  carriers. 
The  two  most  common  channels  by  which  this  transmission  takes 
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place  are  our  water  supply  and  our  milk  supply.  The  water  supply 
of  any  municipality  can  be  made  safe  by  filtration  and  chlorination, 
and  the  milk  supply  of  any  municipality  can  be  secured  clean  by 
means  of  a  well  organized  system  of  dairy  farm  and  dairy  inspection, 
with  proper  regulations,  rigidly  enforced,  but  clean  milk  does  not 
by  any  means  mean  safe  milk.  The  only  way  by  which  clean  milk 
can  be  made  safe  is  by  scientific  pasteurization.  By  scientific 
pasteurization  we  mean  the  raising  of  the  milk  to  a  temperature  of 
145°  and  maintaining  it  at  that  for  twenty-five  to  thirty  minutes, 
then  immediately  cooling  and  keeping  it  at  a  temperature  of  not 
more  than  40°  until  it  reaches  the  consumer.  This  will  destroy  all 
disease  producing  germs  and  will  not  in  any  way  affect  the  nutri- 
tive value,  chemical  composition  or  digestibility  of  the  milk.  In- 
asmuch as  it  is  possible  for  any  municipality  to  carry  out  this 
system  of  safeguarding  their  water  supply  and  their  milk  supply,  I 
unhesitatingly  say  that  any  community  failing  to  do  this  is  guilty 
of  criminal  negligence.  Death  from  typhoid  fever  or  tuberculosis 
is  practically  murder  or  suicide. 

Next  in  importance  is  the  efficient  supervision  and  control  of 
our  restaurants,  dining-halls  and  all  places  where  food  is  handled 
and  served  for  human  consumption.  All  employees  should  be 
required  to  supply  a  certificate  of  health  every  six  months,  stating 
that  they  are  free  from  any  communicable  disease  and  have  not 
been  associated  with  it  for  the  previous  two  months.  All  eating 
and  drinking  utensils  should  be  efficiently  sterilized.  The  windows 
and  doors  of  all  restaurants  and  dining-halls  should  be  screened 
so  as  to  exclude  flies.  However,  we  cannot  hope  for  full 
cooperation  from  the  public  until  they  are  told  why. 

The  Public  must  be  Educated 

We  are,  fortunately,  living  in  an  age  when  people  no  longer 
wish  to  be  treated  as  machines.  It  is  obviously  imperative,  then, 
that  the  knowledge  of  the  ways  and  means  by  which  disease  germs 
gain  access  to  our  bodies — which  has,  for  the  most  part,  been  kept 
within  the  precincts  of  our  Universities  and  laboratories — be  de- 
mocratized, that  it  be  translated  into  language  which  can  be 
understood  by  the  man  on  the  street  and  the  woman  in  the  hum- 
blest home  in  our  city.  They  must  be  taught  that  the  principles 
of  antisepsis,  which  have  done  so  much  to  control  the  transmission 
of  septic  infection  in  surgery,  are  the  most  efficient  means  by  which 
we  can  control  the  spread  of  conmaunicable  disease.  The  question 
arises,  then,  how  can  this  education  be  best  accomplished?    How 
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can  we  get  this  information  across  to  the  people?  Many  opinions 
have  been  expressed  and  excellent  plans  for  educational  campaigns 
have  been  suggested  but  we  have  to  bear  in  mind  that  every  one 
has  to  be  educated,  that  we  must  reach  every  man,  woman,  and 
child  in  the  nation  and  that  we  have  to  deal  with  all  degrees  of 
intellect,  from  the  president  or  chancellors  of  our  universities  to 
emigrants  who  cannot  read.  Obviously,  then,  there  is  use  for  our 
public  health  bulletins,  for  our  press  notices,  for  our  leaflets,  and  for 
our  different  addresses,  but  the  thousands  who  cannot  read  and  the 
still  greater  number  who  do  not  read  or  do  not  think  when  they  do 
read,  and  consequently  require  this  education  most,  can  only  be 
efficiently  educated  by  personal  contact  through  heart-to-heart 
talks  in  the  home,  which  can  best  be  accomplished  by  the  public 
health  nurses  who  are  visiting  the  homes.  The  personal  touch  and 
the  personal  services  rendered  by  these  nurses  have  given  them  a 
opportunity  to  establish  confidence  in  the  homes,  which  is  a  pre- 
requisite to  all  instructions.  However,  this  education  should 
begin  in  the  schools.  It  should  constitute  a  part  of  the  curriculum 
of  every  public  and  parochial  school.  There  should  be  health 
catechisms  for  the  kindergarten  and  there  should  be  proper  text- 
books for  the  higher  classes.  These  should  be  reinforced  by  a 
series  of  talks  on  the  various  phases  of  public  health  administration 
by  the  representatives  of  the  department  of  public  health,  and  the 
present  course  of  hygiene  which  constitutes  part  of  the  curriculum 
in  medicine,  should  be  extended  to  Theolog>',  Law,  Arts,  and  the 
Sciences,  but,  while  this  is  being  done  in  the  schools  and  universi- 
ties, we  must  educate  the  present  generation  in  the  homes.  The 
most  outstanding  example  we  have  of  the  possibility  of  efficient 
education  in  this  way  is  that  in  connexion  with  the  control  of 
tuberculosis.  The  nurses  attend  the  tuberculosis  clinics  and  follow 
the  patients  to  the  home,  instruct  the  people  in  the  home  as  to  the 
danger  of  contracting  this  disease,  the  danger  of  the  spreading  of  it, 
how  this  danger  can  be  eliminated  and  how  the  one  afflicted  can  be 
given  the  best  chances  for  recovery  and,  incidentally,  while  visiting 
the  home  they  ascertain  the  social  conditions,  as  to  whether  or  not 
the  revenue  of  the  home  is  sufficient  to  supply  proper  and  sufficient 
food,  not  only  for  the  patients  but  for  the  other  members  of  the 
family,  in  order  that  their  resisting  powers  be  properly  maintained. 
The  nurse  sees  to  it  that  the  contact  cases  in  that  home  are  taken 
to  the  clinic  for  examination,  in  order  that  they  may  have  detected 
the  earliest  possible  invasion  of  the  disease  and  thereby  receive 
treatment  at  a  stage  when  treatment  is  likely  to  be  followed  by 
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success.  The  instructions  given  by  the  nurse  in  the  home  in  regard 
to  tuberculosis  are  more  or  less  applicable  to  all  other  communic- 
able diseases. 

Additional  Public  Health  Activities 

However,  when  we  have  controlled  communicable  diseases,  we 
have  only  accomplished  a  fraction  of  our  work,  inasmuch  as  there 
are  many  diseases  that  are  not  communicable,  that  are  preventable 
or  are  postponable.  For  instance,  the  non-communicable  diseases 
of  infancy  and  childhood  which  are  responsible  in  a  large  measure 
for  our  still  unduly  large  infant  mortaUty.  There  has  probably 
been  no  other  problem  engaging  the  attention  of  progressive  de- 
partments of  health  for  the  past  five  years  at  least,  to  a  greater 
degree  than  that  of  our  ever  increasing  infant  mortality  during  the 
hot  summer  months.  This  has  been  the  topic  of  earnest  discus- 
sions in  pediatric  societies,  congresses  on  child  hygiene,  and  depart- 
ments of  pubUc  health,  and  yet  the  problem  is  not  efficiently  solved. 
There  are,  however,  outstanding  features  upon  which  there  is  a 
concensus  of  opinion.  These  are — poverty,  ignorance,  and  breast 
feeding — poverty  with  all  its  accessories  coupled  with  an  absolute 
lack  of  knowledge  as  regards  the  best  means  of  safeguarding  and 
developing  the  offspring  properly,  unitedly  deal  out  their  dreadful 
influence  before  and  after  birth.  These  observations  have  not  been 
limited  to  recent  years  as  evidenced  from  the  following  quotation 
from  Shakespeare: 

"Famine  is  in  thy  cheek, 

Need  and  Oppression  stareth  in  thine  eyes, 
Contempt  and  Beggary  hang  upon  thy  back. 

The  World  is  not  thy  friend,  nor  the  World's  law." 

What  a  demonstration  of  man's  inhumanity  to  man  and  this  has 
been  continued  and  handed  down  through  the  generations.  How- 
ever, the  departments  of  public  health,  through  their  divisions  of 
infant  and  child  hygiene  are  bending  their  efforts  against  these  foes, 
by  educating  the  mothers  and  endeavouring  to  improve  social  con- 
ditions. If  the  expectant  mother  suffers  from  want,  the  develop- 
ing offspring,  wholly  dependant  upon  the  mother,  is  likely  to  be 
handicapped  as  a  consequence  when  ushered  into  the  world.  Hence, 
logically,  the  care  of  the  infant  begins  during  the  pregnancy  of  the 
mother,  or  the  pre-natal  period.  Therefore,  the  general  instruc- 
tions of  the  expectant  mother,  both  social  and  hygienic,  to  protect 
her  against  want  and  to  improve  her  surrroundings,  is  the  first 
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requisite.  This  is  apparent  when  we  realize  that  more  than  one 
third  of  the  infants  that  die  in  the  first  year,  die  during  the  first 
month,  and  from  60  per  cent,  to  70  per  cent,  of  these  die  within  the 
first  week,  when  death  is  therefore  due  to  pre-natal  causes.  Con- 
sequently, if  these  lives  are  to  be  saved,  it  must  be  by  more  efficient 
pre-natal  care.  If  we  would  save  the  baby,  we  must  save  and  pro- 
tect the  baby's  best  friend — the  mother.  There  is  no  other  re- 
source that  the  infant  has,  or  can  appeal  to,  comparable  to  the 
maternal  instinct.  With  no  language  but  the  cry,  the  infant  when 
in  distress  promptly  appeals  in  this  way,  which  appeal  none  but  the 
mother  can  properly  interpret.  It  is  a  well  recognized  fact  that 
the  infant  nursed  at  its  mother's  breast  has  ten  chances  for  life 
and  efficient  development  to  one  that  the  artificially  fed  child  has. 
Consequently,  our  pre-natal  care  must  embrace  not  only  efficient 
piloting  of  the  mother  through  her  pregnancy  and  confinement,  but 
we  must  also  see  that  as  far  as  lies  in  our  power,  we  make  it  possible 
for  her  to  nurse  her  baby.  An  absolutely  safe  milk  supply  for  the 
entire  municipality  is  the  prerequisite  in  an  organization  of  infant 
and  child  welfare.  This  secured,  the  organization  of  well  baby 
clinics  and  milk  depots  come  next  in  order.  The  babies  are  ex- 
amined at  regular  intervals  by  competent  pediatricians  as  regards 
their  weight  and  general  physical  development,  and  instructions 
given  in  regard  to  feeding,  clothing,  etc.,  by  both  physicians  and 
nurses,  public  health  nurses  following  the  cases,  when  necessary,  to 
the  homes  in  order  to  see  that  the  doctor's  instructions  are  carried 
out.  Our  physicians  and  nurses  are  endeavouring  to  make  it  pos- 
sible for  mothers  to  nurse  their  babies  by  instruction,  reinforcing  the 
revenue  of  the  home  and  proper  and  sufficient  nourishment.  The 
entrance  of  women  into  industrial  pursuits  has  at  times  made  this 
more  difficult.  However,  nations  are  beginning  to  recognize  their 
obligations  and  some  are  leading  the  way.  For  instance.  New 
Zealand,  which  has  probably  the  smallest  infant  mortality  of  any 
country  in  the  world — has  accomplished  this  by  nursing  premiums. 
The  mothers  are  allowed  $50.00  by  the  government  for  nursing 
their  babies.  It  has  well  been  said  by  early  writers,  that  for 
the  infant,  "All  blessings  flow  from  the  maternal  fount  provided  by 
Nature,"  and  inseparably  linked  up  with  the  care  of  the  infant  is 
the  care  of  the  child  in  the  pre-school  age.  This  is  the  period  in 
which,  unfortunately,  the  children  in  most  municipalities  have 
been  sadly  neglected  until  they  enter  school,  when  through  a 
properly  organized  system  of  health  supervision  in  the  schools, 
they  are  cared  for.     It  has  been  repeatedly  observed  that  a  large 
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number  of  children,  even  though  healthy  in  all  respects  at  birth, 
become  within  the  first  five  or  six  years,  physically  defective,  with 
the  consequence  that  municipalities  through  their  boards  of  educa- 
tion and  departments  of  health,  are  required,  at  no  small  cost, 
to  restore  these  children,  as  far  as  possible,  to  their  original  state 
of  health,  to  say  nothing  of  the  injustice  to  the  child.  This  is  not 
good  government.  The  care  of  the  child  in  the  pre-school  age 
should  constitute  a  part  and  parcel  of  the  duties  of  the  organization 
of  infant  and  child  welfare,  in  all  departments  of  health.  This, 
when  linked  up  with  the  medical  supervision  in  the  school,  secures 
for  the  child  the  development  of  the  best,  physical  as  well  as  mental, 
of  which  it  is  capable,  and  to  which  every  child  is  justly  entitled. 

The  Influence  of  Industrial  Diseases 

Another  lamentably  neglected  branch  of  preventive  medicine 
is  that  of  industrial  diseases  and  industrial  hygiene.  Inasmuch  as 
industrial  diseases  are,  for  the  most  part,  preventable  and  industrial 
hygiene  is  essentially  a  part  of  a  community  hygiene,  it  must, 
obviously,  come  under  the  regime  of  the  department  of  public 
health  and  the  local  board  of  health  of  every  municipality.  The 
term,  ''industrial  diseases,"  embraces,  first,  the  results  of  general 
insanitary  conditions  in  factories,  workshops,  workhouses,  and  ware- 
rooms,  badly  lighted,  overheated,  improperly  ventilated,  ofttimes 
containing  a  dust  laden  atmosphere  and  improperly  controlled 
heat  and  humidity,  all  of  which,  with  the  influence  of  fatigue,  etc., 
tend  to  lower  the  vitality  and,  therefore,  also  the  resisting  powers 
of  the  body.  The  individual  is  thereby  rendered  an  easy  prey  to 
infection  which  he  may  be  daily  exposed  to  in  consequence  of  close 
contact  with  possibly  a  tubercular  person  or  one  convalescing  from 
some  communicable  disease,  or  a  chronic  carrier.  On  the  other 
hand,  such  environments  only  hasten  on  the  fatal  issues  of  these 
unfortunates,  who  are  already  the  victims  of  some  of  the  aforesaid 
diseases,  who,  through  ignorance  of  their  conditions  or  the  dangers 
of  their  environments  or  through  dint  of  circumstances,  are  com- 
pelled to  face  the  inevitable. 

Then  we  have  the  morbid  state,  consequent  upon  the  occupa- 
tion of  trade,  giving  rise  to  specific  disease,  such  as  lead  poisoning, 
arsenic  poisoning,  phosphorous  poisoning,  mercury  poisoning, 
poisoning  by  fumes  of  mineral  and  other  acids,  wood  alcohol,  etc. 
It  matters  not  whether  a  man  dies  from  smallpox,  typhoid  fever, 
tuberculosis,  lead  poisoning,  mercurial  poisoning,  or  cancer,  or 
from  one  of  the  degenerative  diseases  of  middle  life,  it  means  a 
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human  life  lost  that  might  have  been  saved,  The  loss  to  the  com- 
munity, to  the  home,  and  to  the  nation  is  just  the  same ;  consequent- 
ly, the  control  or  postponement  of  these  is  essentially  a  part  of  the 
duties  of  departments  of  public  health. 

Degenerative  Diseases  of  Middle  Life 

Then  we  have  the  degenerative  diseases  of  middle  life,  another 
activity  that  has  been  lamentably  overlooked  by  departments  of 
public  health.  WTiile  we  have  been  able  to  reduce  materially  the 
mortality  from  the  more  acute,  communicable  diseases,  we  are 
confronted  with  the  appalling  fact  that  in  the  past  thirty  years  the 
death  rate  from  degenerative  diseases  of  the  heart,  arteries,  and 
kidneys  has  increased  100  per  cent,  on  this  continent.  This  is  not 
the  case,  however,  in  England,  Sweden,  and  other  European  coun- 
tries. In  a  group  of  apparently  normal,  commercial  employees  of 
an  average  age  of  thirty  years,  examined  by  the  Life  Extension 
Institute  in  New  York  City,  36  per  cent,  gave  evidence  of  disease 
or  disorder  of  the  kidneys,  20  per  cent,  had  abnormal  blood  pres- 
sure and  13  per  cent,  had  hardened  arteries.  No  intelligent  com- 
munity or  nation  can  afford  long  to  disregard  these  degenerative 
diseases  and  their  economic  loss,  occurring,  as  they  do,  at  the  period 
in  which  life  is  most  valuable  and  in  its  most  productive  period. 
The  longer  old  age  is  postponed,  the  more  time  there  is  to  provide 
for  it.  As  Metchnikoff  wisely  pointed  out,  one  result  of  lengthening 
life  will  be  a  greater  utilization  of  the  accumulated  experience  of 
years.  We  shall  have  less  immaturity  of  judgement.  The  principle 
which  leads  to  the  choice  for  members  of  the  judiciary  of  men  of 
ripe  years  and  knowledge  will  apply  to  every  field  of  human  activity, 
even  in  those  fields  which  are  now  preempted  by  young  men  be- 
cause of  the  necessity  of  utilizing  their  vitality.  This  will  give  to 
society  a  body  of  men  with  mature  judgement  of  advanced  years, 
yet  healthy  and  fit,  whose  opinion  and  worth,  in  consequence  of 
mature  experience,  cannot  be  over  estimated.  Our  disregard  for 
middle  life  and  the  degenerative  diseases  of  middle  life,  and  our 
insane  methods  of  living,  have  very  materially  shortened  the  natural 
limitations  of  human  existence.  The  Flourens'  law  that  a  mammal 
should  live  five  times  its  growing  period  would,  for  the  most  part, 
hold  good  for  our  lives  and  the  lives  of  all  mammals  if  they  were 
normal,  and  inasmuch  as  man  is  not  fully  matured  until  thirty 
years  of  age,  this  would  place  the  length  of  his  nonnal  life  at  from 
one  hundred  and  twenty-five  to  one  hundred  and  fifty  years.  There 
are  authentic  cases  on  this  continent  of  men  and  women  reaching 
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the  age  of  one  hundred  and  ten  to  one  hundred  and  twenty.  Met- 
chnikoff  maintained  that  the  average  old  age  should  not  at  the 
present  time  be  less  than  eighty-three  years.  If  a  business  man 
were  to  look  after  his  business  in  the  slipshod  sort  of  way  that  men 
look  after  their  health,  how  long  would  that  business  live?  Let  us 
be  sane  then  and  be  examined  every  six  to  twelve  months.  Pay 
your  physicians  for  keeping  you  well  and  not  for  trying  to  cure  one 
of  these  degenerative  diseases,  which  come  on  so  insidiously  that 
they  are  incurable  before  discovered.  We  must  remember  that 
these  diseases  have  no  symptoms  that  can  be  detected  by  the  patient 
until  they  are  far  advanced.  Professor  Irving  Fisher,  of  Yale 
University,  gave  a  full  report  of  the  examination  of  2,000  employees, 
young  men  and  young  women,  in  different  occupations  in  New  York 
City:  13-10  per  cent,  had  hardening  of  the  arteries,  25-8  per  cent, 
had  abnormal  blood  pressure  and  25-3  per  cent,  gave  evidence  of 
some  kidney  or  liver  trouble.  Impairment  was  sufficiently  im- 
portant in  59  per  cent,  of  the  total  number  for  the  examiner  to 
refer  them  to  their  own  family  physicians.  These  could  all  be 
postponed  for  from  ten  to  fifteen  years.  Intemperance  in  eating 
and  drinking,  insufficient  exercise,  worry,  the  strenuous  life,  the 
mad  rush  for  the  almighty  dollar — all  interfere  with  metabolism 
resulting  in  auto-infection  or  auto-intoxication,  and  are  therefore  the 
great  curative  factors — these  are  preventable,  why  not  prevent? 

Venereal  Diseases — A  Public  Health  Problem 

In  our  failure  to  grapple  with  the  problems  of  venereal  diseases 
as  communicable  and  preventable  diseases,  we  are  confronted  by 
another  unpardonable  neglect  of  our  duties.  It  is  the  opinion  of 
those  who  are  in  a  position  to  judge  that  venereal  diseases  consti- 
tute the  most  important  of  all  factors  in  the  degeneration  and  de- 
population of  the  world.  The  innocent  and  the  guilty,  the  intel- 
ligent and  the  ignorant,  are  paying  the  penalty  of  an  ill-considered, 
false  modesty  in  terms  of  morbidity  and  mortality  that  probably 
surpasses  the  amount  of  all  other  communicable  diseases  combined. 
The  enormous  medical,  social,  and  economic  significance  of  venereal 
diseases,  which  are  largely  the  result  of  prostitution,  has  never 
been  properly  appreciated  by  any  nation.  Administrators  of 
public  health  can,  therefore,  no  longer  afford  to  disregard  these 
diseases  as  an  essential  part  of  their  efficient  administration. 

Health  Insurance — A  Public  Health  Problem 

There  are  few  problems  affecting  the  ever  increasing  responsi- 
bilities of  public  health  administrators  receiving  more  serious  con- 
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sideration,  and  deserv^edly  so,  than  that  of  health  insurance.  While 
much  is  being  done  by  modern  departments  of  health  to  make 
amends  for  the  failures  of  the  past,  yet  much  remains  to  be  done, 
and  we  see  a  valuable  ally  in  health  insurance — its  relation  to 
public  health  is  manifest.  Pioneer  work  on  this  problem  has  been 
done  by  European  nations  and  a  bill  for  compelling  health  insur- 
ance to  cover  all  forms  of  sickness  and  mishaps  not  covered  by 
workmen's  compensation  is  now  before  five  or  six  state  legislatures 
and  is  being  agitated  by  other  states.  Sickness  and  poverty  go 
hand  in  hand,  the  one  ever  producing  the  other,  and  both  are  oft- 
times  closely  allied  to  vice  and  crime. 

If  we  would  have  a  sturdy,  thrifty  race,  we  must  make  it  pos- 
sible for  them  thus  to  develop.  We  have,  in  health  insurance,  an 
ally  that  points  the  w^ay — a  co-partnership  of  the  employer,  em- 
ployee and  the  government. 

When  the  Right  Hon.  David  Lloyd  George,  the  most  outstand- 
ing character  in  Great  Britain  to-day,  presented  his  Bill  for  health 
insurance,  or,  as  he  styled  it,  ''Sickness  Insurance,"  or  "The 
People's  Insurance,"  to  the  British  House  of  Commons  five  years 
ago,  among  the  different  reasons  presented  by  him  for  the  Bill  was 
one  based  on  a  statement  in  the  House  by  the  Right  Hon.  John 
Bums,  president  of  the  Local  Government  Board,  that  30  per  cent, 
of  pauperism  in  Great  Britain  is  attributable  to  sickness.  On  the 
other  hand,  however,  it  must  be  borne  in  mind  that  a  large  per  cent- 
age  of  sickness  is  due  to  poverty.  Nations  are  realizing  more  and 
more  every  year  the  fact  that  the  health  of  the  wage-earning  popu- 
lation depends,  in  a  large  measure,  upon  economic  conditions. 

What  does  this  economic  loss  mean  to  the  2,400,000  wage 
earners  of  Canada?  According  to  valuable  data  to  hand,  which  is 
based  on  an  investigation  into  between  25,000,000  and  30,000,000 
industrial  workers  in  different  nations  in  Europe  and  different 
states  in  the  Union,  the  average  loss  of  time  through  sickness  of  wage 
earners  is  nine  days  per  year.  Estimating  this  loss  at  an  average 
of  $2.00  per  day  and  an  additional  cost  of  $L00  for  medical  attend- 
ance, means  for  2,400,000  wage  earners  of  our  Dominion  an 
economic  loss  of  over  $64,800,000  per  year. 

A  government  system  of  health  insurance  can  be  adapted  to 
this  country,  and  when  adapted,  will  prove  to  be  a  health  measure 
of  extraordinary  value.  The  fact  that  under  such  a  system  the 
employees  have  such  a  large  measure  of  ownership  and  control,  will 
remove  all  elements  of  patemahsm.  The  employees  will  then  re- 
gard the  benefits  as  rights,  not  charities.    Adequate  medical  rejief 
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will  be  placed  within  the  reach  of  even  the  lowest  paid  worker  and 
provide  for  him  and  his  family  during  sickness.  It  will  give  to 
those  responsible  for  conditions  causing  sickness  a  financial  incentive 
to  prevent  disease.  Its  administration  must  be  closely  coordinated 
with  public  health  agencies  if  it  is  to  attain  the  greatest  degree  of 
success  as  a  preventive  measure. 

In  estimating  the  economic  loss  of  the  wage  earners  of  this 
Dominion,  no  attempt  has  been  made  to  estimate  the  loss  of  life, 
funeral  expenses,  or  loss  through  partial  permanent  disability,  conse- 
quent upon  certain  forms  of  sickness,  or  of  the  sorrow  and  anguish. 

Furthermore,  no  attempt  has  been  made  to  estimate  the  loss  to 
the  employer  through  physical  unfitness  of  his  employees.  The 
conditions  which  give  rise  to  the  expressions — "I  am  out  of  sorts," 
''I  don't  feel  fit,"  mean  a  loss  of  efficiency  of  at  least  from  5  to 
10  per  cent.  Employers  of  labour  can  no  longer  afford  to  disregard 
such  problems. 

It  must  be  apparent,  therefore,  that  no  farther  reaching  public 
health  measure  has  ever  been  brought  to  our  attention,  for  under 
its  provisions  it  will  be  in  the  interests  of  both  employer  and  em- 
ployee to  use  all  preventive  measures  to  ward  off  disease  since  all 
are  contributors  to  the  insurance  fund.  Better  health  means  higher 
efficiency.  It  is  estimated  by  the  public  health  service  of  the 
United  States  that  35  per  cent,  of  the  average  earners  of  this  conti- 
nent must  ask  for  public  or  private  charity  when  disabled  by  dis- 
ease. The  average  wage  earner  cannot  afford  to  carry  health  in- 
surance and  when  laid  up  is  cast  on  the  state  or  municipality  for 
treatment,  so  that  ultimately  the  government  or  the  municipality 
has  to  pay  the  bills. 

The  Monetary  Side  of  Public  Health  Administration 

At  the  end  of  1915  the  Department  of  Public  Health  in  Toronto 
endeavoured  to  ascertain  what  the  monetary  value  of  public  health 
work  really  was,  in  view  of  the  fact  that,  with  those  who  have  not 
made  a  study  of  the  various  problems  and  have  not  attempted  to 
place  any  monetary  value  on  human  life,  the  expenditure  of  de- 
partments of  public  health  are  not  infrequently  questioned  and  the 
appropriation  given  for  the  safeguarding  of  human  life,  and  the  pre- 
vention of  sickness,  is,  consequently,  only  too  often  far  below  what 
it  should  be.  It  was  found  in  this  investigation  that  the  number  of 
deaths  that  would  have  occurred  in  1915,  had  the  same  death  rate 
continued  that  existed  in  1910,  would  have  been  1,102  in  excess  of 
what  it  really  was.     In  other  words,  the  reduction  in  our  death  rate 
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from  1910  to  1915  meant  that  in  the  latter  year  we  had  1,102  fewer 
deaths  than  we  would  otherwise  have  had. 

Estimated  Value  of  Public  Health  Administration 

In  making  this  estimate  of  the  saving  through  the  efforts  of  the 
department,  different  items  have  been  taken  into  consideration. 
In  the  first  place,  the  general  death  rate  in  1910  for  Toronto  was  14. 
Therefore,  the  number  of  deaths  that  would  have  occurred  in  1915 
from  all  causes,  if  the  1910  death  rate  had  continued,  would  have 
been  6,650  but,  as  a  result  of  the  lowering  of  the  death  rate,  the 
actual  number  of  deaths  that  did  occur  was  5,548.  Therefore,  the 
number  of  lives  saved  in  1915  as  compared  with  1910  was  1,102. 
The  actual  monetary  saving  of  the  municipahty,  as  the  result  of 
the  saving  of  these  1,102  lives,  we  have  computed  as  follows: 

Average  value  per  life,  as  determined  by  Prof. 
Farr,  of  England ;  and  Prof.  Irving  Fisher, 
of  Yale  University  (all  causes  and  ages 

considered),  is $1,700 

Therefore    the    total    savings    in    capitalized 

value  of  these  lives  was 1,873,400 

Cases  of  sickness  prevented  (estimated  as  15 

for  every  death)  meant  a  saving  of 16,530 

Months  of  sickness  prevented  (three  quarters) . .  12, 397 

Cost  of  attendance  saved 185,955 

Loss  of  earnings  prevented 309,925 

The  total  saving  effected  for  1915  was  found  to 

be 2,391,320 

The  number  of  tax  payers  in  Toronto  is  approximately  162,000. 
The  increase  in  expenditure  on  public  health  as  compared  with  1910, 
was  $216,328,  or  $1 .34  per  tax  payer.  The  savings  obtained  by  this 
increased  expenditure  of  $1.34  per  tax  payer  is  at  least  $1,760,125, 
or  $10.86  per  tax  payer,  which  means  an  annual  profit  upon  the 
entire  investment  of  $9.52  per  tax  payer. 

In  this  estimate,  no  account  is  taken  of  the  minor  ailments — 
such  conditions  as  cause  a  man  to  say  that  he's  "out  of  sorts", 
"on  the  rocks,"  or  "unfit".  Such  conditions,  it  is  estimated, 
decrease  the  efficiency  of  that  man's  work  from  5  per  cent,  to  10 
per  cent,  and  most  of  these  conditions  can  be  prevented  by  proper 
methods  of  living.  It  has  been  determined  by  educational  associa- 
tions in  the  United  States  that  from  20  per  cent,  to  25  per  cent,  of 
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efficiency  in  teachers  and  pupils  is  lost  through  improper  ventila- 
tion. 

Furthermore,  no  attempt  has  been  made  to  estimate  what  these 
1,102  lives  saved  would  have  meant  in  sorrow,  in  anguish,  in  1,102 
homes  in  Toronto.  This  cannot  be  estimated.  Only  those  who 
have  passed  through  it  can  have  any  conception  of  what  it  means. 

Nor  does  this  take  into  consideration  the  saving  effected  by 
well-organized  divisions  of  industrial  hygiene  as  well  as  other 
activities  along  the  lines  of  preventive  medicine. 

Investment  in  a  Baby 

How  many  parents  have  stopped  to  estimate  how  much  money 
they  have  invested  in  every  one  of  their  babies  by  the  time  it  is  a 
year  old  and  by  the  time  it  enters  school?  Let  us  roughly  estimate 
how  much  the  average  ratepayer  has  invested  in  his  baby.  In  the 
first  place,  his  doctor's  bill  will  be  at  least  $10.00  and  ranging  from 
that  to  $100.00.  In  the  interests  of  economy,  he  will,  no  doubt, 
employ  a  nurse  for  about  two  weeks,  for,  say,  $10.00  a  week  and 
board,  which  would  mean,  conservatively  estimated,  $25.00.  The 
mother's  time  and  attention  for  at  least  thyee  months  before  and 
nine  months  after  birth — all  of  this  time  she  could  have  been  earning 
at  least  $1.25  a  day,  which,  no  doubt,  she  would,  at  the  most  con- 
servative estimate,  have  been  earning  if  she  had  not  been  raising 
children.  This  would  mean  approximately  $375.00,  so  that  at  the 
end  of  the  first  year  he  has  an  investment  of  at  least  $400.00  and, 
in  the  event  of  any  reasonable  prolonged  sickness  and  death,  pro- 
bably another  $100.00  expense  would  be  added — to  say  nothing  of 
the  sorrow  and  anguish,  which  could  not  be  estimated  in  dollars  and 
cents.  And,  by  the  time  the  child  is  ready  to  leave  the  public 
school,  he  has  invested  in  it  over  $2,000.00  and  by  the  time  he  is 
twenty-one,  there  will  be  an  investment  of  $5,000.00  and,  if  he 
takes  a  university  course,  an  investment  of  from  $12,000.00  to 
$15,000.00. 

This  only  reprfesents  the  monetary  investment  of  the  parents 
alone.  To  this  must  be  added  the  national  value,  which  is  not 
inconsiderable.  We  must  recognize  that  these  babies  bom  in 
Canada  are,  for  the  most  part,  of  the  man  timber  that  our  men  are 
made  of  who  are  distinguishing  themselves  for  deeds  of  bravery  and 
for  endurance  in  France  and  Flanders  and,  in  fact,  all  along  the  line, 
any  one  of  which  is  probably  a  more  valuable  national  asset  than 
two  or  three  of  the  immigrants  who  will  be  coming  within  our 
gates. 
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What  is  being  done  to  safeguard  this  great  investment?  If  the 
same  investment  were  made  in  Holstein  calves,  there  would  be  no 
question  about  the  government's  activity.  However,  it  is  gratify- 
ing to  know  that,  since  the  establishment  of  the  division  of  infant 
and  child  hygiene  in  connexion  with  the  Department  of  Public 
Health  in  Toronto,  two  and  one-half  years  ago,  our  infant  mortality 
has  been  reduced  over  30  per  cent.  In  other  words,  practically 
one  third  of  the  dangers  of  the  child  dying  within  his  first  year  have 
been  removed.  If  we  go  back  to  1910,  we  find  that  our  infant 
mortaUty  was  139  per  1,000  babies  born.  In  1916,  it  was  91-5  per 
1,000  births.  In  other  words,  676  fewer  babies  died  last  year 
than  would  have  died  if  the  infant  death  rate  of  1910  had  con- 
tinued. This  676  represents  $270,400  of  an  investment  saved  to 
the  parents  alone — to  say  nothing  of  the  nation,  to  which  every 
well  bom  infant  should  mean  at  least  $1,000.00.  Last  year  there 
were  born  in  Toronto  14,796  babies.  This  by  the  time  they  are  one 
year  old,  represents  an  investment  of  $5,918,400.  The  amount 
expended  in  the  division  of  child  hygiene  and  for  the  safeguarding 
of  all  these  little  lives  and  this  enormous  investment  is  approximate- 
ly 12^  cents  per  capita  to  the  citizens  of  Toronto,  and  this  re- 
presents only  one  of  the  activities  of  Toronto's  Department  of 
Health  in  safeguarding  human  life.  And,  furthermore,  it  repre- 
sents only  the  monetary  side,  to  which,  with  statesmen  at  the  helm, 
it  should  not  be  necessary  even  to  refer.  It  does  not  take  into 
account  what  those  676  babies  saved  have  meant  in  the  saving  of 
sorrow  and  anguish;  it  does  not  represent  the  fact  that  there  were 
676  fewer  sorrowing  mothers  leaning  over  little  white  caskets  in  the 
city  of  Toronto  alone  in  one  year.  Would  this  phase  of  the  work 
alone  not  more  than  warrant  the  expenditure  that  is  asked  for  the 
administration  of  the  entire  Department? 

From  the  foregoing,  it  must  be  apparent  that  appropriation 
for  public  health  administration  is  not  an  expenditure,  but  an  in- 
vestment, yielding  larger  dividends,  many  times  over,  than  any 
other  municipal  expenditure. 

Conclusion 

Obviously  then,  modern  public  health  administration,  to  be 
efficient,  must  embrace  all  that  goes  to  make  for  race  betterment, 
for  nation  building — it  matters  not  whether  the  man  dies  of  typhoid 
fever,  lead  poisoning,  mercurial  poisoning,  syphilis,  or  premature 
hardening  of  the  arteries — the  loss  to  the  family  and  to  the  nation 
is  just  the  same,  and  equally  preventable.    The  efficiency  of  the 
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people,  the  brains  and  brawn  of  the  men  and  women  that  make  up 
the  nation,  determine  the  strength  and  efficiency  of  that  nation, 
whether  in  peace  or  in  war.  Consequently,  the  problems  embraced 
in  public  health  administration  are  federal — provincial  and  muni- 
cipal. These  are  problems  that  governments  must  reckon  with 
and  that  must  take  precedence  to  all  others.  Nations  have  long 
since  recognized  their  responsibility  to  educate  their  children  and 
have  made  this  compulsory  under  the  Truancy  Act,  and  advisedly 
so,  but  for  the- most  part  have  failed  to  recognize  the  obligation  to 
safeguard  the  lives  and  health  of  these  children  and  thereby  secure 
their  physical  fitness.  Every  child  has  a  right  to  be  well-born  and 
then  is  entitled  to  the  development  of  the  best,  mental  and  physical, 
of  which  it  is  capable.  The  safeguarding  and  developing  of  the 
physical  is  even  more  essentially  a  national  problem  than  the  de- 
velopment of  the  mental,  and  its  neglect  in  any  nation  is  an  economic 
error  of  inestimable  magnitude.  This  country  is  spending  over 
one  million  annually  to  educate  children  who  die  from  preventable 
diseases  before  they  reach  the  age  at  which  they  could  make  any 
return  to  the  government  for  the  money  that  has  been  expended  on 
their  education.  This  is  not  good  government,  nor  is  it  nation 
building. 


A  DONATION  of  one  hundred  thousand  dollars  was  forwarded 
a  short  time  ago  to  His  Majesty  the  King  by  Major  W.  Napier 
Keefer,  M.D.,  of  Toronto,  late  I.M.S.,  to  be  put  to  whatever  use 
His  Majesty  might  deem  most  suitable.  The  money  has  been 
allocated  in  the  following  way:  two  thousand  pounds  to  the  Star 
and  Garter  Home  for  Paralyzed  Soldiers;  two  thousand  pounds 
to  the  Nurse  Cavell  Homes;  one  thousand  pounds  to  the  Auxi- 
liary Officers'  Consumption  Hospital;  five  hundred  pounds  to  the 
Prisoners'  War  Fund;  two  thousand  pounds  for  orthopaedic  treat- 
ment; and  two  thousand  pounds  for  the  treatment  of  deaf  soldiers. 
Major  Keefer  entered  the  I.M.S.  on  October  1st,  1869,  and  retired 
on  December  18th,  1889.  He  was  for  many  years  medical  officer 
of  the  13th  Bengal  Lancers,  and  afterwards  chief  medical  officer 
of  the  Andaman  Islands.  He  served  with  distinction  in  several 
campaigns  in  India  and  in  Egypt. 


704  THE  CANADIAN  MEDICAL 


A   STUDY   OF   CERTAIN   PSYCHOGENETIC 
CONDITIONS   AMONG   SOLDIERS* 

By  Colin  Kerr  Russel,  Major,  C.A.M.C. 

Physician  in  Charge  of  Granville  Canadian  Special  Hospital, 

Ramsgate 

I  AM  using  the  term  "Psychogenetic  conditions"  to  include  those 
*  cases  of  disability  which  have,  as  the  main  symptoms,  motor 
and  often  sensory  disturbances,  and  which,  on  thorough  examin- 
tion  of  the  nervous  and  locomotor  systems,  show  no  corresponding 
signs  of  organic  disease,  and  which  the  subsequent  history  shows 
to  be  of  a  purely  mental  origin. 

These  cases  may  be  divided  into  two  main  groups : 

1st.  What  we  would  in  civil  practice  diagnose  as  hysteria. 

2nd.  Malingering. 

It  is  these  two  conditions  which  I  wish  to  discuss.  It  is 
rather  interesting  to  me  to  compare  my  experience  in  a  general 
hospital  in  France  with  my  experience  in  this  hospital  in  England. 
One  or  two  facts  seem  to  me  to  stand  out  most  prominently: 

1.  In  France  we  never  saw  hysterical  manifestations  in  a  man 
who  had  received  a  shell  or  bullet  wound. 

2.  In  France,  at  the  time  of  the  Loos  affair,  during  the  shooting 
season  one  saw  numerous  cases  of  men  who  were  brought  in  ap- 
parently deaf  and  dumb  or  blind,  who  lay  in  bed  evidently  in  a 
state  of  nervous  exhaustion — possibly  throwing  the  head  or  limbs 
from  side  to  side — who  would  apparently  pay  no  attention  to  any 
one  speaking  to  them,  but  one  saw  very  few  cases  of  psychogenetic 
paralysis  of  limbs  and,  in  every  case  I  did  see,  I  was  forced  after 
careful  observation  and  study  to  come  to  the  diagnosis  of  mal- 
ingering rather  than  that  of  hysteria. 

For  example:  One  man  was  admitted  to  my  ward  with  all 
the  outward  and  visible  signs  of  a  right  hemiplegia  of  a  severe 
type.  The  history  of  the  onset  was  suggestive.  After  a  foot 
bath  parade,  when  lined  up,  the  order  was  given,  "Right  turn." 

*The  first  four  pages  of  this  paper  have  already  appearttl  in  tho  issue  for  October, 
1916.  Since  then  the  complete  article  has  come  into  our  hands  and  is  published  here 
M  a  whole  on  account  of  the  iutt k  nt  of  the  subject. 
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He  could  not  right  turn  so  he  had  to  left  about  turn.  Just  previous 
to  this  he  had  had  pain  in  the  right  shoulder.  He  was  very  soon 
made  to  understand  that  his  trouble  was  not  of  an  organic  nature 
and,  in  a  confidential  interview,  he  gave  me  the  following  story: 

He  was  a  regular  in  the  Imperial  Army  and  his  time,  seven 
years,  would  be  up  in  one  month.  Since  joining  the  army  he  had 
married  and  now  had  three  children.  He  w^ished  to  leave  the  army 
at  the  expiration  of  his  time.  In  spite  of  my  explanation  that 
that  would  be  impossible,  as  he  would  naturally  go  on  the  reserve 
list  and  the  reserve  had  been  called  out,  he  maintained  that 
it  was  quite  possible — perhaps  later  he  would  join  the  Army 
Service  Corps — and  so  on.  His  method  of  getting  out  of  the 
Army  seemed  obvious. 

I  also  saw  quite  a  number  of  cases  of  convulsive  seizures,  some 
of  course,  genuine  idiopathic  epilepsy,  but  others  definitely  psycho- 
genetic,  and  it  was  in  the  consideration  of  these  cases  that  I  first 
came  to  the  conclusion  that  there  was  a  very  close  association, 
especially  in  the  early  stages,  between  hysteria  and  malingering. 
In  both  conditions  at  the  commencement,  there  is  the  same  small 
element  of  deception,  which,  if  not  recognized  and  corrected  early, 
in  the  one  case,  grows  enormously  because  the  patient  is  not  de- 
ceiving himself,  but  is  becoming  confirmed  in  his  ability  to  de- 
ceive others;  in  the  other  case,  the  deception  does  not  become  so 
obnoxious,  at  least,  because  the  patient  has  finally  by  a  process 
of  auto-suggestion,  or  even  auto-hypnotism,  aided  possibly  by 
suggestions  of  casual  examiners,  managed  to  deceive  himself  as 
well. 

For  example,  in  which  category  would  one  place  the  following 
case: 

A  young  man  was  admitted  to  my  ward  in  No.  3  Canadian 
General  Hospital  with  a  diagnosis  of  epilepsy.  The  following 
day  we  got  orders  to  empty  the  hospital  in  preparation  for  new 
cases.  I  sent  him  to  the  Convalescent  Camp,  thinking  he  could 
be  observed  there.  In  the  course  of  the  week  he  was  returned 
with  a  note  to  say  he  had  had  two  attacks  and  was  now  in  an 
epileptic  condition  and  that  they  could  not  keep  him.  I  camped 
in  that  ward  until  he  had  another  attack,  fortunately  I  did  not 
have  to  wait  long,  and  I  saw  that  it  was  not  of  a  genuine  nature, 
and  put  it  up  to  him.     His  story  was  this: 

He  had  been  at  the  front  for  twelve  months,  since  the  day  of 
the  German  retreat,  and  had  had  no  leave.  He  felt  that  it  was 
due  to  him.    Moreover,  he  showed  me  a  letter  from  his  sister, 
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stating  that  his  brother  had  been  severely  wounded  and  it  was  a 
question  whether  his  leg  could  be  saved.  His  aged  mother  had 
taken  it  very  badly  and  was  very  ill  and  praying  for  his  return. 
He  said  when  he  thought  of  all  this  he  felt  so  badly  that  it  just 
seemed  to  get  worse  and  worse  until  he  had  an  attack.  He  ad- 
mitted that  he  could  control  them.  I  told  him  the  army  authori- 
ties tried  to  be  just,  and  if  he  had  been  at  the  front  for  twelve 
months  without  leave,  it  certainly  was  due  to  him,  but  he  must 
realize  that  to  behave  in  such  a  manner  was  really  only  doing  the 
essential  part  of  himself  a  greater  hurt  than  if  he  were  wounded, 
and  so  on,  and  that  if  he  would  play  the  game,  I  would  send  him  to 
the  Base  with  a  recommendation  for  leave.  I  kept  him  in  a  week 
or  ten  days  longer  and  the  change  in  him  was  remarkable.  He 
was  bright  and  active  and  cheerful  around  the  place,  and  had  no 
more  attacks.    Which  category  is  such  a  case  to  go  in? 

Now,  in  England,  I  have  found  a  great  number  of  cases  of 
paralysis  of  either  one  or  both  legs,  or  of  an  arm — of  a  psycho- 
genetic  origin — and  relatively  very  very  few  of  these  have  received 
wounds. 

Let  me  detail  two  histories  as  I  got  them  from  the  patients. 
I  do  not  propose  to  show  the  patients  for  the  reason  that  they 
have  given  me  their  confidence  and  I  feel  strongly  that  I  have  no 
right  to  abuse  it. 

One  young  man  came  in  on  crutches,  he  had  become  para- 
lyzed completely  in  his  right  leg  and  partially  in  his  left.  Since 
using  crutches,  he  had  developed  paralysis  in  his  right  arm. 
There  were  very  marked  vaso-motor  changes  in  the  right  leg  and 
arm,  with  loss  of  sensibility  to  pin  prick.  He  was  told  that  there 
was  no  reason  why  he  could  not  move  all  his  limbs  perfectly.  He 
would  not  believe  this  and  said  that  he  had  tried,  not  any  longer 
ago  than  that  morning,  when  in  the  lavator>'  alone,  and  could 
not  move  them.  After  talking  to  him  (and  it  is  essential  that 
such  a  talk  be  in  private)  he  was  soon  persuaded  to  use  his  arm 
and  to  walk  perfectly,  and  he  has  done  so  ever  since.  His  story 
was  this: 

Whilst  in  the  trenches,  he  had  an  attack  of  sharp  pain  in  the 
right  knee.  He  volunteered  the  statement  that  he  had  not  used 
his  leg  as  much  as  he  might  have  and  gradually  it  became  more 
and  more  useless  and  his  left  leg  becatiie  affected.  WTien  he  be- 
gan to  use  crutches,  he  developed  crutch  paralysis  in  the  right  arm. 
He  had  been  paralyzed  some  three  months.  He  said  the  reason 
for  his  not  using  his  leg  was  not  on  his  own  account,  but  on  account 
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of  his  mother  at  home.  Since  enlisting,  his  grandfather  had  died, 
his  two  brothers  had  enUsted,  and  his  mother  was  left  alone  and 
he  wanted  to  get  home  to  her.  He  seemed  really  grateful  for  his 
cure. 

Another  case  shows  another  source  of  suggestion: 

A  young  man  was  admitted  with  paralysis  of  both  legs  of  six 
months'  duration.  Examination  showed  a  not  very  robust  youth. 
He  had  slight  power  of  movement  at  the  knee,  none  below.  Loss 
of  sensibility  to  pin  prick  of  the  stocking-like  variety  from  knees 
down.  One  could  stick  the  pin  through  a  fold  of  flesh  here  and 
there  was  no  bleeding.  Reflexes  were  not  pathological.  Al- 
though he  had  to  be  carried  into  the  examining  room  he  walked 
back  to  his  ward,  up  some  stairs.    He  told  me  the  following  story: 

Three  of  his  brothers  were  at  the  front.  He  had  paid  $150 
to  have  his  teeth  repaired  in  order  that  he  might  be  accepted. 
After  enlisting  he  had  married  and  not  been  able  to  get  his  sepa- 
ration.    His  wife  had  become  pregnant. 

On  a  route  march  from  Shornchffe,  during  a  heavy  rain  storm, 
he  had  to  fall  out.  On  reporting  sick,  the  medical  officer  who 
happened  to  be  doing  locum,  told  him  he  had  weak  feet  and  ankles 
and  they  would  always  be  a  source  of  trouble.  He  lay  around 
the  huts,  not  getting  much  treatment.  Excused  duty.  Every- 
thing wet  and  cold,  and  he  proceeded  to  get  worse.  Was  ad- 
mitted to  hospital  and  had  been  in  bed  six  months  and  came  to 
us  on  a  stretcher.  This  man  was  evidently,  in  the  first  place, 
keen  enough,  chiefly,  perhaps,  because  he  w^as  the  only  one  of  his 
family  who  had  not  yet  volunteered,  but  in  the  interval  he  had 
been  supplied  with  a  strong  and  natural  incentive  to  stay  behind. 
The  suggestion  of  the  medical  officer  fell  on  fertile  soil  and  sprang 
up  and  flourished. 

One  other  patient  I  wish  to  bring  up,  a  sergeant  suffering 
from  shell  shock  who  had  been  in  hospitals  for  almost  a  year.  He 
was  still  troubled  with  a  marked  shaking  of  his  right  leg  when- 
ever he  raised  it  from  the  ground.  He  had  walked  in  supported 
by  a  silver  headed  cane.  His  trouble  was  evidently  of  a  purely 
functional  nature.  This  was  explained  to  him  and  he  was  per- 
suaded to  stop  it  and  walked  out  perfectly  normally,  saying  that 
he  would  do  without  his  cane.  I  suggested  that  it  was  customary 
for  cases  that  were  relieved  of  the  necessity  of  using  crutches  or 
stick  to  donate  them  to  the  shrine.  I  was  diffident  about  it  be- 
cause it  was  a  fine  cane  and  must  have  cost  at  least  three  dollars. 
However,  my  friend,  the  sergeant,  evidently  begrudged  the  shrine 
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his  cane  and  made  a  hasty  retreat,  carrying  his  cane  in  front  of 
him,  before  anything  more  could  be  insisted  on. 

I  could  quote  other  cases  but  space  forbids. 

There  are,  however,  questions  we  must  ask  ourselves: 

1.  Why  do  We  so  seldom  see  psVchogenetic  paralysis — apart 
from  malingerers — in  France,  and  yet  see  so  many  here?  You 
may  say  it  is  because  I  am  in  a  special  hospital  here  where  these 
cases  are  collected.  Possibly  there  is  some  truth  in  that,  but  I 
do  not  believe  it  is  the  whole  truth.  Others  in  France  with  long 
service  have  told  me  that  they  have  had  the  same  experience  there. 
It  is  a  question  to  consider. 

2.  Why  do  we  so  seldom  see  psychogenetic  conditions  in  men 
who  have  received  a  wound  and  never  in  cases  where  the  disa- 
bihty  from  the  wound  is  serious?  The  reason  seems  to  me  ob- 
vious. They  have  received  an  honourable  wound  and  have  earned 
their  passage  to  "BUghty",  and  there  is  no  reason  for  them  to  invent 
any  further  disabiUty  to  attain  their  desire. 

3.  Why  did  my  friend,  the  sergeant,  begrudge  his  silver 
headed  cane  to  the  shrine  on  being  cured?  The  next  patient, 
who  had  a  lesion  of  the  sciatic,  replied  when  he  was  asked  if  he 
would  give  a  similar  cane  to  the  shrine  if  we  cured  him  in  fifteen 
minutes,  "Just  try  me,  I  would  give  a  good  deal  more  than  that." 

Was  it  not  that  in  spite  of  his  disability  of  almost  a  year's 
standing,  he  felt  himself  that  it  was  not  as  serious  as  it  looked. 
I  repeat  therefore,  what  I  said  before,  that  in  all  these  psycho- 
genetic  conditions,  there  is  primarily  an  element  of  deception. 
Some  patients  who  may  be  specially  constituted  mentally 
manage  very  soon  .to  deceive  themselves.  In  the  others  we  find 
the  pure  malingerers.  In  the  first  group  it  is  difficult  to  determine 
how  much  they  themselves  are  deceived,  but  one  can  readily 
realize  that  the  longer  they  are  allowed  to  go  on  deceiving  them- 
selves, the  more  difficult  will  be  their  disillusionment. 

The  following  remarks  are  based  upon  a  study  of  sixty  cases 
which  have  been  under  observation  here  in  the  Granville  Canadian 
Special  Hospital.*  It  must  be  understood  that  I  have  not  at- 
tempted to  include  all  cases  diagnosed  as  shell  shock,  although 
many  of  these  cases  have  come  in  with  that  diagnosis. 

•This  series  does  not  include  by  any  means,  all  the  cases  of  this  nature  we  have 
tested  in  this  hospital,  but  no  list  of  these  cases  was  kept,  and  through  oversight 
in  the  rush  of  work,  the  additional  diagnosis  "Psychogenetic"  was  not  added  in  many 
caaee.  The  ones  we  have  used  are  those  whose  case  sheets  were  picked  out  in  a  general 
search,  and  many  more  might  be  added  by  a  more  exhaustive  examination. 
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The  symptoms  have  been  very  varied,  but  have  generally 
shown  muscular  paralysis  of  one  sort  or  another  of  a  purely  func- 
tional nature  of  one,  or  both  legs  or  an  arm,  but  there  have  been 
several  cases  of  deaf-mutism  and  certain  cases  of  mycolonus, 
with  a  few  of  what  might  be  called  trench  back  or  a  primary 
kyphosis  of  a  functional  origin,  which  have  also  been  included.  There 
have  been  included  also  a  few  cases  of  localized  spasm  of  psycho- 
genetic  origin  producing  an  equino-varus  deformity. 

The  disability  in  all  these  cases  has  been  purely  mental  in 
origin  and  the  term  psychogenetic  has  been  preferred  as  being 
more  correct;  it  does  away  with  the  necessity  for  making  a  dis- 
tinction between  those  cases  which  may  be  suspected  of  voluntary 
simulation  of  symptoms  and  those  others  which  are  genuine. 
While  it  may  seem  hard  on  the  genuine  cases  to  bracket  them  with 
the  mahngerers,  the  separation  of  these  in  practice  is,  in  many 
cases,  by  no  means  easy  and  it  might  happen  that  a  patient  who 
would  be  looked  upon  as  a  malingerer  by  some,  by  others  would 
be  considered  hysterical,  so  that  the  use  of  this  term  prevents,  in 
many  cases,  a  grave  injustice  to  some,  whereas,  in  the  present 
reading  of  the  Act,  as  it  is  usually  impossible  to  convict  any  in- 
dividual patient  of  malingering,  the  use  of  the  term  loses  us  nothing. 
It  has  also  happened  in  several  cases,  apparently  genuinely  hy- 
sterical, that  more  intimate  study  has  seemed  to  point  to  a  certain 
amount  of  deception  on  the  part  of  the  patient  at  the  beginning 
of  his  disabiUty,  and  only  later,  and  apparently  by  a  process  of 
auto-hypnotism,  the  patient  has  become  genuinely  convinced  of 
his  disability  and  shown  the  usual  stigmata  of  hysteria.  At  a 
certain  stage,  therefore,  it  may  be  very  difficult  to  decide  in  which 
category  the  case  should  be  put,  e.g.,  the  patient  with  convulsions. 

Although  the  majority  of  these  cases  have  come  in  diagnosed 
as  shell  shock,  one  is  driven  to  the  conclusion  that  this  is  scarcely 
the  main  factor,  although  it  may  be  the  imimediately  exciting  one. 
Many  of  the  individuals  suffering  from  these  symptoms  have  not 
been  exposed  to  the  action  of  shell  fire,  never  having  been  to  France, 
and  in  many  who  have  been  and  who,  when  asked  what  they 
complain  of,  give  the  self-sufficient  answer,  "Shell  Shock,"  it  is 
learned  on  closer  questioning  that  there  has  been  no  actual  personal 
contact  with  the  effects  of  shell  explosions  such  as  could  possibly 
produce  any  pathological  lesion  of  any  organ  or  tissue.  Many 
state  that  they  lost  consciousness,  but  on  close  examination  it  ap- 
pears more  likely  that  it  was  rather  a  state  of  hysterical  amnesia. 

It  should  be  unnecessary  to  point  out  that  the  symptoms, 
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which,  from  a  military  point  of  view,  cause  the  disabiUty  in  these 
cases,  are  merely  the  symptoms  of  an  underlying  pathological  con- 
dition and  quite  analogous  to,  for  instance,  polyuria  in  diabetes, 
and  with  as  much  reason;  but  before  enquiring  further  into  the 
mental  condition  underlying,  or  its  cause,  let  us  consider  an  analysis 
of  these  cases. 

First,  we  find  35  per  cent,  of  these  cases  went  to  France  as 
drafts  to  other  battalion^,  and  that  the  average  time  in  France  for 
all  of  this  series  was  2-8  months — and  this  means  from  the  time 
they  left  England,  and  not  necessarily  all  of  it  near  the  front  line 
trenches — but  if  we  exclude  eight  of  the  collected  cases  who  did 
spend  a  fairly  long  time  in  France  the  average  time  for  the  rest  is 
reduced  to  1-9  month.    Nine  have  never  been  there  at  all. 

It  would  be  interesting,  in  this  connexion,  to  know  what  is 
the  average  time  of  a  soldier  in  France  apart  from  this  type  of 
case ;  but  it  would  strike  one  that  the  war  must  be  a  very  expensive 
procedure  if  it  is  not  a  great  deal  longer  than  this,  especially  as  the 
average  time  between  the  dates  of  enlistment  and  the  individual 
entering  this  hospital  as  a  patient  is — ^in  twenty-one  of  the  cases, 
where  the  date  of  enlistment  is  noted — almost  fourteen  and  a  half 
months. 

It  would  appear,  then,  that  these  individuals  are  not  of  the 
sort  that  stand  punishment  well,  and  in  fact,  the  not  unusual 
history  is  that  it  was  in  the  first  serious  bombardment  in  which 
they  took  part  that  they  were  returned;  only  seven  out  of  the 
whole  number  received  a  wound,  and  in  only  two  of  these  might 
the  wound  be  termed  serious.  In  both  of  these  cases,  the  outlook 
in  the  first  instance  was  undoubtedly  serious — that  is,  might  have 
been  fatal — but  fortunately  in  both  they  were  completely  healed 
at  the  end  of  three  or  four  weeks  and  the  only  (Symptoms  resulting 
were  those  of  a  psychogenetic  nature.  In  the  other  cases,  the  ac- 
tual wounds  were  trifling  and  should  not  have  in  themselves 
necessitated  invaliding  the  patient  to  England. 

For  the  recognition  of  the  psychogenetic  origin  of  the  dis- 
ability in  these  cases,  a  thorough  examination  of  the  nerv'^ous 
system  to  exclude  with  absolute  assurance  any  organic  lesion  of 
the  peripheral  nerves,  cord,  or  brain  is  necessary;  and  it  is  never 
wise  to  jump  to  conclu^sions  without  making  this  systematic  ex- 
amination, as  it  occasionally  may  happen  that  psychogenetic 
symptoms  may  be  superimposed  on  genuine  and  organic  disability. 

It  would  appear  from  these  statistics  that,  probably  owing 
to  the  rush  of  work,  this  systematic  examination  of  the  nervous 
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system  is  frequently  neglected,  as  although  these  patients  had — 
on  an  average — been  in  3-75  hospitals  at  the  base  since  leaving 
their  battalion  and  spent — on  an  average — 126-6  days  from  the 
time  they  went  on  the  sick  list  before  being  admitted  to  the  Gran- 
ville, most  of  them  were  still  unrecognized. 

When  one  makes  a  comparison  of  this  length  of  time  with 
the  length  of  time  these  patients  remained  in  the  Granville,  which 
amounted  to  fifty-eight  days,  and  when  one  realizes  that  the  time 
here  was  not  taken  up  in  curing  these  disabling  symptoms,  but 
rather  in  correcting  the  underlying  mental  processes,  one  will  realize 
that  there  is  in  these  cases  an  opportunity  for  a  great  economy  of 
material. 

I  can  say,  in  fact,  that,  with  about  half  a  dozen  exceptions, 
in  all  cases  the  disability  disappeared  in  about  fifteen  minutes  to 
two  hours  from  the  time  of  the  beginning  of  the  first  treatment — 
Sir  WilHam  Osier  suggested  describing  this  method  as  therapeutic 
jugulation,  i.e.,  a  choking  off  of  the  disease — the  remaining  time 
of  their  stay  in  the  hospital  was  occupied  in  the  endeavour  to  teach 
the  patient  to  recognize  and  to  correct  the  mental  processes  which 
had  permitted  such  a  condition  to  occur. 

The  exceptions  to  the  above  statements  were  certain  cases 
of  severe,  persistent  and  general  muscular  convulsive  twitchings, 
which  might  be  termed  myoclohic,  and  also  two  cases  of  trench 
back,  which  had  been  of  several  months'  standing  before  admission, 
and  in  which  every  known,  and  apparently,  in  the  patient's  judge- 
ment, every  conceivable  method  of  treatment  had  already  been 
tried  without  any  results  save  that  the  patient  was  very  antagon- 
istic to  any  further  endeavours.  These  patients,  as  was  to  have 
been  expected,  could  not  be  cured  in  a  moment  and,  in  fact,  added 
very  considerably  to  the  average  number  of  hospital  days  for  this 
series. 

Of  the  total  number  of  these  cases,  71-4  per  cent,  were  re- 
turned as  fit  for  full  duty;  16-1  per  cent,  were  recommended  for 
temporary  base  duty  and  12-5  per  cent,  were  recommended  to 
be  discharged  from  the  army.  In  the  latter  groups,  the  recom- 
mendation was  based,  not  on  any  gross  disability,  but  rather  on 
account  of  their  inherent  mental  make  up,  they  were  deemed 
unsuitable  for  mihtary  fife. 

Let  us  now  attempt  to  come  to  some  conclusion  as  to  the 
causes  which  may  produce  these  symptoms,  and  in  doing  so  it  is 
necessary,  first,  to  estimate  as  nearly  as  possible  what  these  symp- 
toms really  mean.    Clinical  examination  has  shown  no  evidence 
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of  organic  disease  and,  if  we  may  call  it  this,  the  therapeutic  test 
has  shown  that,  where  a  man  has  been  considered  paralyzed  for 
even  as  long  as  sixteen  months,  he  has  foimd  himself  able  to  walk, 
and  walk  well,  in  the  course  of  an  hour  or  two,  so  that  apparently 
the  underlying  condition  must  be  a  state  of  abeyance  of  that  part 
of  the  brain  which  supervises  the  movements  of  the  limbs  that 
have  become  paralyzed  or  which  controls  the  coordinate  action 
of  the  muscles  involved. 

Far  more  than  this  must  enter  into  the  picture,  because  in 
many  of  these  cases  of  paralyzed  limbs,  there  is  the  loss  of  sensi- 
bility of  the  hysterical,  i.e.,  the  glove  and  stocking,  type,  so  com- 
plete that  a  pin  may  be  driven  through  a  large  fold  of  flesh  without 
causing  any  evidence  of  pain,  which  would  point  to  the  function 
of  the  sensory  centres  of  the  affected  limb  being  also  in  abeyance; 
and,  in  addition  to  this,  when  a  pin  is  driven  through  in  this  way, 
there  results  no  bleeding.  This  positive  sign  cannot  be  accounted 
for  by  the  simple  negative  lesion  of  certain  cerebral  centres  lying 
in  abeyance;  moreover,  after  quite  a  long  experience  in  civiUan 
practice  and  in  the  numerous  cases  that  have  come  under  my  ob- 
servation among  soldiers,  in  spite  of  no  aseptic  precautions  having 
been  taken,  I  have  never  once  seen  this  pin  thrust  show  the  least 
sign  of  becoming  affected;  but  this  latter  is  by  the  way — we  will 
return  to  it  later.  Evidently  here  there  is  some  reflex  of  the  sym- 
pathetic system  acting  on  the  vaso  constrictors,  which  prevents 
this  bleeding  and  I  have  demonstrated  on  more  than  one  occasion 
that  inamediately  after  the  patient  has  regained  movement  and 
control  of  the  limb,  the  shghtest  pin  prick  will  cause  bleeding  in 
the  ordinary  way. 

In  searching  for  a  cause  that  would  produce  such  a  condition, 
one  must  first  notice  that  the  only  factor  which  is  common  to  all 
these  cases  is  the  exposure  to,  or  the  expectancy  of  being  exposed 
to,  grave  danger,  danger  clothed  in  such  terrifying  forms  as  human 
nature  has  seldom  been  called  upon  to  face  previously.  The  re- 
flex to  such  exposure  to  danger — prompted  by  the  natural  in- 
stinct for  self  preservation,  common  to  human  nature  and  to  all 
animals — is  expressed  in  the  emotion,  fear.  I  think  one  can  say 
without  danger  of  being  contradicted,  even  by  those  heroic  souls 
who  have  won  well  deserved  recognition  on  the  field  of  battle, 
that  every  individual  exposed  to  these  dangers  experiences  fear. 
The  majority,  fortunately,  have  sufficient  strength  of  will,  either 
inherited  or  developed  by  their  education,  as  to  be  able  to  control 
any  expression  of   fear,  but  nevertheless,  there  is  little  question 
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that  the  bravest  experience  it.  How,  then,  can  this  emotion  pro- 
duce such  symptoms?  I  should  have  mentioned  before  that  I 
have  carefully  excluded  from  this  group  of  cases  any  case  in  which 
I  had  an  at  all  reasonable  suspicion  that  the  patient  was  malingering. 
One  must  naturally  presuppose  that  in  a  large  civilian  army 
such  as  ours,  although  the  enlistment  is  nominally  purely  volim- 
tary^,  in  reality  it  cannot  be  entirely  voluntary.  Many  outside 
factors  are  brought  to  bear;  large  firms  with  many  employees  cut 
down  the  staff  on  account  of  the  rise  in  expenses  and  diminished 
output,  and  they  naturally  let  men  of  miUtary  age  go  first;  and 
many  of  these,  though  fortunate  enough  to  be  of  military  age, 
are  not  necessarily  of  military  inclination;  the  womenkind,  in 
their  natural  enthusiastic  patriotism,  under  the  glamour  of  flags, 
and  while  still  a  long  way  from  the  grim  reality,  have  no  doubt 
exerted  a  strong  influence  in  urging  their  youthful  admirers  in  the 
fight  for  liberty;  the  fact  that  on  enlistment,  payment  of  debts  is 
held  over,  becomes  a  very  potent  factor  where  the  scarcity  of 
ready  money  is  felt;  so  that  with  these,  and  many  other  factors, 
such  as  the  pride  of  coming  from  a  fighting  family,  many  are  induced 
to  join  the  army  who  have  absolutely  no  taste  nor  inclination  for 
the  fife  that  they  must  necessarily  follow,  and  no  stomach  for  the 
dangers  that  they  must  be  called  upon  to  face. 

The  exposure  to  physical  and  mental  exhaustion,  combined 
with  fear,  will  necessarily  render  a  man  lightly  suggestible  who  is 
not  noticeably  open  to  suggestion  in  civil  life;  and  naturally  those 
individuals  whose  education  and  tastes  render  them  altogether 
opposed  to  this  sort  of  life,  and  who  have  not  developed  a  more 
than  average  amount  of  self  control,  might  be  expected  to  be  more 
quickly  affected  than  others  who  are  buoyed  up  by  the  enthusiasm 
of  patriotism  or  whose  inclinations  and  training  fit  them  better 
for  the  fife  they  have  undertaken.  The  work  of  Freud  has  shown 
us  how,  in  civiUan  fife,  that  great  instinct  wh^h  sits  on  an  equal 
throne,  the  sexual  instinct,,  may  be  the  causative  factor  of  precisely 
similar  conditions  and,  while  we  cannot  follow  him  nor  his  dis- 
ciples in  their  ultramontane  enthusiasm  there  is  little  question 
that  there  is  a  basis  of  truth  in  his  ideas.  In  civilian  life,  our  in- 
stinct of  self  preservation  is  rarely,  if  ever,  called  into  action, 
while  that  other  great  instinct  holds  sway.  While  one  cannot 
say  that  the  opposite  state  of  affairs  is  present  in  war,  certainly 
the  instinct  of  self  preservation  is  most  vividly  in  action.  We 
have,  then,  immediately  a  mental  conflict  started  between  the 
instinct  of  self  preservation  and  the  moral  sense. 


714  THE  CANADIAN  MEDICAL 

Under  the  constant  roar  of  shells  and  the  insults  of  explosions, 
combined  with  natural  physical  fatigue,  the  inMividual's  equanimity 
is  very  soon  worn  to  shreds  and  his  effort  at  self  control  worked 
to  the  limit,  so  that  he  is  quite  ready  to  beheve,  in  this  suggestible 
state  of  mind,  that  any  muscular  stiffness,  which  he  might  have 
experienced  in  civil  life  without  apprehension,  denotes  some  grave 
disease  and  causes  a  grave  Hmitation  of  the  functions  of  the  part 
affected;  or,  if  a  shell  falls  close  enough,  so  that  possibly  he  is 
knocked  over  by  the  concussion  and  bruised,  even  to  a  sUght  de- 
gree, by  falling  earth  and  debris — much  more  so  if  he  is  badly 
bruised — strong  arguments  are  added  in  the  mental  conflict  on  the 
side  of  self  preservation  and  he  is  persuaded  to  beheve  that  he  has 
sustained  some  grave  bodily  injury,  that  his  spine  has  been  frac- 
tured, especially  as  it  is  quite  possible  that  for  some  time  he  may 
actually  have,  following  the  concussion,  a  numbness  in  the  lower 
extremities  and  inability  to  use  them;  and,  apparently,  under  the 
emotional  excitement  it  happens  that  the  intellectual  control, 
normally  exerted  by  the  higher  centres,  is  often  lost  and  no  or- 
ganic injury  whatever  has  occurred.  Apparently,  the  lower,  or 
emotional  centres,  once  having  got  control,  strive  to  maintain  it 
until  by  some  means  the  higher  centres  are  stimulated  to  regain 
their  natural  activity. 

One  sees  in  every  day  life  the  action  of  the  emotional  centres 
on  the  sympathetic  and  vaso  motor  systems  in  the  blush  of  self- 
consciousness,  in  the  pallor  of  the  face,  the  dilation  of  the  pupil 
and  the  acceleration  of  the  heart  from  fear,  in  the  increased  secre- 
tion of  urine  and  in  the  stimulation  of  the  longitudinal  unstriped 
muscles  of  the  bowel,  all  acting  under  the  influence  of  the  emotions; 
and  so  here  in  these  cases,  with  this  abnormal  action  of  the  emo- 
tional centre  one  sees  the  vaso  contractors  acting  when  one  ex- 
pects the  part  to  bleed. 

It  hfts  occurred  to  me  that  the  immunity  from  infection  in 
the  pin  thrust  might  also  be  explained  through  the  action  of  the 
sympathetic  system.  One  has  experienced  the  rapid  foimation 
of  bed  sores  in  cases  of  acute  transverse  lesion  of  the  cord,  forming, 
as  they  often  do,  within  forty-eight  hours  and  extending  rapidly 
deep  into  the  tissues  of  the  buttocks,  and  one  has  explained  them  by 
the  rather  indefinite  "loss  of  trophic  impulse'".  Why  have  we  not 
in  these  psychogenetic  cases,  got  an  increase  in  trophic  impulse? 
The  possibilities  are  obvious.  If  such  a  thing  exists  through  the 
action  of  the  lower  cerebral  centre  on  the  sympathetic  system,  why 
could  it  not  be  induced  by  strong  suggestion  or  hypnotism,  and 
made  to  help  in  the  fight  against  infection. 
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I  wish  here  to  distinguish  between  certain  patients  who  may 
show  precisely  similar  symptoms,  but  in  the  one  case  the  individual 
has  stood  the  gaff  for  six,  eight  or  twelve  months  before  being 
returned  as  a  shell  shock  case;  in  the  other  and  more  common  case 
these  symptoms  have  developed  after  two  to  four  weeks.  In  the 
former  case  it  seems  to  me  we  have  what  I  would  term  legiti- 
mate shell  shock.  The  mental  conflict  that  goes  on  is  comparable 
to  a  physical  conflict  and  we  all  have  our  physical  limitations.  In 
the  latter  case  there  has  been  it  would  appear  little  or  no  real 
conflict  or  rather,  it  has  been  entirely  one  sided.  The  former  type 
is  really  a  condition  of  exhaustion  and  requires  rest  of  body  and 
mind. 

Cases  of  muscular  twitching  or  myoclonus  are  in  my  ex- 
perience not  so  commonly  seen,  they  are  apparently  more  in  the 
nature  of  a  pseudo  clonus  in  highly  strung  individuals  and  which 
is  considered  the  evidence  of  emotional  tension  associated  with 
diminished  cerebral  control.  It  is  practically  always  noticed, 
that  in  their  endeavour  to  control  the  convulsive  movements  of 
the  muscles,  they  bring  all  the  muscles  in  the  neighbourhood  of 
the  affected  part  into  strong  action,  and  in  this  way,  emphasize, 
rather  than  control,  the  abnormal  action.  It  is  only  when  they 
can  be  taught  to  relax  all  muscles  that  the  clonus  ceases. 

Theoretically  then,  one  would  think  that  any  individual 
who  had  received  a  serious  wound,  which  would  naturally  send 
him  home  and  incapacitate  him  for  several  months,  or  render 
him  permanently  unfit  for  active  service,  would  not  be  at  all  likely 
to  develop  any  sort  of  psychogenetic  paralysis,  on  the  grounds 
that  there  is  no  longer  any  conflict  to  be  waged  between  the  in- 
stinct of  self  preservation  and  his  moral  sense.  The  latter  is  at 
rest  as  he  is  going  home  honourably  wounded  and  he  is  under 
the  care  of  those  in  whose  care  he  has  confidence.  As  a  matter 
of  fact,  some  time  ago,  I  made  the  assertion  that  I  had  never  seen 
these  psychogenetic  conditions  in  France  or  England  in  any  in- 
dividual who  had  been  wounded.  Since  then,  my  experience 
has  been  enlarged  considerably,  but  my  statement  holds  good  in 
the  practical  sense.  In  this  series  of  cases  seven  had  received 
wounds — two  were  serious;  rather  might  have  been,  and  no  doubt 
caused  anxiety  in  the  advanced  dressing  stations  for  the  first  two 
days,  but  fortunately,  although  many  vital  tissues  were  in  danger 
at  the  time,  apparently  no  damage  resulted.  The  wounds  in  other 
cases  were  very  slight  and  should  not  have  in  themselves  necessi- 
tated their  returning  to  England. 
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Let  me  quote  a  few  details  of  one  of  the  seriously  wounded 
cases  referred  to.  Pte.  J.  M.  on  June  13th,  1916,  was  struck 
by  a  rifle  bullet  on  the  left  side  about  an  inch  above  the  base  of 
the  neck.  It  went  right  through  the  neck  in  front  of  the  verte- 
brae and  made  its  exit  on  the  opposite  side  of  the  neck  higher  up. 
He  was  admitted  to  this  hospital  on  the  first  of  August,  with  the 
left  arm  completely  paralyzed.  There  was  no  disturbance  of  func- 
tion of  any  of  the  cranial  nerves,  no  difficulty  in  swallowing,  and 
he  stated  that,  apart  from  his  arm,  he  felt  perfectly  well — but  he 
had  absolutely  no  power  of  movement  in  that  arm.  He  was  found 
to  have  a  loss  of  sensibility  to  pin  prick  over  the  hand  and  arm 
to  the  shoulder,  of  the  characteristic  functional  type.  There  was 
no  noticeable  wasting  of  the  muscles  and  the  reflexes  were  present 
and  normal.  He  was  persuaded  to  use  the  arm  in  a  few  minutes, 
and  did  so  perfectly,  and  some  weeks  later  was  recommended  for 
temporary  base  duty. 

It  seems  to  me  that  what  happened  here  was  as  follows:  At 
first,  I  am  quite  sure,  he  had  a  paralysis  and  numbness  of  the 
arm,  due  to  the  concussion  of  the  nerve  roots  which  go  to  make  up 
the  brachial  plexus  and  that  this  might  be  expected  to  last  for 
several  days.  At  the  same  time,  the  serious  view  which  any  medical 
officer  would  express,  on  his  first  coming  under  observation  in  the 
advanced  dressing  station,  and  his  own  common  sense,  would 
develop  the  firm  conviction  in  his  mind  that,  as  he  was  not  dead,  he 
certainly  would  not  be  called  upon  to  return  to  the  front,  and, 
indeed,  he  might  expect  to  be  invalided  to  Canada. 

However,  it  would  be  realized  in  a  few  days  and  while  the 
nerves  of  his  arm  were  still  suffering  from  the  effects  of  the  con- 
cussion, that  there  was  no  danger  to  his  Ufe,  and  in  fact,  little  of 
his  health  and  fitness,  and,  at  the  same  time,  it  would  be  impossible, 
probably,  for  a  medical  man  to  reassure  him  as  to  his  arm.  As 
the  nerve  cords  recovered  from  the  concussion,  agaija  would  start 
the  conflict,  only  now  with  a  moral  sense  somewhat  weakened  by 
his  experience,  and  the  instinct  of  self  preservation  stimulated. 
The  lower  centres  would  still  be  in  control,  and  the  question  of 
whether  or  not  the  arm  could  be  used  would  never  be  submitted 
to  the  higher  centres  of  consciousness. 

The  treatment  of  such  cases  must  vary  in  some  degrees  with 
every  individual  case;  but  in  every  case  it  is  necessary  to  acquire 
the  confidence  of  the  patient  and,  in  order  to  do  this,  a  thorough 
examination  should  be  made,  especially  of  the  affected  part.  The 
presence,  or  absence,  of  any  wasting  of  muscles  should  be  noticed. 
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remembering  always  that  more  disuse  can  bring  about  considerable 
wasting,  but  this  is  usually  of  a  rather  general  type;  next  the  re- 
flexes and  tendon  jerks  should  be  tried,  and  finally  the  sensibiHty 
of  the  skin  to  painful  stimuli.  It  must  always  be  borne  in  mind 
that  the  whole  examination,  from  the  taking  of  the  histoty  to  the 
final  test,  should  be  made  without  asking  any  leading  question, 
and  with  the  greatest  care  not  to  suggest  any  answer  which  may, 
or  may  not,  be  expected.  The  whole  onus  of  the  reply  should  be 
left  to  the  patient. 

In  the  great  majority  of  cases,  one  is  able  to  exclude  abso- 
lutely any  organic  disease,  and  this  having  been  done,  the  patient 
should  receive  this  assurance  and  the  nature  of  the  case  should 
be  stated  to  him  frankly. 

As  a  rule,  he  will  inunediately  jump  to  the  conclusion  that 
one  considers  him  ''swinging  the  lead",  but  this  idea  can  be  readily 
dismissed  with  sincerity  and  tact,  and  his  blamelessness  in  the  mat- 
ter suggested.  At  the  same  time  it  may  be  remarked  that,  while 
one  has  every  sympathy  with  a  man  losing  control  of  himself 
under  the  circumstances,  now  that  he  is  assured  he  can  use  the 
limb  it  is  his  duty  to  use  his  will  power  to  stir  up  that  centre  which 
has  been  lying  in  a  lethargic  condition,  or  otherwise,  one's  sym- 
pathy will  no  longer  be  justified.  The  little  stimulus  of  fear  of  being 
suspected  of  malingering  will  act  as  an  incentive  to  bring  into 
action  the  defaulting  centres. 

With  the  firm  conviction  in  the  examiner's  mind,  gained  by  a 
thorough  examination,  that  there  is  no  lesion  of  an  organic  nature, 
exhortation  and  the  firm  assurance  that  he  can  if  he  only  will, 
will  often  bring  about  a  flicker  of  movement  and  finally  complete 
control,  but  frequently  one  seems  unable  by  any  reasoning  to  in- 
cite the  patient's  will  to  action.  In  this  case,  it  is  customary 
to  explain  again  the  loss  of  control  and  its  course,  and  state  that  if 
sufficient  incentive  were  present  he  would  move  the  limb  without 
effort. 

It  is  not  difficult  to  make  up  the  necessary  incentive;  all  that 
is  necessary  is  a  strong,  sudden  and  unfamiliar  stimulus.  This 
results  in  a  reflex  withdrawal  of  the  limb  before  any  cerebral  in- 
hibition can  step  in  to  prevent,  and  of  course,  the  patient  once 
having  seen  the  limb  move  at  his  own  initiative  soon  takes  control 
of  it.  It  is  very  essential  not  to  rest  satisfied  before  a  perfect 
result  is  obtained.  In  the  absence  of  any  organic  lesion,  if  the 
patient  can  move  the  part,  he  can  move  it  perfectly  and  we  cannot 
afford  to  be  satisfied  with  less.    One  will  be  surprised  what  can  be 
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accomplished  even  in  cases  where,  as  in  our  experience  here^  the 
paralysis  has  lasted  sixteen  and  twenty-two  months.  The  latter 
patient  had  received  a  flesh  wound  of  the  arm  in  the  retreat  from 
Mons  and  had  stiffered  from  complete  paralysis  of  the  extremity 
for  twenty-two  months — having  received  a  pension  from  the 
Imperial  Government  for  a  year.  Within  half  an  hour  he  had 
recovered  the  complete  use  of  the  arm  and  hand,  so  that  he  could 
catch  a  heavy  object  thrown  at  him  quite  perfectly.  / 

The  former,  when  admitted,  had  had  a  complete  paraplegia 
for  sixteen  months.  He  had  suffered  with  deaf -mutism  asociated 
with  paralysis  of  all  four  extremities  as  a  result  of  ''shell  shock". 
He  recovered  his  voice  and  hearing  shortly,  but  only  some  months 
later,  by  the  use  of  h5T)notism,  had  he  recovered  the  use  of  the 
arms — apparently  the  hypnotist  could  not  influence  the  legs, 
however.  Within  an  hour  of  my  seeing  him  he  could  walk  well, 
and  even  took  a  stroll  on  the  parade  the  same  afternoon — after 
sixteen  months  in  bed,  his  only  complaint  being  that  his  feet  were 
tender — naturally  the  skin  was  thin  for  the  ammunition  boots 
after  not  using  them. 

To  expect  a  cure  of  these  cases  by  the  use  of  hypnotism  alone 
seems  to  me  utterly  unreasonable, — of  course,  in  such  suggestible 
individuals  one  can  readily  enough  clear  up  symptoms  by  its  use, — 
but  when  one  realizes  that  the  paralysis  of  the  extremities  or  the 
deaf-mutism  are  merely  symptoms  which  are  produced  by  a  loss 
of  cerebral  control,  how  can  one  expect  to  cure  the  disease  by 
persuading  the  patient  to  give  up  his  cerebral  control  still  further, 
as  he  must  in  allowing  himself  to  be  hypnotised?  Hypnotism  is  a 
condition  which  might  be  described  as  induced  hysteria,  and  how 
can  one  expect  to  cure  hysteria  by  superinducing  the  same  con- 
dition? 

^f-  Having  thus  stated  my  belief  as  far  as  hypnotism  is  con- 
cerned, I  may  add  that  I  have  felt  justified  in  using  it  in  one  case, 
a  man  suffering  from  deaf-mutism  associated  with  the  most  in- 
tense contortions  of  the  face  and  tongue  and  a  most  depressed 
condition  of  nfiind.  He  was  the  picture  of  a  dement.  He  sat 
beside  his  bed,  the  tears  rolling  down  his  face,  apparently  with 
no  interest  in  anything  but  his  own  condition.  He  had  had  all 
sorts  of  treatment  without  effect.  I  argued  that  it  was  unpossible 
to  use  reason  with  such  an  individual  and,  if  I  could  clear  up  his 
symptoms,  I  could  then  explain  and  attempt  a  reSducative  pro- 
cess— just  as  one  would  give  morphia  for  the  relief  of  pain  until 
one  could  operate  and  remove  the  cause  of  the  pain,  and  I  had  every 
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reason  to  be  satisfied  with  the  result.  After  the  third  treatment, 
he  had  regained  his  speech  and  hearing,  he  had  perfect  control 
of  his  face  and  tongue,  and  reeducation  became  possible.  I  feel 
confident  that  that  man  left  the  hospital  a  stronger  character 
than  when  he  enlisted  in  the  army,  because  he  has  now  some  idea 
of  the  functions  of  his  mind  and  the  necessity  of  self  control.  Most 
individuals  know  a  good  deal  about  the  functions  of  their  stomach; 
they  realize  that  if  they  eat  indigestible  things  they  will  suffer 
from  certain  unpleasant  symptoms  and  they  know  how  to  go 
about  getting  relief;  but  very  few  reaUze  that  a  similar  maltreat- 
ment of  their  minds  will  cause  even  more  unpleasant  symptoms. 
There  can  be  no  question  that  happiness — not  pleasure — is  the  only 
essential  in  this  world.  Riches  without  happiness  is  dross;  health, 
a  chimera.  Happiness  may  be  found  associated  with  either  wealth 
or  poverty,  physical  health  or  deformity,  but  without  happiness 
none  of  these  count.  A  proper  understanding  of  those  functions 
of  the  brain  which  we  term  the  mind  is  essential  to  happiness, 
and  yet  so  few  have  been  taught  to  be  on  as  intimate  terms  with 
their  minds  as  they  are  with  their  stomach. 

It  seems  to  me  that  the  use  of  an  anaesthetic  in  cases  of  deaf- 
mutism  as  a  means  of  curing  them,  is  utterly  unscientific.  If  one 
considers  the  action  of  the  anaesthetic  on  the  cerebral  centres, 
one  must  reahze  that  what  has  happened  is  that,  under  its  action, 
there  has  been  a  withdrawal  of  cerebral  control  and  the  patient 
speaks.  Arguing  backwards,  it  was  the  pressure  of  the  cerebral 
control,  or  in  other  words  his  will  power,  which  prevented  him 
from  speaking,  and  we  have  caught  him  by  a  trick — and  it  seems 
to  me  rather  an  unworthy  sort  of  trick.  We  have  not  attempted 
to  get  at  the  real  underlying  pathological  condition,  and  we  have, 
therefore,  left  the  patient  liable  to  develop  again  the  same  symp- 
toms, with,  perhaps,  less  cause  than  he  had  the  first  time. 

I  have  not  included  in  this  series  those  tremulous  cases  of  so- 
called  ''shell  shock",  whose  outstanding  feature  was  a  general 
lack  of  emotional  control  and  who  are  apt  to  suffer  a  relapse  or  an 
exacerbation  of  tremulousness  after  any  Zeppehn  raid;  although 
some  of  the  cases  referred  to  showed  these  symptoms  as  well. 
One  of  the  annoying  symptoms  is  horrible  dreams  of  bombard- 
ments and  consequent  night  terror.  Naturally  what  is  in  a  person's 
mind  all  day,  will  influence  his  dreams  at  night,  and  I  have  never 
failed  to  see  relief  of  these  latter  symptoms  when  I  got  the  patient 
occu'pied  and  interested  in  the  work  shops.  The  deep  cut  mental 
impression  of  his  terrifying  experiences  soon  becomes  dulled  by  the 
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superimposed  impressions  of  healthy  thoughts  and  interests. 
Still  we  find  these  patients  jimip  every  time  a  door  slams  even  in 
the  distance,  although  he  knows  it  to  be  a  door  and  nothing  dan- 
gerous. It  seems  to  me  that  such  loss  of  control  is  perfectly  ana- 
logous to  the  loss  of  control  in  the  type  of  case  we  have  been  dis- 
cussing— but  one  recognizes  the  greater  difficulty  in  demonstrating 
to  the  patient  that  he  can  control  himself  if  he  only  will.  This 
difiaculty  has  not,  as  yet,  been  satisfactorily  overcome  for  all  cases. 
While  recognizing  it  as  poor  makeshift,  I  have  found  in  these 
cases,  that  the  mental  incentive  of  a  promised  recommendation 
for  discharge  from  the  army  as  medically  unfit  as  soon  as  they 
get  control  of  themselves,  works  rapidly.  After  careful  considera- 
tion of  these  cases,  one  is  led  to  the  conclusion  that  many  cases 
might  be  prevented  in  their  first  development  by  the  judicious 
entrance  of  a  medical  officer  into  the  mental  conflict,  which  may 
mean  so  much  to  the  patient,  on  the  side  of  his  moral  sense.  Under 
the  circumstances,  it  needs  all  the  encouragement  it  can  get. 

Of  course,  it  is  necessary  that  men  be  sent  as  drafts  to  other 
battalions,  but  it  is  a  point  worth  considering  whether  more  care 
might  not  be  given  to  make  him  feel  at  home  and  among  friends 
as  soon  as  possible  after  his  introduction  to  his  new  battalion. 
Apart  from  the  help  the  new  draft  will  receive  from  the  altruism 
inspired  by  being  among  men  whom  he  feels  will  be  friends,  the 
desire  to  retain  the  respect  of  men  whom  he  respects,  will  aid,  to 
a  greater  or  lesser  degree,  his  moral  sense  in  the  conffict  which  may 
later  on  be  waged  in  his  mind. 

Fortunately  in  the  British  Army,  such  extremes  have  not 
been  necessary  (and  certainly  at  present,  public  opinion  would 
not  permit  of  resort  to  them — and  it  is  devoutly  to  be  hoped  that 
there  may  never  be  occasion  for  it  to  change)  but  there  appears 
to  be  no  doubt  that  the  Germans,  with  their  usual  logic  combined 
with  absence  of  sentiment,  have,  in  their  conscript  army,  been 
driven  to  supply  such  artificial  aids  to  the  self  control  of  their 
men  as  an  officer  with  a  revolver  behind;  and  the  knowledge  that 
there  is  a  chance  in  going  ahead,  but  no  chance  at  all  for  him  if  he 
goes  back  unwounded — is  a  very  certain  crutch  for  his  moral  courage, 
which  undoubtedly  acts  also  on  his  instinct  of  self  preservation. 

One  should  always,  however,  realize  that  such  individuals 
who  are  more  than  ordinarily  suggestible,  are  such  as  the  martyrs 
were  made  of,  and,  if  their  suggestibility  be  fully  ins]>ired  by  a 
great  patriotism,  or  some  other  such  (enthusiasm,  they  luay  prove 
themselves  capable  of  the  greatest  h(  roism. 
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DISCUSSION  OF  CERTAIN  BORDERLINE 
PROBLEMS 

A.  Cholecystectomy  vs.  Cholecystostomy  (with  notes  on 

Technique  and  Complications) 

B.  Treatment  of  Gastric  and  Duodenal  Ulcer 

C.  Relationship  of  the  Thyroid  to  Graves'  Disease 

By  George  W.  Crile,  M.D.,  F.A.C.S. 

Cleveland^  Ohio 

npHIS  paper  is  based  upon  critical  studies  of  certain  groups  of 
*  operations  performed  by  my  associates,  Dr.  F.  R.  Bunts  and 
Dr.  W.  E.  Lower,  by  my  associates  at  Lakeside  Hospital,  and  by 
myself.  Included  in  these  studies  were  the  records  of  1,161  opera- 
tions on  the  gall-bladder  and  ducts;  497  operations  on  the  stomach; 
and  2,030  operations  for  goitre,  this  number  including  845  for 
exophthalmic  goitre. 

A. — Cholecystectomy  vs.  Cholecystostomy   (with  notes  on 
Technique  and  Complications) 

In  our  series  we  have  seen  cases  in  which  a  small  stone  has 
caused  unbearable  colic  and  others  in  which  a  massive  stone  has 
caused  no  pain;  we  have  seen  a  massive  stone  erode  its  way  into 
the  small  intestine  causing  obstruction,  or  into  the  colon  or  stomach; 
we  have  seen  the  stone  lying  free  in  an  abdominal  abscess,  or  mi- 
grating into  the  liver,  or  into  the  swollen  duct  walls;  we  have  seen 
stones  in  pockets,  and  the  gall-bladder  transformed  into  compart- 
ments; we  have  seen  the  common  duct  as  large  as  the  duodenum, 
or  reduced  to  the  diameter  of  a  mere  string  of  connecting  tissue; 
in  some  aged  patients  we  have  seen  gall-bladders  of  vast  size, 
while  in  others  it  has  been  but  a  small  cicatricial  mass;  in  a  lank 
individual  we  have  seen  a  Riedel's  lobe  project  the  gall-bladder 
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into  the  pelvis;  and  in  a  broad-chested  individual,  have  found  it 
as  high  as  the  nipple;  but  it  is  not  our  purpose  to  discuss  the  ex- 
ceptional cases,  but  rather  those  that  are  commonplace. 

In  our  earlier  experience,  we  tried  to  save  all  gall-bladders, 
but  we  soon  noted  that  after  cholecystostomy  it  sometimes  hap- 
pened that  after  the  patient  had  left  the  hospital  with  his  wound 
healed,  he  suddenly  experienced  the  famihar  gall-bladder  pain, 
accompanied  sometimes  by  a  chill  and  a  sharp  rise  in  the  tempera- 
ture, the  pain  in  some  instances  being  so  intense  as  to  demand  a 
hypodermic  injection  of  morphine.  At  the  site  of  the  old  gall- 
bladder drainage  scar  there  is  first  tenderness,  then  puffing  followed 
by  redness  and  in  a  few  days  there  appears  a  free  discharge  of 
mucus,  pus,  and  debris,  later  followed  by  bile.  After  this  the 
symptoms  promptly  disappear  and  the  wound  heals  speedily. 
Later  on  this  cycle  may  be  exactly  repeated.  We  soon  found  that 
this  sequence  occurred  in  those  cases  in  which  the  infection  had 
caused  either  thickening  of  the  gall-bladder  wall,  or  scar  tissue 
and  intermittent  occlusion  of  the  cystic  duct ;  in  cases  in  which  the 
infection  had  extended  into  the  crypts  of  the  gall-bladder;  and  in 
cases  in  which  stricture  of  the  cystic  duct  had  resulted  from  a 
decubitus  caused  by  an  imbedded  stone;  and  in  which  the  gall- 
bladders were  large,  white,  thick-walled,  and  filled  with  thick 
mucus,  brown  debris,  and  sterile  pus — a  condition  which  usually 
appears  in  aged  subjects.  In  safe  risks,  therefore,  we  excised  the 
gall-bladder  in  these  types  of  cases. 

On  the  other  hand,  in  cases  of  simple  gall-stone  colic,  in  which 
the  gall-bladder  and  ducts  are  normal  and  no  infection  is  present, 
we  drain  only.  In  addition,  we  employ  only  drainage,  not  excision, 
in  grave  hazards,  such  as  cases  of  acute  inflections  that  do  not  clear 
up;  or  of  gangrenous  gall-bladders  which  are  not  easily  removed; 
in  extremely  obese  patients;  in  advanced  age;  or  in  the  presence 
of  hazardous  chronic  disease,  where  cholecystectomy  is  contra- 
indicated.  In  many  of  these  cases,  however,  the  cholecystostomy 
is  later  followed  by  cholecystectomy,  after  the  acute  storm  has 
passed  or  after  the  margin  of  safety  has  been  increased.  In  other 
words,  in  some  cases  the  gall-bladder  is  saved  because  it  is  too  good; 
in  others,  because  the  condition  of  the  patient  is  too  bad;  that  is, 
we  do  not  kill  the  patient  to  relieve  him  of  his  damaged  gall-bladder. 
Experience  teaches  us  that  after  excision,  however  carefully  planned, 
and  after  drainage,  occasionally  the  symptoms  will  recur  and  in 
some  cases  a  secondary  operation  may  be  required. 

There  is  no  majestic  finality  of  judgement  in  cases  of  biliary 
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stone  or  infection  any  more  than  in  cases  of  stone  or  infection  of 
the  kidney  or  ureter. 

In  thfe  technique  of  cholecystectomy,  the  risk  of  injury  to  the 
common  duct  under  certain  conditions  cannot  be  ignored.  When 
expedient,  the  cystic  duct  is  plainly  isolated  by  dissection,  tied  and 
divided;  the  vessels  being  then  separated  and  divided.  In  fat 
obscure  fields,  the  simple  expedient  of  splitting  the  gall-bladder 
down  to  its  lowest  point  is  a  splendid  guide.  If  even  a  small 
amount  of  gall-bladder  is  left  next  to  the  cystic  duct,  a  diminutive 
gall-bladder  not  only  may  form,  but,  moreover,  may  assume  the 
prerogative  of  the  normal  adult  gall-bladder,  viz. :  become  infected 
and  develop  a  stone.  I  have  seen  instances  of  both  these  events. 
In  the  case  of  common  duct  stone  with  a  shrunken  infected  use- 
less gall-bladder,  in  which  I  had  excised  the  gall-bladder  and  from 
a  position  close  to  the  common  duct  had  extracted  a  tight  fitting 
stone  which  had  caused  decubitus  and  infection,  several  months 
later  a  complete  stricture  of  the  common  duct  appeared.  In  this 
case,  I  mobilized  the  duodenum,  opened  it,  excised  the  striclured 
common  duct  and  brought  the  hepatic  duct  into  the  duodenum. 
For  six  years  the    patient  has  remained  well. 

In  cholecystostomy  the  drainage  question  is  quite  settled;  not 
so  in  cholecystectomy,  however,  for  in  the  latter,  when  anterior 
drainage  is  used,  occasionally  fluid  will  accumulate  in  the  right 
kidney  pouch  or  between  the  diaphragm  and  liver.  This  condition 
is  betrayed  by  interrupted  convalescence;  a  little  fever;  some  pain; 
and  slight  tenderness.  This  problem  has  been  met  by  adopting 
unreservedly  Rutherford  Morison's  method  of  drainage,  which 
consists  in  a  lateral  opening  at  the  bottom  of  Morison's  pouch,  and 
a  double  drain,  one  connecting  with  the  sub-phrenic  space  above 
the  liver,  the  other  lying  below  the  liver,  the  abdominal  incision 
being  completely  closed. 

The  immediate  operative  result  is  controlled  by  means  of  an 
ample  exposure  through  a  vertical  incision,  this  being  further 
amplified  by  a  transverse  incision,  if  required;  by  gentle  handling; 
by  knife  dissection;  by  nitrous  oxid  anaesthesia  with  a  minimum 
amount  of  ether  when  required;  by  avoiding  tight  stitches;  by 
encouraging  moving  about  in  bed;  by  the  pre-  and  post-operative 
use  of  an  abundance  of  water;  by  the  administration  of  glucose  and 
sodium  bicarbonate  solution  administered  by  the  Murphy  drip, 
and  by  the  infusion  of  normal  saline  solution.  Finally,  be  it  re- 
membered that  cholecystectomy  following  cholecystostomy  is  one 
of  the  safest  of  all  operations;  first,  because  the  patient  may  be 
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operated  upon  at  the  optimum  point  as  regards  risk;  second,  be- 
cause during  the  interval  between  the  first  and  second  operations, 
the  immunizing  forces  are  mobilized  in  the  operative  field. 

In  brief,  my  conclusion  is  that  the  indications  for  cholecy- 
Btostomy  and  for  cholecystectomy  are  similar  to  the  indications  for 
nephrectomy  and  for  pyelotomy  in  cases  of  kidney  stone.  Whether 
or  not  we  shall  remove  a  kidney  depends  on  the  existing  condition ; 
on  the  same  basis  we  decide  whether  or  not  to  remove  a  gall- 
bladder. If  any  gall-bladder,  which  is  normal  excepting  for  the 
presence  of  a  stone,  is  excised  merely  on  the  basis  that  some 
'  gall-bladders  have  later  trouble,  then  all  gall-bladders  and  all 
kidneys  would  be  excised.  We  beHeve  that  the  ultimate  decision 
^^must  be  made  at  the  time  of  operation,  this  decision  being  based 
on  the  personal  experience  of  the  surgeon,  the  state  of  the  gall- 
bladder and  the  condition  of  the  patient.  Both  the  gall-bladder 
and  the  patient  should  have  a  fair  hearing  and  each  is  entitled  to 
an  unbiased  judgement. 

In  our  clinic,  in  consequence  of  our  poUcy  to  individualize 
each  case,  cholecystectomies  and  cholecystostomies  are  now  about 
equal  in  number. 

B. — Treatment  of  Gastric  and  Duodenal  Ulcer 

The  prime  question  in  a  consideration  of  the  treatment  of 
gastric  and  duodenal  ulcers  is  this — shall  they  be  treated  by  surgical 
methods  alone,  by  medical  measures  alone,  or  by  both  combined? 
This  question  of  mecfical  treatment  was  not  considered  in  our 
discussion  of  the  treatment  of  infected  gall-bladders,  but  it  must 
be  raised  here.  Ulcers  of  the  stomach  or  of  the  duodenum  are  not 
BO  definitely  cured  by  operation  alone  as  are  gall  stones.  There- 
fore, we  must  modify  our  course  of  treatment  accordingly.  My 
own  conclusion  is  that  if  a  patient  possesses  the  necessary  spiritual 
and  financial  qualifications,  then  a  fair  trial  of  non-surgical  treat- 
ment with  controlled  alkahzing  frequent  feeding  should  be  tried 
and  tried  faithfully.  More  and  more  am  I  prone  to  consider  that 
the  surgical  results  are  due  largely  to  the  physiologic  rest  and  the 
alkalization  of  the  gastric  contents.  The  end  results  are  in  no 
small  degree  dependfent  upon  the  extent  to  which  the  physician 
gains  control  over  the  patient — the  patient  gets  out  of  the  treat- 
ment what  the  physician  puts  into  it  of  time,  inteUigence,  and  per- 
suasion. It  is  interesting  to  note  that  after  gastroenterostomy, 
most  patients  tolerate  only  small  doses  of  alkalies.    I  attribute  this 
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to  the  fact  that  alkali  enters  the  stomach  via  the  new  stoma  as  has 
been  shown  by  Paterson. 

If  medical  measures  fail,  then  assuredly  in  view  of  the  proba- 
bility of  cancer,  of  haemorrhage,  of  perforation,  ulcers  should  be 
dealt  with  surgically.  Even  after  surgical  treatmelit,  however,  it 
is  imperative  that  diet  and  medication  be  strictly  controlled  by 
the  attending  physician  for  a  year  at  least.  The  ancient  practice 
of  employing  an  orator  to  enforce  the  following  out  of  directions 
by  eloquent  persuasion  may  well  be  profitably  renewed  here. 

The  operation  is  now  safe — for  including  rejections  for  cancer, 
the  mortality  rate  is  below  3  per  cent.;  and  for  gastroentero- 
stomy alone  it  is  less  than  1  per  cent.  The  problems  are  purely 
technical — ^haemorrhage  and  leakage  are  absolutely  controlled  by 
the  cobbler  stitch;  and  the  vicious  circle  may  be  eliminated  in 
every  case  but  the  excessively  fat  mesocolon  by  mechanical  ad- 
justment and  in  the  excessively  fat  by  a  modified  Roux  operation. 
Bad  risks  are  controlled  by  a  two-stage  operation;  anaemic  cases 
by  transfusion  of  blood;  impending  acidosis  by  water  and  alkaliza- 
tion;  all  cases  are  made  more  secure  by  light  nitrous  oxid  anaesthesia 
and  by  anociation;  while  pneumonia  is  prevented  by  free  moving 
about  and  sitting  up  in  bed,  by  anointing  the  chest,  and  by  the 
use  of  a  warm  water  mattress  on  the  operating  table. 

In  seriously  starved  cases  of  gastric  ulcer.  Professor  von 
Eiselsberg's  method  is  excellent.  A  jejunostomy  is  first  performed 
under  local  anaesthesia,  the  final  operation  being  delayed  until  a 
safe  margin  of  vitahty  has  been  established  by  feeding.  Incident-^ 
ally,  the  prolonged  gastric  rest  usually  cures  the  ulcer.  Gastro- 
enterostomy alone  gives  a  rather  light  morbidity  and  mortality  as 
compared  with  gastrectomy,  as  in  the  former  the  wound  is  not  as 
extensive  as  in  the  latter  operation,  and  the  physiologic  and  ana- 
tomic adjustment  is  more  readily  made.  The  readjustment  being 
accomplished,  the  gastric  resection  is  performed  with  a  wider 
margin  of  safety.  Thus,  by  dividing  the  trauma  and  relieving  the 
patient  from  the  simultaneous  burdens  of  extensive  wound  re- 
covery and  physiologic  adjustment,  the  risk  is  decidedly  l^ss  than 
when  one  massive  chance  is  taken. 

Rather  by  accident  I  have  obtained  a  remarkable  proof  of  tjie 
process  of  repair  which  follows  gastroenterostomy,  and  also,  as  I 
am  bound  to  infer,  occurs  in  cases  in  which  medical  treatment  has 
proved  effective.  In  four  instances  in  which  in  greatly  emaciated 
patients  the  diagnosis  of  cancer  has  been  made,  it  was  deemed 
prudent  to  perform  the  operation  in  two  stages,  the  first  a  gastro- 
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enterostomy,  the  second  to  have  been  resection.  In  each  of  these 
cases,  upon  opening  the  wound  for,  the  second  operation  from  six 
to  seventeen  days  after  the  primary  operation,  no  trace  could  be 
found  of  the  large  obstructing  mass.  In  one  case,  the  site  was 
removed  and  examined  microscopically  and  it  was  found  that  only 
a  slight  excess  of  fibrous  tissue  remained  as  witness  of  the  ulcer 
mass.  In  these  cases,  if  the  resection  and  the  gastroenterostomy 
had  been  performed  in  one  stance,  not  only  would  there  have  been 
an  unnecessary  hazard  as  to  life,  but  a  needless  operation  would 
have  been  performed.  These  cases  show  that  an  absolute  dif- 
ferential diagnosis  between  ulcer  and  cancer  cannot  be  made  by 
the  surgeon  either  before  or  at  the  operation;  and  that  in  certain 
borderline  cases  even  the  diagnosis  of  the  pathologist  is  not  final — 
just  as  in  cases  of  leg  ulcer  the  pathologist  cannot  tell  whether  the 
displaced  epithelium  is  coming  or  going.  If  the  growth  be  pene- 
trating, it  is  cancer;  if  produced  merely  by  a  normal  healing  pro- 
cess, it  is  not  cancer.  In  certain  borderline  cases,  the  submission 
of  specimens  to  equally  competent  pathologists  has  elicited  diverse 
opinions. 

If  the  patient  is  dismissed  from  the  surgeon's  care  to  the  same 
habits  of  life  and  the  same  dietetic  carelessness  that  existed  when 
the  ulcer  originated,  and  if  in  certain  cases  mouth  infections  and 
teeth  defects  are  uncorrected,  then  there  is  bound  to  result  a  certain 
percentage  of  failures.  It  is  just  as  illogical  to  exercise  no  care  over 
a  post-operative  ulcer  patient  as  it  would  be  to  dismiss  a  post- 
operative exophthalmic  goitre  patient  without  therapeutic  instruc- 
tions and  prolonged  oversight. 

The  Control  of  Gastric  Hcemorrhage.  In  every  case  of  severe 
haemorrhage,  whatever  its  cause,  the  transfusion  of  blood  is  the 
ideal  remedy,  for  the  transfused  blood  not  only  replaces  the  lost 
blood,  but  in  many  instances  it  also  overcomes  the  blood  defect 
which  was  the  primary  cause  of  the  continued  haemorrhage. 

In  cases  also  in  which  the  vitality  of  the  patient  has  been  greatly 
reduced,  the  margin  of  safety  may  be  widened  by  transfusion.  In 
haemorrhage  from  gastric  or  duodenal  ulcer,  its  immediate  arrest 
may  be  accomplished  by  utilizing  the  following  great  principle  in 
biologic  adaptation: 

Jis  a  defence  against  death  from  haemorrhage  a  mechanism  has 
been  evolved  for  increasing  the  coagulation  of  the  blood  as  the 
death  point  approaches.  Increased  coagulation  with  a  normal 
circulation  would  hazard  life  as  the  clot  might  be  washed  along  as 
an  embolus,  but  with  the  low  pressure  and  the  faint  circulation 
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near  the  death  point,  clotting  becomes  gafe.  As  in  phylogeny, 
haemorrhage  was  the  preeminent  cause  of  death  and  of  unconscious- 
ness, this  defence  mechanism  may  be  called  into  action  by  any 
cause  that  lowers  the  blood  pressure  or  even  by  the  fear  of  cata- 
strophe, or  by  the  sight  of  blood,  and  the  similitude  cf  the  pre-death 
point  is  produced,  namely,  unconsciousness  or  fainting.  It  is 
logical,  therefore,  to  utilize  the  fainting  point  clinically  as  an  indi- 
cation that  the  blood  pressure  is  sujficiently  low  for  the  haemor- 
rhage to  be  safely  arrested  by  coagulation. 

The  patient  being  kept  under  continuous  observation  and  con- 
trol, an  attempt  is  made  to  bring  him  to  the  fainting  point  by  having 
him  sit  upright  in  bed.  If  the  upright  position  does  not  produce 
blanching,  a  thready  pulse  and  a  moist  forehead,  then  the  blood 
may  be  sequestered  in  the  extremities  by  adjusting  a  tourniquet 
around  the  thigh  just  tightly  enough  to  block  the  venous  but  not 
the  arterial  flow.  In  this  way  enough  blood  may  be  tentatively 
removed  from  the  general  circulation  to  reduce  the  blood  pressure 
until  the  fainting  point  is  reached.  The  length  of  time  this  point 
should  be  maintained  is  empyric,  but  a  brief  period  is  sufficient  to 
assure  the  formation  of  a  secure  clot  at  the  bleeding  point.  Not 
only  are  the  open  blood-vessels  plugged  but  the  patient  has  left 
in  his  body  plenty  of  blood  to  flood  the  blanched  brain  when  the 
bandages  are  released  and  the  posture  altered.  Thus  we  evoke 
the  last  ditch  defence  as  seen  in  the  death  point  arrest  of  haemorrhage 
in  typhoid,  in  tuberculosis,  in  extrauterine  and  birth  haemorrhage. 
We  beat  death  by  saving  the  blood — we  eat  the  biologic  cake  and 
save  it  too. 

C. — Relationship  of  the  Thyroid  Gland  to  Graves' 

Disease. 

In  considering  the  cases  of  Graves'  disease  which  have  been 
surgically  treated  in  the  Lakeside  clinic  we  have  found  that 
three  facts  stand  out  preeminently:  first,  in  every  instance  the 
thyroid  was  enlarged;  second,  the  histologic  changes  in  the  thyroid 
were  neither  constant  nor  characteristic;  and  third,  in  every  in- 
stance, resection  of  the  thyroid  improved  or  cured  the  disease.  In 
view  of  these  facts,  how  shall  we  decide  whether  or  not  hyperplasia 
of  the  thyroid  is  a  characteristic  of  Graves'  disease. 

A  study  of  the  cases  at  the  Lakeside  clinic  shows  that  the 
percentage  of  occurrence  of  hyperplasia  varies  from  year  to  year. 
The  presence  of  hyperplasia  apparently  depends  upon  the  intensity 
of  the  disease,  its  duration  and  the  stage  of  the  disease  at  which 
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the  operation  was  performed — whether  before  or  at  the  height  of  the 
hyperplasia;  whether  after  the  hyi)erplastic  stage  has  been  suc- 
ceeded by  the  colloid  stage;  or  whether,  on  the  other  hand,  the 
drive  has  been  so  intense  that  the  thyroid  cells  themselves  had  been 
destroyed,  so  that  the  gland  consisted  almost  entirely  of  fibrous 
tissue,  in  which  case  no  hyperplasia  existed.  It  is  true,  however, 
that  the  clinical  signs  enable  us  to  predict  the  histology  correctly 
in  90  per  cent,  of  the  cases.  It  should  be  added  that  in  our 
clinic  we  do  not  recognize  thyrotoxicosis  but  classify  all  cases  as 
Graves'  disease. 

That  hyperplasia  is  not  a  characteristic  of  Graves'  disease  is 
shown  further  by  the  following  facts: 

(a)  The  excision  of  a  suflScient  amount  of  a  colloid  goitre  or 
of  an  adenoma  in  a  typical  case  improves  or  cures  the  disease  just 
as  it  is  cured  or  improved  by  the  excision  of  a  hyperplastic  gland. 
It  must  be  added,  however,  that  as  a  rule  the  most  striking  relief 
comes  after  the  excision  of  the  hyperplastic  gland  in  cases  in  which 
the  duration  of  the  disease  has  been  short  but  intense.  Neverthe- 
less, the  degree  of  surgical  relief  is  independent  of  the  histology 
of  the  gland. 

(b)  Although  in  Graves'  disease  the  most  intense  hyper- 
plasia may  be  found  in  exceptional  cases,  on  the  other  hand  among 
the  total  number  of  hyperplastic  thyroids  which  at  this  moment 
exist  in  the  United  States  and  Canada,  only  a  small  percentage  are 
incident  to  Graves'  disease.  In  most  pregnant  women,  in  many 
adolescent  girls,  in  a  large  proportion  of  advanced  cases  of  tuber- 
culosis, and  in  numerous  cases  of  intense  prolonged  pyogenic  infec- 
tion, the  thyroid  is  not  only  hyperplastic  but  the  histological  pic- 
ture is  identical — no  one  could  look  back  through  the  microscope  and 
say  this  is  the  hyperplasia  of  Graves'  disease,  this  of  pregnancy, 
this  of  tuberculosis — and  there  are  a  few  cases  in  which  h>T)er- 
plasia  has  followed  the  excision  of  too  much  thyroid  gland  and  no 
iodin  has  been  given.  On  the  other  hand,  in  only  from  50  to  75 
per  cent,  of  the  cases  of  Graves'  disease,  a  negligible  group  com- 
pared with  the  groups  enimaerated  above,  is  the  thyroid  hyper- 
plastic. We  are  forced  to  conclude,  therefore,  that  hyperplasia  of 
the  thyroid  is  no  more  the  cause  of  Graves'  disease  than  it  is  the 
cause  of  pregnancy  or  of  tuberculosis  or  of  adolescence.  In  each 
case  hyperplasia  is  an  end  efifect,  not  a  cause.  But  here  the  analogy 
ends,  for  although  resection  of  the  thyroid  does  not  end  pregnancy; 
does  not  assist  adolescence;  does  not  cure  the  infections;  it  does 
mitigate  or  cure  every  case  of  Graves'  disease. 
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Why  does  surgery  mitigate  some  cases  and  cure  others — why 
are  there  occasional  relapses?  It  is  in  this  inquiry  that  we  shall 
find  our  best  cue  to  the  relationship  of  the  thyroid  to  Graves' 
disease,  and  to  the  reason  why  the  disease  is  so  strongly  controlled 
by  surgical  measures. 

In  our  case  histories  we  find  that  in  the  cases  not  wholly  re- 
lieved or  in  which  partial  relapse  occurred  after  temporary  relief, 
the  causes  of  the  relapse  may  be  roughly  classified  as  follows : 

(a)  Psychic  Drive.  In  this  class  we  find  patients  who  have 
been  threatened  with  the  loss  of  or  have  lost  positions  of  import- 
ance and  have  no  other  means  of  support,  especially  if  they  have 
others  dependent  upon  them.  Among  these  are  daughters  with 
dependent  mothers,  the  relapse  occurring  when  the  loss  of  the  posi- 
tion is  threatened.  Relapses  appear  among  teachers,  stenogra- 
phers, telephone  operators,  etc.,  but  are  rare,  as  is  the  occurrence  of 
the  drive,  among  those  who  earn  their  living  by  physical  labour — 
laundresses,  cooks,  scrubwomen.  The  more  intense  the  struggle 
of  man  against  man,  the  more  difl&cult  it  is  to  cure  Graves'  disease 
completely.  The  disease  is  rarely  found  in  the  degenerate,  or  in 
idiots,  or  in  moral  defectives. 

As  an  experiment,  I  sent  some  patients,  whose  disease  had 
grown  on  the  soil  of  the  struggle  against  want  and  poverty,  to  a 
pleasant  sanatorium,  and  relieved  their  financial  strain  through  the 
assistance  of  a  philanthropic  patroness  of  the  hospital,  thus  block- 
ing the  human  relations  drive.  These  patients,  in  their  rapid 
convalescence  and  complete  cure  contrasted  strikingly  with  those 
still  swimming  against  the  stream.  Unhappily  this  beneficent 
prescription  can  be  filled  too  rarely. 

Other  causes  of  a  psychic  drive,  which  we  have  seen  cause 
relapse  during  the  early  months  of  convalescence,  are  the  sickness 
and  death  of  parents  or  children;  financial  disaster;  exposure  to 
grave  danger,  as  a  railway  wreck,  a  fire,  etc.  I  have  had  operative 
recoveries  in  which  each  of  these  misfortunes  has  occurred  in  the 
early  months  of  convalescence,  causing  serious  relapses. 

(6)  Acute  Infection.  In  some  cases  of  Graves'  disease, 
convalescence  has  been  delayed,  the  patients  have  been  made  worse 
or  have  shown  sudden  relapse  as  the  result  of  tonsillitis,  an  acute 
cold,  a  tooth  abscess,  acute  appendicitis,  mastoiditis,  diphtheria, 
etc. 

(c)  Intestinal  auto-intoxication.  Intestinal  auto-intoxication 
occurs  in  the  more  chronic  type  of  Graves'  disease,  and  strictly 
speaking  is  not  a  cause  of  relapse,  but  rather  a  continued  exciting 
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primary  cause.  Unless  the  auto-intoxication  is  recognized  and 
controlled  from  the  beginning,  only  a  partial  relief  may  be  expect- 
ed. 

(d)  Pregnancy.  Conception  usually  does  not  occur  until 
Graves'  disease  is  well  in  hand,  but  in  some  of  my  cases  pregnancy 
has  provided  the  drive  that  produced  the  relapse.  With  the  ter- 
mination of  the  drive  by  childbirth,  the  disease  has  subsided  just 
as  it  subsides  on  the  release  from  strain  and  worry,  when  an  abscess 
is  opened,  etc. 

(e)  Adolescence.  Graves'  disease  in  the  midst  of  the  drive 
of  adolescence  presents  a  difficult  problem,  for  whereas  the  drive 
of  an  acute  infection,  of  a  financial  reverse,  of  hard  work,  of  the 
danger  of  losing  a  position,  of  the  illness  or  death  of  relatives, 
are  all  controllable,  the  drive  of  adolescence  is  not  controllable 
and  operative  results  in  the  adolescent  period  are  correspondingly 
less  favourable. 

We  can  see  clearly,  therefore,  that  the  degree  of  completeness 
of  the  cure  of  Graves'  disease,  assuming  that  adequate  surgical 
measures  have  been  employed,  depends  upon  the  presence  or  ab- 
sence of  the  forces  that  are  capable  of  inaugurating  the  disease.  In 
exophthalmic  goitre  we  see  the  symptoms  come  and  go  as  the  stimu- 
lating forces  of  the  internal  and  external  environment  ebb  and  flow ; 
and  in  consequence  we  see  the  ebb  and  flow  of  the  blood  supply 
and  of  the  size  of  the  thyroid.  Now  since  the  thyroid  has  no 
physical  connexion  with  the  outer  environment  excepting  through 
the  mediation  of  the  sense  organs  and  the  nervous  system,  it  fol- 
lows that  the  thyroid  changes  are  end-effects,  not  primary  causes. 
If  the  driving  organ,  the  brain,  is  undriven,  the  thyroid  is  quiescent. 
In  Graves'  disease  the  entire  energy- transforming  mechanism  has 
been  speeded  by  some  driving  force  in  the  internal  or  external 
environment,  and  for  some  reason  the  acceleration  continues  even 
after  the  original  driving  force  is  withdrawn.  Man's  motor  mechan- 
ism being  automatic,  there  must  exist  inhibitors  as  well  as  accelera- 
tors, but  in  Graves'  disease  the  mechanism  is  in  a  state  of  continu- 
ous self-acceleration  from  an,  as  yet,  not  understood  defect.  Once 
equilibrium  is  established  over  a  period  of  time,  by  rest,  by  chang- 
ing environment,  or  by  operation,  improvement  or  cure  follows. 

Now,  the  thyroid's  primary,  perhaps  only  function,  like  that 
of  the  adrenal,  is  the  fabrication,  storage  and  adaptive  discharge 
of  an  activating  chemical  agent,  just  as  the  brain  cells  fabricate 
action  currents.  Speeding  up  any  one  of  these  three  activators — 
the  brain,  the  adrenals,  the  thyroid — speeds  up  the  whole  mechan- 
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ism.  If  the  activity  of  any  one  is  depressed,  then  the  activity  of 
the  whole  mechanism  is  depressed.  No  one  of  these  organs  can 
substitute  for  any  other.  Therefore,  in  that  curiously  altered 
state  of  the  kinetic  system  in  which  even  after  the  excitement  is 
withdrawn,  there  remains  an  automatic  speeding,  if  an  essential 
link,  like  the  thyroid,  be  depressed  by  operation,  by  so  much  will 
that  great  automatic  drive,  Graves'  disease,  be  decreased.  Quite 
obviously,  the  relief  afforded  by  the  removal  of  the  thyroid  gland 
could  be  equally  well  afforded  by  breaking  any  other  link  in  the 
kinetic  chain.  The  excision  of  a  corresponding  amount  of  the 
adrenals  should  be  as  effective.  If  a  patient  with  Graves'  disease 
could  hibernate  for  a  season,  the  disease  would  undoubtedly  be 
cured;  and  we  cannot  doubt  that  it  would  be  mitigated  or  cured 
by  acute  cerebral  softening.  By  resecting  the  thyroid,  therefore,, 
we  are  simply  checking  the  automatic  speeding  of  the  mechanism 
by  breaking  the  most  accessible  link  in  the  kinetic  chain. 

We  conclude,  therefore,  that  the  exciting  causes  of  Graves' 
disease  are  environmental  stimuli ;  that  although  the  thyroid  shows 
no  consistant  histologic  lesions,  and  although  the  disease  does  not 
originate  in  the  thyroid,  nevertheless  the  thyroid  plays  a  necessary 
part  in  the  disease  process;  that  surgical  treatment  exerts  a  specific 
effect  upon  the  progress  of  the  disease,  but  that  maximum  results 
demand  a  combination  of  surgical  and  medical  methods. 


Announcement  is  made  by  Dr.  M.  M.  Seymour,  Commissioner 
of  Public  Health  of  the  Province  of  Saskatchewan,  that  on  and 
after  September  1st  of  this  year,  free  distribution  of  diphtheric 
antitoxin  "will  be  made  by  the  provincial  bureau  of  public  health. 
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Ebitotfal 


THE  MONTREAL  MEETING 

AFTER  a  period  of  two  years  during  which  no  meetings 

were  held,  the  forty-eighth  annual  meeting  of  the  Asso- 
ciation was  held  at  Montreal,  June  13th,  14th,  and  15th.  It 
would  appear  from  the  generous  support  given  to  this  meeting 
by  the  profession  that  in  omitting  the  meetings  of  1915  and 
1916  the  Executive  Council  erred  perhaps  on  the  side  of  undue 
timidity.  The  registration  exceeded  300,  which  even  for 
peace  times  would  have  been  well  up  to  the  ordinary  standard 
of  attendance.  Of  the  total  registrations  70  were  new 
members.  From  Ontario  there  were  95;  from  Quebec  149; 
of  whom  120  were  Montrealers.  Each  of  the  other  provinces 
sent  its  quota.  As  was  to  be  expected,  owing  to  the  distance 
and  other  causes,  the  number  from  the  western  provinces  was 
small. 

The  quality  of  the  programme  was  exceptional.  The 
addresses  in  medicine,  surgery,  and  public  health,  were  of  the 
usual  high  standard.  The  address  in  medicine,  by  Dr. 
Theodore  C.  Janeway,  an  old  friend  of  many  of  our  members, 
was  indeed  a  scholarly  effort,  and  certainly  ranked  with  the 
best  ever  given  before  our  Association. 

A  crowded  audience  greeted  Dr.  Shepherd,  whose  address, 
"Past  and  Present,"  was  listened  to  with  the  closest  attention 
and  evident  appreciation. 

Dr.  Charles  J.  Hastings,  of  Toronto,  gave  a  most  interest- 
ing address  in  public  health.  A  large  number  of  the  laity 
of  the  city  showed  their  interest  in  public  health  matters  by 
attending. 

Each  section  had  an  abundance  of  splendid  papers.     In 
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some  perhaps  there  were  too  many,  the  overcrowding  being 
more  noticeable  on  the  first  day.  Some  especially  good 
papers  were  read  in  the  section  of  surgery,  notably  that  by 
Dr.  J.  H.  Cotton  of  Toronto  on  the  new  ether.  In  the 
larger  sections  of  medicine,  surgery  and  obstetrics,  there 
was  a  large  attendance,  while  in  the  other  sections  it  was 
well  up  to  the  average. 

Most  of  the  contributors  to  the  programme  were  Cana- 
dians, but  several  good  papers  were  given  by  our  friends  from 
across  the  line.  Several  prominent  men  who  had  promised 
papers  were  at  the  last  moment  unable  to  come  by  reason 
of  having  received  orders  to  join  their  military  units. 
Amongst  these  were  Dr.  Thomas  McCrae,  of  Philadelphia, 
and  Dr.  J.  J.  MacKenzie,  of  Toronto. 

Special  interest  was  shown  in  the  public  health  section 
in  which  a  large  number  of  interesting  and  instructive  papers 
were  read.  Some  very  important  problems  in  social  service 
work  were  discussed  and  strong  resolutions  were  adopted  on 
such  important  subjects  as  the  control  of  venereal  diseases, 
the  formation  of  a  Federal  Bureau  of  Public  Health  and  the 
establishment  of  a  Department  of  Hygiene  and  Physical 
Education.  A  most  important  suggestion  was  made  by  the 
chairman  of  the  public  health  section,  namely,  that  the  Public 
Health  Association  of  Canada  be  asked  to  associate  their 
organization  with  the  public  health  section  of  the  Canadian 
Medical  Association.  This  suggestion  received  the  approval 
of  the  Executive  Council,  and  subsequently  was  approved  by 
the  general  session.  The  fusion  of  these  two  public  health 
organizations  will,  if  accompHshed,  undoubtedly  greatly 
strengthen  the  hands  of  our  Association  in  this  most  import- 
ant branch  of  its  activities. 

The  attendance  at  the  general  sessions  was  not  all  that 
could  be  desired.  This  was  no  doubt  partly  due  to  the  fact 
that  the  time  alloted  to  this  part  of  the  programme  was  not 
entirely  satisfactory.  At  the  same  time  we  would  urge  that 
more  attention  be  paid  by  our  members  to  the  general  busi- 
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ness  of  the  Association.  It  is  unquestionably  most  desirable 
that  at  future  meetings  a  definite  time  be  assigned  for  the 
meetings  of  the  general  session,  when  all  will  be  free  to  attend; 
and  also  that  the  Committee  of  Arrangements  take  means  at 
the  time  of  the  meeting  to  impress  upon  the  members  the 
importance  of  taking  an  active  interest  in  the  business  of  the 
Association. 

Quite  a  feature  of  the  meeting  was  the  banquet  at  the 
Ritz-Carlton  Hotel.  Apart  from  the  luncheons  given  in  the 
College  this  was  the  only  gathering  of  a  social  character,  and 
the  fact  that  w^ell  over  half  the  members  present  attended, 
demonstrated  its  popularity.  The  chief  attraction  of  the 
occasion  was  unquestionably  the  President's  address.  Dr. 
Blackader  touched  upon  many  problems  which  to-day  face 
the  profession  in  general,  and  the  Association  in  particular, 
and  indicated  clearly  how  these  problems  should  be  met.  At 
the  close  of  the  banquet  the  President  received  the  con- 
gratulations of  those  present  upon  the  clear  and  concise  way 
in  which  he  had  dealt  with  these  questions. 

In  response  to  an  invitation  from  the  Winnipeg  Medical 
Society,  that  city  was  chosen  as  the  next  place  of  meeting, 
Vancouver  still  foregoing  its  claims.  Dr.  James  McKenty 
was  elected  President,  and  in  his  hands  we  may  safely  leave 
the  fortunes  of  the  1918  meeting.  The  Montreal  meeting, 
undertaken  with  considerable  hesitation,  has  demonstrated 
beyond  peradventure  that  he  may  count  upon  the  loyal  sup- 
port of  the  members  of  the  Association. 

We  are  requested  to  state  that  President  Blackader,  and 
the  members  of  the  Committee  of  Arrangements,  desire  to 
extend  to  all  those  who  attended  and  helped  to  make  the 
Montreal  meeting  the  success  it  undoubtedly  was,  their  most 
sincere  thanks. 
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THE  ADDRESS  IN  SURGERY 

THE  Address  in  Surgery  of  this  year's  meeting  of  the  Associa- 
tion was  a  noteworthy  one  as  coming  from  the  doyen 
of  Canadian  surgeons,  one  who  has  borne  a  reputation  second 
to  none  in  our  country.  It  was  noteworthy  also  as  coming 
from  a  man  who  has  been  almost  as  widely  known  for  his 
knowledge  of  art  and  his  wide  reading  and  general  culture, 
as  for  his  surgical  attainments.  We  are  reminded  of  a  saying 
of  the  late  von  Mikulicz,  who  on  giving  up  his  work  said  to 
a  friend,  '*  I  have  no  grudge  against  life.  I  have  worked  hard, 
but  my  work  has  found  recognition."  It  may  not  be  pre- 
sumptuous to  think  that  Dr.  Shepherd  might  rightly  adopt 
these  words  for  his  own. 

Turning  to  the  Address  itself,  one  finds,  as  one  would 
expect,  many  things  said,  many  opinions  expressed,  that  de- 
rive an  interest  from  and  demand  the  attention  due  to  his  long 
experience.  Once  again  he  tells  us  in  the  written  word,  as 
often  before  in  the  spoken  word,  that  we  should  stand  in 
Canada  more  firmly  on  our  own  feet  in  medical  matters, 
and  that  we  should  give  more  encouragement  to  the  work  of 
our  own  people.  As  a  step  further,  he  suggests  that  we 
should  have  our  own  Royal  College  of  Surgeons,  affiliated 
with  that  of  Great  Britain.  The  remark  is  obviously  true 
and  wise.  We  ought  certainly — those  who  have  ambition 
p  and  do  proper  work — to  be  able  to  write  after  our  names, 

F.R.C.S.  (Canada)  instead  of  or  in  addition  to  the  recent 
F.A.C.S.  of  our  neighbours  to  the  south.  This  attitude, 
however,  need  not  be  chauvinistic.  We  can  also  prize  the 
opportunity  so  freely  offered  by  the  Americans,  of  associa- 
ting ourselves  with  all  their  endeavours  towards  a  higher 
level  of  scientific  surgery. 

Dr.  Shepherd  goes  on  to  give  a  most  interesting,  if  some- 
what summary,  review  of  the  big  advances  in  surgery  that 
he  has  seen  in  his  long  experience.  How  keen  his  interest 
still  is  in  matters  surgical  can  be  seen  in  his  references  to  the 
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modern  work  of  the  war  in  the  matter  of  antisepsis  and 
shock.     He  has  been  a  great  reader  and  is  still  reading. 

To  refer  in  detail  to  all  the  points  of  interest  which  he 
takes  up  in  the  Address,  would  occupy  far  too  much  space. 
The  original,  we  are  sure,  will  be  read  by  everybody  with 
pleasure  and  instruction.  We  hope  that  this  will  not  be  the 
last  time  that  Dr.  Shepherd  will  address  the  Association. 


MODERN  CONCEPTION  OF  PUBLIC  HEALTH 
ADMINISTRATION 

HTHOSE  who  heard  the  public  address  on  State  Medicine 
by  the  Medical  Officer  of  Health,  of  Toronto,  were  no 
doubt  convinced  that  the  section  on  state  medicine  made  no 
mistake  in  their  efforts  to  present  to  the  public  a  modern 
public  health  administration.  The  Canadian  Medical  Asso- 
ciation, representing  as  it  does  the  medical  profession  from 
all  parts  of  the  Dominion,  was  desirous  of  going  on  record 
as  having  recognized  its  responsibility  to  the  nation  in  life 
saving,  disease  prevention,  and  the  development  of  the 
physical  fitness  of  our  people.  We  have  recently  been  hearing 
and  reading  much  about  the  future  of  preventive  medicine. 
Dr.  Hastings  has  given  us  an  outline  of  the  present  activities 
of  this  branch  of  medicine  as  embraced  in  the  organization  of 
the  Department  of  Health  in  Toronto. 

The  duties  of  departments  of  health  were  neces- 
sarily very  circumscribed  until  the  science  of  bacteriology 
placed  their  work  on  a  scientific  basis,  which  was  necessary 
in  order  to  indicate  the  desired  modes  of  action.  It  has 
become  apparent  that,  if  this  knowledge  of  bacteriology  or 
the  principles  indicated  by  it  are  to  be  efficiently  executed, 
the  public  must  be  educated. 

It  was  quite  apparent  that,  in  the  mind  of  the  speaker, 
the  future  of  preventive  medicine  teems  with  almost  limitless 
possibilities;  that  the  education  of  the  public  to  the  necessity 
of  greater  activity  was  creating  a  wholesome,  social  unrest 
that  would  soon  prompt  the  public  to  demand,  if  diseases 
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were  preventable,  that  they  be  prevented.  The  awakening 
of  the  public  conscience  is  in  itself  a  guarantee  of  greater 
activities. 

The  speaker  emphasized  the  importance  of  industrial 
diseases  and  industrial  hygiene,  and  the  toll  exacted  by  in- 
dustrial diseases  every  year,  most  of  which  are  preventable. 
Reference  was  also  made  to  the  wastage,  oft-times  in  the  most 
productive  period  of  life,  through  the  wasting  diseases  of 
middle  life,  much  of  which  might  be  prevented  or  postponed 
by  changed  methods  of  living,  ^ore  than  a  passing  re- 
ference was  made  to  the  unpardonable  neglect  of  duty  of 
administrators  of  public  health  as  regards  the  control  of 
venereal  diseases. 

Emphasis  was  placed  on  social  service  as  a  solution  of 
the  social  problems  in  the  homes,  which  can  only  be  solved 
I  by  a  proper  follow-up  system  and  reference  to  responsible 

social  agencies — the  social  problems  frequently  constituting 
basic  factors  in  the  production  of  disease.  Modern  organ- 
izations of  public  health  embrace  the  conditions  necessary 
for  social  uplift,  and  thus  render  a  service  to  the  people. 

Probably  one  of  the  strongest  notes  struck  by  Dr.  Has- 
tings in  his  address,  was  his  reference  to  health  insurance, 
which  points  the  way  to  an  ideal  public  health  service.  The 
urgent  need  for  a  more  efficient  method  of  dealing  with  the 
problem  of  the  wage  earner's  health,  and  a  means  by  which 
the  burden  of  responsibility  can  be  placed  where  it  belongs 
and  at  the  same  time  stimulate  cooperation  of  all  concerned 
in  its  solution,  is  apparent.  Health  insurance  is  the  most 
feasible  measure,  inasmuch  as  it  is  the  method  by  which  the 
cost  of  sickness  is  distributed  amongst  those  oft-times  respon- 
sible for  the  conditions  causing  the  sickness,  namely  the 
employer,  the  employee  and  the  government  or  the  munici- 
pality, and  thereby  the  burden  upon  the  individual  is  light- 
ened. Furthermore,  it  gives  a  financial  interest  in  the  pre- 
vention of  sickness  to  those  who  are  responsible  for  the  con- 
ditions causing  it. 
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UNIVERSITY  HOSPITAL  UNITS 

<^TpHE  regiment  never  dies!"  The  individual  life  may  be 
sacrificed  but  the  glory  of  heroism  remains.  It  becomes 
an  attribute,  an  ideal  that  each  generation  strives  to  uphold; 
the  heritage  of  every  member  of  the  regiment.  Such  a 
tradition  naturally  engenders  an  esprit  de  corpsy  which  is 
possible  only  in  a  permanent  body  or  organization.  A  mili- 
tary unit  which  will  be  broken  up  at  the  end  of  a  campaign 
or  whose  personnel  is  constantly  changing  lacks  that  inward 
cohesion  that  is  so  essential.  It  was  a  realization  of  this 
truth  that  led  the  universities  of  Canada,  soon  after  the 
beginning  of  the  war,  to  request  permission  to  send  overseas 
hospital  units  composed  of  men  from  a  particular  medical 
school,  men  with  common  ideals  and  traditions,  acquainted 
with  each  other  and  bound  together  by  a  love  for  and  a  desire 
to  add  to  the  honour  of  their  Alma  Mater. 

In  a  recent  issue  of  the  Times  it  was  suggested  by  Lieu- 
tenant-Colonel Sir  James  Fowler  that  hospitals  should  be 
named  after  the  schools,  college,  university,  or  town  from 
which  the  personnel  had  been  drawn  and  which  formed  the 
bond  uniting  the  individual  members  of  the  staff  to  one 
another.  The  proposal  has  found  favour  with  the  War  Office 
and  permission  has  been  given  to  try  the  experiment.  A 
Middlesex  Hospital  unit  is  to  be  mobilized  under  the  direc- 
tion of  Sir  James  Fowler.  The  officers  of  the  unit  will  be 
Middlesex  men,  the  matron,  sisters  and  nurses  will  be  chovsen 
from  those  trained  at  the  Middlesex  Hospital,  and  the  V.A.D. 
nurses  will  be  selected  from  families  connected  with  that  in- 
stitution. 

As  far  as  the  British  Overseas  Forces  are  concerned, 
however,  the  idea  cannot  be  considered  a  new  one.  It  was 
in  the  autumn  of  1914  that  the  authorities  of  McGill  Uni- 
versity applied  to  the  Department  of  Militia  for  permission 
to  form  a  McGill  Military  Base  Hospital  for  overseas  service. 
The  necessary  permission  was  accorded  and,  at  the  beginning 
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of  1915,  mobilization  of  No.  3  Canadian  General  Hospital 
(McGill)  was  commenced.  The  personnel  was  chosen  from 
the  staff  and  students  of  the  medical  faculty  of  McGill  Uni- 
versity, and  the  nursing  sisters  from  the  hospitals  connected 
with  the  University.  Colonel  H.  S.  Birkett,  C.B.,  dean  of 
the  faculty  of  medicine  was  appointed  to  the  command  of 
the  unit  and  is  still  with  the  hospital  in  France.  A  similar 
offer  made  by  the  University  of  Toronto  was  accepted  in 
February,  1915,  and  mobilization  of  No.  4  Canadian  General 
Hospital  was  at  once  begun,  the  personnel  consisting  of 
members  of  the  medical  faculty  of  the  university,  and  the 
officer  commanding  being  Lieutenant-Colonel  J.  A.  Roberts. 
In  March,  1915,  as  soon  as  the  necessary  permission  could  be 
obtained  from  the  military  authorities,  a  hospital  unit  was 
also  mobilized  by  Queen's  University.  This  was  No.  5 
Stationary  Hospital,  Lieutenant-Colonel  Frederick  Ether- 
ington  being  the  officer  in  command.  Upon  arrival  in  Eng- 
land this  unit  was  enlarged  and  converted  into  No.  7  Can- 
adian General  Hospital  (Queen's). 

Other  universities  were  equally  anxious  to  do  their  share 
in  providing  units  for  overseas  service.  No.  7  Stationary 
Hospital,  C.E.F.,  was  given  by  Dalhousie  University  in 
1916  and  was  placed  under  the  command  of  Lieutenant- 
Colonel  John  Stewart,  professor  of  anatomy  in  the  university. 
No.  10  Stationary  Hospital  was  mobilized  by  Western  Uni- 
versity and  commanded  by  Lieutenant-Colonel  Edwin  Sea- 
born, associate  professor  of  clinical  surgery  and  lecturer  in 
surgery  at  Western  University.  The  St.  Francis  Xavier 
unit.  No.  9  Stationary  Hospital,  was  mobilized  and  proceeded 
to  England  under  the  command  of  the  late  Lieutenant- 
Colonel  Roderick  C.  McLeod,  whose  death  unfortunately 
occurred  at  Bramshott.  The  unit  is  now  under  the  command 
of  Major  H.  E.  Kendall.  The  Laval  University  Hospital  was 
mobilized  in  Montreal  as  No.  6  Stationary  Hospital,  but  was 
enlarged  subsequently  and  designated  No.  8  Canadian  Gen- 
eral Hospital.     This  unit  is  under  the  command  of  Lieutenant- 
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Colonel  G.  E.  Beaiichamp,  of  Montreal,  and  is  at  present 
stationed  at  Vincennes,  near  Paris.  Offers  of  hospital  units 
were  also  made  to  the  military  authorities  by  the  Universities 
of  Alberta  and  Manitoba,  but  were  not  accepted. 

Not  only  were  these  hospitals  mobilized  by  the  various 
universities  but  large  sums  of  money  were  given  voluntarily 
for  their  equipment,  which  was  complete  to  every  detail. 
Moreover  funds  were  established  for  maintenance  and  any 
further  equipment  that  might  be  necessary. 

The  success  that  has  attended  the  university  medical 
units  sent  by  Canada  across  the  seas,  and  the  enviable  repu- 
tation they  have  established  in  France,  in  Egypt,  and  at 
Salonica,  often  under  adverse  and  trying  conditions,  give 
us  faith  in  the  success  of  the  Middlesex  unit,  and  the  proposal 
made  by  Sir  James  Fowler  that  such  units  should  be  given  a 
permanent  place  in  the  medical  services  of  the  Empire,  and  be 
known  by  the  name  of  the  institution  or  place  from  which  they 
originated,  will  find  a  ready  echo  in  the  hearts  of  Canadians. 

THE  VENEREAL  DISEASE  PROBLEM 

rjURING  recent  years  we  have  witnessed  crusades,  popular 
as  well  as  scientific,  directed  toward  the  solution  of 
many  problems  of  interest  to  the  public  health.  The  in- 
vestigation and  control  of  the  acute  infectious  diseases, 
tuberculosis,  cancer,  poliomyelitis,  the  feeble-minded,  al- 
coholism, industrial  diseases,  have  all  come  up  for  con- 
sideration. Much  energy  has  been  expended  and  un- 
doubtedly important  practical  results  have  been  accomplished. 
It  has  therefore  been  a  matter  of  surprise  that  the  greatest 
scourge  of  humanity,  moral  as  well  as  physical,  should  so 
long  have  escaped  the  public  attention  which  its  importance 
to  the  nation  demands.  This  has  in  part  been  due  to  a  spirit 
of  hopelessness  in  attacking  a  problem  of  such  magnitude, 
involving  family  and  social  relations,  the  control  of  prosti- 
tution, alcoholism  and  other  contributory  factors,  marriage 
regulation,  even  the  housing  problem,  wage  earning  and  other 
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economic  questions.  Besides  there  has  been  a  certain  prudish- 
ness  on  the  part  of  both  the  medical  profession  and  the  public, 
as  well  as  certain  moral  considerations,  which  have  stood  in 
the  way  of  dealing  with  sexual  diseases  with  the  same 
deliberation  and  scientific  candour  as  with  other  great 
public  health  questions.  Even  before  the  war,  however, 
it  was  evident  that  something  would  have  to  be  done 
to  abate  a  scourge  fraught  with  grave  danger  to  the  state, 
and  events  since  that  time  have  only  served  to  impress  every 
thoughtful  person  with  the  increasing  urgency  of  intelligent 
and  aggressive  action. 

Those  present  at  the  International  Medical  Congress  in 
London,  in  1913,  will  agree  that  venereal  disease  was  the 
subject  of  outstanding  importance,  and  one  of  the  first  prac- 
tical results  which  followed  that  meeting  was  the  appointment 
of  a  Royal  Commission  to  consider  and  report  upon  it.  The 
report  of  this  Commission  has  appeared  during  the  past  year, 
and  while  of  great  value,  yet  one  cannot  read  it  without 
being  convinced  of  the  paucity  and  inaccuracy  of  the  statis- 
tical and  other  data  at  present  available.  This  is  very 
clearly  shown  by  Sir  William  Osier  in  his  recent  Lettsomian 
lecture. 

The  discovery  of  the  spirochaeta  pallida  as  the  cause  of 
syphilis;  the  introduction  of  the  Wassermann  reaction 
and  the  investigation  of  the  spinal  fluid,  emphasizing  the 
wide-spread  and  intractable  nature  of  the  infection  and  its 
definite  relationship  to  other  systemic  diseases;  and  the 
addition  of  diarseno-benzol  to  our  list  of  remedies,  have 
all  stimulated  an  unprecedented  amount  of  research  and 
produced,  during  the  last  decade,  a  new  literature  which  has 
practically  scrapped  previous  knowledge,  and  is  helping  to 
establish  the  whole  matter  on  a  new  and  more  scientific 
basis. 

While  most  attention  in  recent  years  has  been  directed, 
towards  syphilis,  yet  as  Osier  points  out,  the  gonococcus, 
though  not  a  great  destroyer  of  life,  is  yet  the  greatest  known 
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preventer  of  life,  conservative  estimates  stating  that  50  per 
cent,  of  sterility  in  women  is  due  to  this  cause. 

The  incidence  of  venereal  disease  in  the  community  at 
large,  as  well  as  in  hospitals,  has  recently  been  studied  by 
many  investigators.  The  results  obtained  naturally  have 
shown  wide  variations  in  urban  and  rural  communities  and 
in  hospital  practice.  Accurate  statistics  are  not  yet  avail- 
able, but  all  are  agreed  as  to  the  prevalence  of  infection. 
It  is  important,  however,  to  avoid  unnecessarily  alarming 
the  public  by  overstatement. 

The  apparently  greater  prevalence  of  venereal  disease 
shown  by  recent  statistics  is  probably  accounted  for  more 
by  refinement  in  our  methods  of  diagnosis  then  by  their 
actual  increase  in  the  community.  While  wars  in  general, 
have  been  associated  with  an  increase  of  these  diseases,  yet 
there  does  not  seem  sufficient  warrant  for  the  alarming  state- 
ments appearing  from  time  to  time  in  the  lay  press  regarding 
venereal  disease  among  our  soldiers  at  the  present  time.  In 
this  connexion  we  are  glad  to  read  the  reassuring  statement 
made  by  Mr.  Foster,  financial  secretary  to  the  War  Office, 
in  the  British  House  of  Commons,  February  28th,  1917, 
that  "it  should  be  generally  known  that  the  venereal  rate  in 
the  army  to-day  is  no  higher  than  it  is  in  ordinary  times  of 
peace".  There  should  be  no  attempt  either  to  exaggerate  or 
to  minimize  the  seriousness  or  urgency  of  the  venereal  disease 
question,  but  to  deal  with  it  in  a  sane  manner  on  the  basis  of 
facts  established  by  accurate  investigation. 

The  venereal  disease  problem  is  one  in  which  the  medical 
profession  should  lead  in  educating  public  opinion  and  in 
influencing  the  course  of  legislation.  With  this  end  in  view, 
it  is  necessary  that  medical  societies  should  have  competent 
committees  at  work  to  collect  information  and  that  these, 
through  our  national  and  provincial  associations,  should 
endeavour,  as  far  as  possible,  to  bring  about  uniformity  of 
action  throughout  the  Dominion. 

As  it  is  essentially  a  public  health  question,  it  would 
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appear  best  to  have  it  under  the  control  of  the  various  pro- 
vincial boards,  which  already  have  organizations  ready  to 
carry  out  the  work.  This  is  the  course  which  has  been  ad- 
opted in  Great  Britain  and  one  which  will  obviate  any  un- 
desirable duplication  of  machinery  and  division  of  authority. 

The  compulsory  notification  of  cases  is  a  matter  which 
will  give  rise  to  difference  of  opinion,  but  it  is  diflficult  to  see 
how  these,  any  more  than  any  other  contagious  diseases,  can 
be  effectively  controlled  without  it. 

The  same  statement  applies  to  compulsory  treatment, 
with  segregation  of  patients  where  necessary.  The  latter  will 
necessitate  the  opening  of  hospitals  for  the  reception  of  these 
diseases  and  suitable  provision  being  made  for  their  diagnosis 
and  treatment.  In  this  connexion  properly  organized  out- 
patient clinics  can  serve  a  most  useful  purpose. 

As  many  of  the  victims  of  venereal  disease  belong  to  the 
indigent  class,  it  will  be  necessary  to  provide  for  free  diagnosis 
and  treatment,  though  indiscriminate  pauperization  should 
be  carefully  guarded  against.  It  would  therefore  be  advis- 
able, in  line  with  the  policy  already  established  in  the  case  of 
serums  and  vaccines  used  in  the  treatment  of  other  infective 
diseases,  that  expensive  remedies  such  as  diarseno-benzol, 
should,  where  possible,  be  manufactured  in  the  laboratories 
of  the  Boards  of  Health,  so  as  to  reduce  the  increased  expense 
attendant  on  their  purchase  from  private  manufacturers. 

As  there  would  be  strong  objection  on  the  part  of  private 
patients  to  expose  themselves  to  unnecessary  publicity,  it  is 
obvious  if  we  are  to  avoid  concealment  of  infection,  that  the 
medical  profession  as  a  whole  should  cooperate  in  carrying 
out  any  organized  campaign,  and  that  therefore  the  necessary 
facilities  for  instruction,  diagnosis  and  treatment  be  placed 
as  fully  as  possible  at  their  disposal. 

Legislation  should  be  sought  to  prevent  the  otherwise 
inevitable  exploitation  of  these  patients  by  unqualified 
practitioners  and  quacks,  and  advertising  in  the  lay  press 
should  be  rigidly  controlled. 
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The  whole  venereal  disease  problem  was  discussed  in  the 
Public  Health  Section  of  the  Academy  of  Medicine,  Toronto, 
in  January  last,  and  as  the  result,  a  representative  committee 
of  the  Academy  was  appointed  to  consider  the  question. 
The  following  report  was  submitted  and  adopted: 

Whereas  the  problem  of  venereal  disease  which  recent 
investigations  have  shown  to  be  widespread  in  this  country, 
has  not  received  consideration  commensurate  with  its  im- 
portance. 

Therefore  be  it  resolved  that  the  Academy  of  Medi- 
cine, Toronto,  urge  upon  the  proper  authorities  that  the 
following  action  be  taken  to  combat  this  menace: 

I.  That   an   educational   campaign   be  actively  carried 

on  by 
(a).  The  Provincial  Board  of  Health, 
(b).  The   universities   and    medical    schools    providing 

more  adequate  teaching  of  the  subjects  of  syphilis 

and  gonorrhoea, 
(c).  The  medical  faculties    of    the   various   universities 

and  medical  colleges  throwing  open  their  lectures 

and  clinics  on  venereal  disease   to   practitioners  of 

medicine. 
(d).  The  teaching  of  the  subject  of  venereal  disease  to 

the  general  student  bodies  of  the  universities. 

II.  (a).  That  all  general  hospitals  situated  in  cities  and 
receiving  government  aid  shall  provide  or  arrange 
for  the  diagnosis  and  treatment  of  venereal  disease. 

(b).  That  all  standards  of  laboratory  diagnosis  be  under 
the  control  and  direction  of  the  Provincial  Board 
of  Health. 

(c).  That  the  Province  be  divided  into  districts  each  to 
be  served  by  a  laboratory  or  laboratories  designated 
by  the  Provincial  Board  of  Health  for  this  pur- 
pose. 

(d).  That  the  Provincial  Government  be  asked  to  set 
aside  $10,000  to  be  administered  by  the  Provincial 
Board  of  Health  for  remuneration  for  services  and 
equipment  in  conducting  these  laboratories. 

The  Committee  afterwards  waited  upon  the  Provincial 
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Government,  which  cordially  received  the  recommendations 
made  and  set  aside  $10,000  for  the  initiation  of  the  work. 


Announcement  is  made  of  the  publication  in  England 
of  a  periodical  entitled  Recalled  to  Life,  which  will  be 
devoted  to  the  discussion  of  matters  affecting  the  welfare 
of  disabled  soldiers  and  sailors.  The  editor  is  Lord  Charn- 
wood  and  the  periodical  will  appear  every  two  or  three  months. 


The  regulations  recently  adopted  in  the  Province  of 
Saskatchewan,  impose  a  penalty  varying  from  fifty  to  two 
hundred  dollars  upon  every  person  who  purchases  or  sells 
intoxicants,  or  any  mixture,  compound  or  prescription  which 
contains  liquor  in  excess  of  the  amount  required  to  render 
soluble  or  preserve  the  ingredients  used,  for  other  than  sac- 
ramental or  medicinal  purposes.  Liquor  for  bona  fide  pur- 
poses of  manufacture  can  be  obtained  only  upon  production 
of  a  written  permit  from  the  Attorney  General. 


At  a  special  meeting  of  the  Toronto  Academy  of  Medicine 
on  July  10th,  the  following  resolution  was  passed  unani- 
mously: "Whereas  it  has  always  been  the  custom  to  have 
wounded  and  invalided  soldiers  retained  under  military 
regulations  until  discharged,  and  treated  professionally  by 
physicians  and  surgeons  responsible  only  to  the  military 
authorities;  and  whereas  in  Canada  a  plan  has  been  followed 
whereby  wounded  and  invalided  soldiers  are  placed  under 
the  professional  care  of  physicians  and  surgeons,  who  are 
made  responsible  to  a  civilian  commission;  and  whereas  the 
hospitals  for  the  care  of  returned  wounded  and  invalided 
soldiers,  instead  of  being  under  the  control  of  the  Militia 
Department,  have  been  placed  under  the  control  of  the  Military 
Hospitals  Commission;  and  whereas  up  to  the  present  the 
Commission  have  not  assumed  full  control  of  these  hospitals 
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inasmuch  as  the  medical  care  of  the  patients  is  still,  to  a  large 
extent,  under  medical  officers  responsible  in  part  to  the  military 
authorities  and  in  part  to  the  Military  Hospitals  Commission, 
there  exists  a  state  of  dual  control  which  is  eminently  un- 
satisfactory, and  does  not  ensure  provision  of  the  best  treat- 
ment available  for  the  soldiers;  therefore  be  it  resolved,  and 
it  is  hereby  resolved,  that  in  the  opinion  of  the  Academy  of 
Medicine,  Toronto,  there  should  be  one  united  medical 
service  in  Canada,  and  that  the  medical  care  of  all  soldiers, 
invalided  or  otherwise,  should  be  placed  directly  under  the 
Surgeon-General,  to  be  known  as  Surgeon-General  of  Canada, 
with  direct  responsibility  to  the  Honourable  the  Minister  of 
Militia,  and  with  a  seat  on  the  Military  Council;  further, 
that  the  Surgeon-General  of  Canada  should  absorb  the  duties 
of  Director  of  Medical  Services,  Invalids,  and  be  chief  medi- 
cal officer  of  the  Military  Hospitals  Commission,  and  be  ex- 
qfficio  a  member  of  the  Military  Hospitals  Commission  and 
of  the  Executive.  Further,  that  Surgeon-General  Fothering- 
ham,  who  has  been  recalled  from  overseas  to  become  Director 
of  Medical  Services,  Invalids,  should  be  appointed  forthwith 
as  Acting  Surgeon-General  of  Canada ;  further,  that  the  views 
expressed  by  Surgeon-General  Fotheringham  in  his  evidence 
before  the  Parliamentary  Committee  on  Returned  Soldiers 
at  its  sitting  on  June  12th,  1917,  are  generally  endorsed." 
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^be  Mar 

The  following  letter  was  received  on  July  3rd,  from 
Lieutenant-Colonel  G.  E.  Armstrong,  C.A.M.C. 

To  the  members  of  the  Canadian  Medical  Association. 

Asked  by  your  President  to  contribute  something  to  the  meet- 
ing of  the  Canadian  Medical  Association,  I  cast  about  for  a  fitting 
subject.  Some  one  of  the  many  phases  of  war  surgery  would 
seem  indicated.  My  time  is  wholly  taken  up,  for  the  most  part, 
in  visiting  the  Canadian  hospitals  in  England  that  are  engaged 
in  active  treatment,  and  also  the  convalescent  hospitals.  There 
is  certainly  here  much  of  interest:  war  surgery  has  an  interesting 
side;  and  one  might  write  many  histories  of  most  unusual  injuries 
and  many  of  most  wonderful  escapes. 

On  the  whole  it  is  depressing  to  go  through  our  hospitals  day 
after  day  and  week  after  week,  observing  the  thousands  of  wounded, 
many  of  them  sadly  mutilated.  It  brings  home  to  one  the  cruel- 
ties of  war,  and  when  at  leisure  one  thinks  of  the  homes  of  these 
men — of  their  dependents,  their  father,  mother,  brothers,  wives 
and  children,  sisters  and  lovers,  and  a  feeling  of  horror  comes  over 
one,  at  least  over  the  writer.  How  can  such  things  be  at  this 
period  of  what  we  were  once  proud  to  call  our  twentieth  century 
civilization?  It  is  the  old  story  of  ''Man's  inhumanity  to  man." 
And  yet  there  is  a  glory — a  savage  glory,  if  you  will — in  meeting 
the  enemy  in  the  struggle  for  supremacy. 

May  I  take  this  opportunity  of  saying  that  never  in  the  history 
of  warfare  has  there  been  greater  bravery,  resourcefulness,  endur- 
ance, and  perfection  of  every  detail  of  attack,  than  is  presented 
by  our  Canadian  soldiers  on  the  Western  front? 

It  is  too  soon  to  prepare  any  statistical  table.  The  case  re- 
ports are  not  yet  available.  I  have  had  a  clerk  at  work  for  nearly 
six  weeks,  trying  to  get  facts  together  for  a  paper,  but  it  is  hope- 
less. 

The  great  question  of  our  Canadian  hospitals  in  England  is 
the  treatment  of  the  results  of  infection  received  on  a  battlefield, 
located,  for  the  most  part,  in  an  agricultural  country  tha,t  has  been 
tilled  and  fertilized  for  centuries,  and  in  which  the  rainfall  is  con- 
siderable and  the  sunshine  less  than  obtains  in  Canada. 
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Shock  and  haemorrhage  are  more  frequently  met  with  in 
France  than  in  England,  although  even  in  England  we  occasionally 
see  very  serious  secondary  haemorrhages,  requiring  for  their  con- 
trol ligature  of  important  vessels.  Another  fact  impressing  itself 
on  all  of  us  is  the  importance  of  early  treatment.  The  evolution 
of  abdominal  surgery  has  taught  all  abdominal  surgeons  the  neces- 
sity of  meeting  infection  of  the  peritoneum  promptly:  quick  and 
decisive  action  is  as  urgently  demanded  in  infection  wounds  of  the 
soft  tissues  and  of  the  bones  and  joints. 

A  few  men,  including  our  friend — DePage,  at  LaPanne — will 
show  extraordinarily  good  results:  the  reason  is  that  besides  being 
an  exceptionally  good  surgeon  of  wide  experience  in  war  surgery, 
he  has,  because  of  his  location,  received  his  cases  early,  often 
during  the  first  six  hours  after  receipt  of  wounds,  has  had  a  care- 
fully trained  lot  of  young  men  to  help  him,  and  has  been  permitted 
to  retain  personal  control  and  supervision  of  the  patients  as  long 
as  needed. 

I  wish  to  emphasize  my  point,  which  perhaps  I  have  not  made 
quite  clear,  that  wounds  treated  during  the  first  six  or  eight  hours 
and  kept  continually  under  treatment,  without  the  break  unavoid- 
ably associated  with  transportation,  do  better  than  those  treated 
during  the  second  twelve  hours  and  then  transported  some  dis- 
tance to  a  Base  hospital,  a  change  often  requiring,  under  war 
conditions,  twelve  to  twenty-four,  or  sometimes  thirty-six  hours. 

Among  the  extraordinary  conditions  observed  recently  has 
been  ''A  lesion  simulating  aneurysmal  varix". 

At  home,  before  coming  overseas,  and  again  since  taking  up 
my  work  in  England,  I  have  met  a  number  of  cases  of  traumatic 
aneurysm.  Several  of  them  had  been  operated  upon  successfully 
by  the  surgeons  attached  to  our  hospitals  and  by  myself.  We 
usually  recognize  three  varieties  of  traumatic  aneurysm — the  false 
aneurysm — aneurysmal  varix,  and  arteriovenous  aneurysms.  I 
recently  had  an  opportunity  of  uncovering  a  lesion  that,  so  far  as 
I  know,  has  not  been  described,  and  which  simulated  very  closely 
the  condition  known  as  aneurysmal  varix.  The  patient  was  a 
private  whom  I  found  under  treatment  for  a  fracture  of  the  leg,  in 
a  convalescent  hospital.  Union  had  taken  place,  but  the  leg  was 
cold,  the  foot  cold  and  somewhat  swollen,  and  there  was  an  un- 
usual degree  of  disability.  On  examination  I  found  that  in  addi- 
tion to  the  fracture  of  the  leg  he  had  sustained  a  nasty  shrapnel 
wound  of  the  right  thigh  about  the  middle.  There  was  present  a 
long  scar  over  the  course  of  the  femoral  artery  in  the  middle  of  the 
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thigh,  indicating  that  an  incision  had  been  made  by  a  surgeon, 
but  for  what  reason  the  patient  did  not  know.  At  the  upper  end 
of  the  scar,  just  below  Poupart's  Ugament,  the  pulsation  of  the 
artery  was  visible.  On  palpation  there  was  felt  a  very  distinct 
thrill.  On  auscultation  a  loud  churning  bruit  was  heard.  There 
could  not  be  any  doubt  that  we  had  before  us  a  definite  aneurysmal 
varix.  Along  the  course  of  the  vessels  in  the  middle  of  the  thigh 
there  was  nothing  abnormal  to  be  seen,  heard,  or  felt.  At  the 
lower  end  of  the  inner  side  of  the  thigh,  however,  just  over  Hunter's 
canal,  there  was  a  distinct  thrill  felt  and  a  definite  bruit  heard  on 
auscultation. 

It  was  difficult  to  account  for  this  lower  condition,  especially 
as  the  middle  of  the  thigh  was  silent.  The  patient  was  transferred 
to  an  active  treatment  hospital  and  through  the  courtesy  of  the 
surgeon-in-chief,  our  mutual  friend,  Lieutenant-Colonel  Hutchi- 
son, I  uncovered  the  site  of  the  upper  lesion.  After  exposing  the 
superficial  femoral  artery  just  below  the  giving-off  of  the  profunda 
branch,  I  came  upon  the  point  where  the  femoral  artery  and  vein 
were  united.  The  finger  placed  upon  the  artery  at  this  point  felt 
the  bruit,  and  the  churning  sound  may  be  described  as  boisterous. 
Crile  clamps  were  placed  upon  the  vessels  above  and  below  and  I 
proceeded  to  separate  the  vessels  which,  to  our  surprise,  was  accom- 
plished without  any  haemorrhage:  there  was  no  communication 
between  them.  As  soon  as  they  were  separated  the  bruit  dis- 
appeared altogether.  The  bruit  remained  over  Hunter's  canal, 
however,  as  distinct  as  before.  This  area  was  accordingly  uncovered, 
and  a  point  found  where  the  artery  and  vein  were  intimately  ad- 
herent by  scar  tissue,  and  over  this  point  the  finger  felt  the  loud 
churning  swishing  bruit.  The  vessels  at  this  point  were  carefully 
separated  by  blunt  dissection:  there  was  no  bleeding,  and  no  com- 
munication between  the  artery  and  the  vein.  As  soon  as  the 
separation  was  completed  the  thrill  disappeared.  A  layer  of  fat 
was  in  each  instance  placed  between  the  vessels  with  the  object  of 
preventing  reunion  of  the  vessels  and  the  wound  closed. 

The  symptoms  of  aneurysmal  varix  in  this  case  were  clearly 
due  to  the  close  adhesion  of  the  artery  and  vein  by  scar  tissue.  I 
do  not  so  far  see  how  the  two  conditions  could  have  been  differ- 
entiated before  exposure,  unless  possibly,  the  multiplicity  of  areas 
might  have  aroused  suspicion.  At  each  point,  before  the  vessels 
were  separated,  the  artery  was  dilated.  I  estimate  that  its  capa- 
city at  the  point  of  adhesion  was  increased  25  or  30  per  cent.  That 
the  bruit  was  not  due  altogether  to  the  local  fusiform  dilation  is 
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proved  by  the  fact  that  the  bruit  disappeared  as  soon  as  the  artery 
was  separated  from  the  vein.  It  is  worthy  of  note  that  after  the 
separation  the  artery  contracted  to  normal  size  under  observation, 
in,  say,  five  minutes.  One  is,  therefore,  compelled  to  believe  that 
the  bruit  was  due  to  the  adhesion  of  the  wall  of  the  artery  to  that 
of  the  vein.  I  can  only  suggest  that  the  bruit  was  in  part,  at  least, 
due  to  the  adhesion  interfering  with  the  movement  of  the  arterial 
wall  at  the  point  of  junction  with  the  vein,  contributed  to  possibly 
by  the  associated  fusiform  dilatation  of  the  artery,  but  not  alto- 
gether to  the  latter,  because  the  bruit  disappeared  inmiediately 
the  vessels  were  separated,  while  the  fusiform  dilatation  remained. 
The  prognosis  remains  to  be  determined. 

Will  you  please  receive  this  short  communication  as  an  evi- 
dence of  my  desire  to  contribute  to  the  success  of  the  1917  meeting 
of  the  Canadian  Medical  Association. 

G.  E.  Armstrong, 

lAeutenant-Colonel,  C.A.M.C. 


Book  Kevlew0 

The  Practical  Medicine  Series;  Comprising  the  Volumes  on 
THE  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  general  editorial  charge  of  Charles  L.  Mix,  A.M., 
M.D.,  professor  of  physical  diagnosis  in  the  Northwestern 
University  Medical  School.  Vol.  X,  Nervous  and  Mental 
Diseases.  Edited  by  Hugh  T.  Patrick,  M.D.,  professor 
of  neurology  in  the  Chicago  Polyclinic,  and  others.  Series, 
1916.  Publishers:  The  Year  Book  PubUshers,  327  S.  La- 
Salle  Street,  Chicago.  Price  $1 .35.  Price  of  the  series  of  ten 
volumes,  $10.00. 

This  volume  of  the  *'  Practical  Medicine  Series,"  edited  by  Pat- 
rick and  Bassoe,  of  Chicago,  keeps  up  the  high  standard  to  which 
we  have  become  accustomed  in  the  neurological  volumes.  The 
condensation  of  the  very  large  number  of  original  articles  reviewed 
by  the  authors  is  very  well  done,  and  particularly  there  is  to  be 
noticed  the  fact  that  the  book  is  written  in  decent  English.  The 
subject  matter  includes,  general  symptoms,  the  neuroses,  the 
cerebro-spinal  fluid,  diseases  of  the  meninges,  the  syphilitic  dis- 
eases of  the  nervous  system  (in  a  chapter  by  itself),  diseases  of 
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the  brain^  of  the  spinal  cord,  and  of  the  peripheral  nerves.  There 
are  also  some  forty  pages  given  to  psychiatry;  also  a  few  good 
photographs  illustrating  both  clinical  and  pathological  subjects. 
The  volume  contains  much  more  than  a  mere  compilation  of  the 
work  of  a  large  number  of  neurologists;  there  are  numerous  notes 
contributed  by  the  editors  from  their  own  experience.  It  would  be 
quite  impossible  to  single  out  particular  subjects  for  commendation, 
but  one  notices  particularly  a  good  review  of  the  treatment  of 
cerebro-spinal  meningitis,  notably  an  examination  of  the  causes  of 
failure.  No  less  than  twenty-five  pages  are  given  to  the  syphilitic 
diseases  of  the  nervous  system;  these  commensurate  with  the  im- 
portance of  the  subject.  The  intra-cranial  injection  of  salvar- 
sanized  serum  is  reviewed,  the  results  of  this  method  appear  to  be 
favourable  and  the  operation  is  shown  not  to  be  dangerous,  102 
cases  having  been  treated  in  this  way  without  ill  results  in  any 
case. 

There  are  a  certain  number  of  reviews  of  neurological  work 
concerned  with  the  war,  such  as  the  occurrence  of  late  abscess  after 
gunshot  wounds  of  the  brain,  also  wounds  and  injuries  of  the  spinal 
cord.  Poliomyelitis  is  given  sufficient  attention.  In  particular 
there  is  a  good  review  of  Gordon  Holmes'  Goulstonian  lectures 
on  "War  injuries  of  the  Spine";  a  most  excellent  piece  of  work. 
Taken  as  a  whole  the  volume  is  warmly  to  be  recommended. 

The  Journal  of  Urology  (Experimental,  Medical,  Surgical), 
Edited  by  Hugh  Hampton  Young.  Vol.  I.  Published 
bi-monthly  by  Williams  &  Wilkins  Company,  Baltimore. 
Price  $5.00. 

Another  medical  journal  added  to  the  already  overcrowded 
list.  We  frequently  hear  the  remark,  "Too  many  medical 
journals."  It  is  doubtless  true.  But  there  is  still  plenty  of  room 
for  good  publications,  and  this  is  especially  so  in  the  department 
of  urological  medicine.  Urology  has  made  great  advances  in  the 
last  decade  and  the  need  of  a  Journal  of  Urology  has  been  very 
apparent. 

Published  along  broad  lines;  the  medicine,  surgery,  chemistry, 
embryology,  bacteriology  and  pathology  of  the  urinary  tract,  will 
be  discussed.  The  editorial  personnel  is  composed  of  heads  of 
departments  from  several  leading  hospitals.  The  articles  in  the 
first  issue  are  of  considerable  variety  and  all  of  high  order,  and 
a  successful  future  for  the  Journal  of  Urology  is  predicted. 
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The  following  books  have  been  received  and  the  courtesy  of  the 
publishers  in  sending  them  is  duly  acknowledged.  Reviews  will  be 
made  from  time  to  time  of  books  selected  from  those  which  have 
been  received. 

Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism 
Psychic  Science:  A  Manual  of  Practical  Psychotherapy, 
designed  especially  for  the  Practitioner  of  Medicine,  Sur- 
gery, and  Dentistry.  By  Henry  S.  Munro,  M.D.j  Omaha, 
Nebraska.  Fourth  edition,  revised  and  enlarged.  Pub- 
lishers: C.  V.  Mosby  Company,  1917.    Price,  $5.00. 

Cancer:  Its  Cause  and  Treatment.  By  L.  Duncan  Bulkley. 
A.M.,  M.D.,  senior  physician  to  the  New  York  Skin  and 
Cancer  Hospital.  Vol.  II,  282  pages.  Price  $1.50.  Pub- 
Ushers:  Paul  B.  Hoeber,  New  York,  1917. 

The  Internal  Secretions:  Their  Physiology  and  Appucation 
TO  Pathology.  By  E.  Gley,  M.D.,  member  of  the  Aca- 
demy of  Medicine  of  Paris.  Translated  from  the  French 
and  edited  by  Maurice  Fishberg,  M.D.,  cUnical  professor 
of  medicine,  New  York  University  and  Bellevue  Hospital 
Medical  College.  231  pages.  Price  $2.00.  Publishers: 
Paul  B.  Hoeber,  New  York,  1917. 

Acute  Appendicitis.  Practical  Points  from  a  Twenty-Five 
Years'  Experience.  By  C.  Hamilton  Whiteford,  M.R. 
C.S.,  L.R.C.P.,  late  speciahst  in  surgery,  Mihtary  Hospital, 
Devonport.  68  pages.  Price  4/-  net.  Pubhshers:  Har- 
rison &  Sons,  43  Pall  Mall,  London,  S.W.,  1917. 

Pulmonary  Tuberculosis:  Its  Diagnosis,  Prevention,  and 
Treatment.  By  W.  M.  Crofton,  M.D.,  lecturer  in 
special  pathology.  University  College,  Dublin.  119  pages 
with  20  illustrations.  Price  6/-  net.  Publishers:  J.  &  A. 
Churchill,  7  Great  Marlborough  Street,  London,  1917. 
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The  Causation  of  Sex  in  Man.  A  new  Theory  of  Sex  Based 
on  Clinical  Materials.  By  E.  Rumley  Dawson,  L.R.C.P., 
M.R.C.S.,  late  member  of  the  council  of  the  Obstetrical 
Society  of  London.  Second  edition.  219  pages  with  22 
illustrations.  Price  7/6  net.  Publishers:  H.  K.  Lewis  & 
Co.,  136  Gower  Street,  London,  W.C,  1917. 

International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neuro- 
logy, Paediatrics,  Obstetrics,  Gynecology,  Ortho- 
pedics, Pathology,  Dermatology,  Ophthalmology,  Oto- 
logy, Rhinology,  Laryngology,  Hygiene,  and  other 
topics  of  interest  to  the  students  and  practitioners.  Edited 
by  H.  R.  M.  Landis,  M.D.,  and  others.  Vol.  II. 
Twenty-seventh  series,  1917.  PubUshers:  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal. 

Diseases  of  Children.  A  Manual  for  Students  and  Practitioners. 
By  George  M.  Tuttle,  M.D.,  clinical  professor  of  Pedia- 
trics, Washington  University  Medical  School;  and  Phelps 
G.  Hurford,  M.D.,  Pediatrician,  St.  Louis  Lutheran 
Hospital.  Third  edition,  thoroughly  revised  and  enlarged. 
584  pages  with  illustrations.  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York,  1917. 

Eye,  Ear,  Nose  and  Throat.  A  Manual  for  Students  and  Prac- 
titioners. By  Howard  Charles  Ballenger,  M.D.,  pro- 
fessor of  oto-laryngology  in  the  Chicago  Eye,  Ear,  Nose 
and  Throat  College;  and  A.  G.  Wippern,  M.D.,  attending 
occulist  and  aurist  to  St.  Elizabeth's  Hospital,  Chicago. 
New  second  edition,  thoroughly  revised.  503  pages,  illus- 
trated with  180  engravings.  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York,  1917. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Lewis  A.  Stimson,  B.A.,  M.D.,  LL.D.,  professor  of  surgery 
in  Cornell  University  Medical  College,  New  York.  Eighth 
edition,  revised  and  enlarged.  933  pages  with  475  illus- 
trations. Publishers:  Lea  &  Febiger,  New  York  and  Phila- 
delphia, 1917. 


754  THE  CANADIAN  MEDICAL 


©bituar^ 

CAPTAIN  A.  P.  CHALMERS,  C.A.M.C. 

Captain  Adam  Peden  Chambers,  who  died  on  May  16th, 
last,  at  St.  Lucia,  British  West  Indies,  was  born  in  Perth  County 
in  the  province  of  Ontario  in  1865,  He  was  educated  at  Toronto 
and  graduated  from  Trinity  Medical  College  in  the  year  1892. 
He  practised  for  a  time  at  Oil  Springs  and  at  the  time  the  war 
broke  out  was  in  practice  in  Toronto.  He  at  once  volunteered  for 
active  service  and  was  attached  to  the  medical  staff  at  Camp  Borden, 
subsequently  going  to  St.  Lucia.  His  death  was  the  result  of 
injuries  sustained  in  an  accident.  Dr.  Chalmers  leaves  a  widow 
and  two  children. 

Dr.  William  M.  Caldwell  died  July  3rd,  at  St.  John,  New 
Brunswick,  in  the  seventy-second  year  of  his  age.  Dr.  Caldwell, 
who  was  born  in  King's  County  in  the  province  of  New  Brunswick, 
of  EngUsh  parentage,  graduated  from  the  Medical  School  of  Har- 
vard University  in  1867,  and  practised  at  Lancaster  Heights  for 
some  time.     Later  he  went  to  Newcastle  Bridge,  Queen's  County. 

Dr.  Wellington  C.  Jeffers,  who  died  at  Lindsay,  Ontario, 
on  July  17th,  after  a  short  illness,  was  widely  known  throughout 
that  district.  Born  in  Dundas,  Ontario,  in  1864,  a  younger  son  of 
the  late  Reverend  Wellington  Jeffers,  of  Belleville,  Ontario,  he  was 
educated  at  the  old  Grammar  School,  Toronto,  and  entered  the 
medical  faculty  of  Victoria  University,  graduating  with  honours 
in  1867.  Dr.  Jeffers  went  into  practice  in  association  with  Dr. 
Rolph  at  Toronto.  Subsequently,  he  went  to  the  United  States 
where  he  practised  for  some  years,  but  returned  to  Canada  and 
took  up  practice  at  Oakwood  and  Lindsay.  A  widow,  two  sons, 
and  four  daughters  survive  him. 

Dr.  Edward  S.  Blanchard,  medical  superintendent  of  the 
Falconwood  hospital  for  the  insane,  died  at  Charlottetown,  Prince 
Edward  Island,  at  the  age  of  sixty-eight  years.  Dr.  Blanchard  was 
bom  at  Windsor,  Nova  Scotia.  He  leaves  a  widow,  one  daughter, 
and  a  son  who,is  at  present  on  active  service. 
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Dr.  Thomas  McQuaid,  who  died  in  May  last  at  Sault  Ste. 
Marie,  was  bom  in  1877  and  graduated  from  the  Western  Univerr 
sity  in  1906. 

Dr.  Aime  Romulus  Larochelle  died  on  June  24th,  at  Sorel, 
where  he  had  been  in  practice  since  1908.  He  graduated  from. 
Laval  University,  Quebec,  in  1903. 


ONTARIO 

The  sum  of  $10,000  has  been  given  to  the  Englehart  Hospital 
at  Petrolia,  by  Mr.  J.  S.  Englehart,  chairman  of  the  Northern 
Railway  Commission,  for  the  purpose  of  adding  a  maternity  wing 
to  the  hospital.  The  hospital  itself  was  also  the  gift  of  Mr.  Engle- 
hart and  was  formerly  his  private  residence. 

A  deputation  recently  waited  on  the  Hon.  W.  D.  McPherson, 
provincial  secretary,  with  the  request  that  a  Royal  Commission 
be  appointed  by  the  Ontario  Government  to  enquire  into  and  re- 
port on  the  best  means  of  dealing  with  the  problem  of  the  feeble- 
minded in  the  province.  The  attention  of  the  Provincial  Secretary 
was  drawn  to  the  fact  that  resolutions  in  favour  of  the  appoint- 
ment of  such  a  commission  had  been  passed  by  the  Anglican  Synod 
and  the  District  Methodist  Conference.  Among  the  members  of 
the  deputation  were  Dr.  P.  H.  Bryce,  of  Ottawa;  Dr.  F.  J.  Conboy, 
of  Toronto;  Canon  Plumptre  and  Father  Minehan. 

The  following  cases  of  infectious  disease  were  reported  in 
Toronto  during  June:  diphtheria,  100;  scarlet  fever,  58;  typhoid 
fever,  4;  measles,  203;  cerebro-spinal  fever,  2;  infantile  paralysis, 
2;  erysipelas,  5;  tuberculosis,  75;  chicken-pox,  62;  whooping  cough, 
44;  mumps,  37. 

QUEBEC 

At  a  meeting  of  the  Societe  Medicale  de  Montreal  on  May 
22nd,  last,  a  resolution  was  passed  to  the  efifect  that  regular  medical 
inspection  of  children  should  be  established  in  all  schools,  urban  and 
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rural,  throughout  the  province  of  Quebec.  Attention  was  drawn 
also  to  the  insufficiency  of  the  salaries  paid  to  physicians  entrusted 
with  the  work  of  school  inspection. 

MEDICAL  COLLEGES 

Laval  University 

The  following  candidates  have  successfully  passed  the  ex- 
aminations in  medicine  at  Laval  University,  Montreal:  I.E.Bachand, 
Henri  Baril,  R.  Beaudoin,  A.  Bellerose,  B.  Bibeau,  D.  Bisson, 
Arthur  Bourdon,  Ernest  Brunet,  P.  A.  Charette,  Am6d6  Demers, 
C.  E.  Dubuc,  Henri  Fortier,  Arthur  Gagn6,  L.  Z.  Gauthier,  Roch 
Hubert,  Lucien  Helie,  Oscar  Laberge,  J.  G.  Langis,  C.  A.  Langlois, 
J.  P.  Lapointe,  J.  B.  Mandeville,  Rom^o  Pepin,  Emile  Phaneuf,  L. 
R.  Robillard,  L.  Robert,  R.  RoUand,  J.  C.  St.  Pierre,  A.  Therien. 

ARMY  MEDICAL  SERVICES 

SiK  Eugene  Fiset,  D.S.O.,  deputy  minister  of  miUtia,  has 
been  decorated  with  the  Cross  of  the  Legion  of  Honour  by  the 
French  Government.  The  investiture  was  made  at  Montreal  by 
M.  Bonin,  the  French  Consul,  on  July  14th. 

The  new  wing  of  the  Ontario  Mihtary  Hospital  at  Orpington, 
Kent,  was  opened  on  July  5th,  by  the  Right  Honourable  Walter 
Long,  Secretary  of  State  for  the  Colonies.  The  hospital  now  has 
a  capacity  of  2,800  beds. 

The  Military  Cross  has  been  awarded  by  His  Majesty  the 
King  to  the  following  members  of  the  Canadian  Army  Medical 
Corps: 

Captain  Hugh  Hart,  "who  showed  the  utmost  gallantry 
and  courage  in  attending  to  the  wounded  while  under  heavy  fire. " 

Captain  Douglas  Ballantyne  Kennedy,  who  "directed 
the  work  of  stretcher-bearers  for  forty-eight  hours  without  rest, 
while  under  heavy  enemy  fire". 

Captain  Ronald  Hugh  MacDonald,  who  "went  out  in 
view  of  the  enemy,  who  were  shelling  a  disabled  aeroplane,  and 
extracted  a  wounded  airman". 

Captain  Robert  James  Manson,  who  "at  great  personal 
risk  stopped  alone  and  dressed  nine  wounded  men". 
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Captain  Arthur  Chester  Armstrong,  C.A.M.C.      "For 
tending  wounded  under  heavy  fire." 

The  Croix  de  Guerre  has  been  awarded  by  the  French  Govern- 
ment to  Lieutenant  W.  E.  Ord,  R.A.M.C. 


Canabtan  Xtterature 

Original  Contributions 

The  Canadian  Practitioner  and  Review,  April,  1917: 

Hydatid  of  the  lung — Report  of  two  cases    F.  A.  Clarkson. 
The  radium  treatment  of  malignant  dis- 
ease of  the  lip  and  skin        .       .       .         H.  B.  Aikins. 

The  Canadian  Practitioner  and  Review,  May,  1917: 

Notes  on  the  differential  diagnosis  of  pul- 
monary tuberculosis     .     J.  H.  EUiott  and  C.  Sheard. 

Edward  Jenner,  1749-1823.  Remarks 
made  on  presenting  a  portrait  of 
Jenner  to  the  Academy  of  Medicine, 
Toronto,  March  6th,  1917  ...  J.  Ferguson. 

Presentation  of  some  rare  books  and  a 
historic  cane  to  the  Academy  of 
Medicine,  Toronto,  April  3rd,  1917     .  J.  Ferguson. 

Dominion  Medical  Monthly,  April,  1917: 

Some  radium  treatments     ....  G.  Elliott. 

Dominion  Medical  Monthly,  May,  1917: 

The  radium  treatment  of  mahgnant  dis- 
ease of  the  lip  and  skin  .       .       .  W.  H.  B.  Aikins. 

The  synergism_2of  lactucarium  and  ethyl 
carbamate:  a  pharmaceutical  and 
clinical  study         .       .       .       .       .        P.  Bartholow. 

La  Cliniqiie,  June,  1917 : 

Appendicite  au  cours  de  la  grossesse .        ^        A.  P.  Heineck. 
Comment  pr^venir  Tinfectionpuerperale.  G.  Juilly. 
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nDe^icaI  Soctetiea 

CANADIAN  PUBLIC  HEALTH  ASSOCIATION 

The  Sixth  Annual  Congress  of  the  Canadian  Public  Health 
Association  is  to  be  held  in  Ottawa  on  September  27th  and  28th 
next.  The  Canadian  Association  for  the  Prevention  of  Tuber- 
culosis will  meet  at  the  same  place  on  September  26th.  Further- 
more, the  Canadian  Conference  on  Charities  and  Correction  meets 
in  Ottawa  also,  during  the  early  part  of  the  same  week. 

Among  the  subjects  of  particular  interest  to  be  discussed  at 
the  meeting  of  the  Canadian  Public  Health  Association  is  that  of 
National  Health  Insurance  which  will  be  discussed  at  length. 
The  symposium  on  this  subject,  in  which  well-known  authorities 
will  participate,  will  take  place  on  the  first  afternoon. 

Another  matter  that  will  come  up  for  discussion  is  venereal 
diseases  in  their  military  and  civilian  public  health  aspects.  Such 
questions  as  infant  welfare  and  child  hygiene  will  also  receive 
attention.  A  separate  section  meeting  of  laboratory  workers  is 
also  being  arranged. 

Special  railway  rates  from  all  points  east  of  Fort  William  have 
been  obtained  from  the  Eastern  Canadian  Passenger  Association, 
fare  and  one  third,  plus  25  cents  on  the  certificate  plan. 

Those  who  wish  to  contribute  papers  should  submit  titles, 
stating  the  length  of  time  required  to  read  the  paper,  to  the  General 
Secretary  not  later  than  August  15th  next. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF 

ONTARIO 

The  annual  meeting  of  the  Council  of  the  College  of  Physicians 
and  Surgeons  of  Ontario  was  held  in  the  last  week  of  June,  1917. 

The  officers  elected  were:  president,  Dr.  W.  E.  Crain,  Cr>'sler, 
Ontario;  vice-president,  Dr.  R.  Ferguson,  London,  Ontario;  regis- 
trar-treasurer, Dr.  H.  Wilberforce  Aikins,  Toronto;  solicitor, 
H.  S.  Osier,  Esq.,  K.C.,  Toronto;  auditor,  Mr.  J.  F.  Lawson, 
Toronto;  stenographer,  Mr.  G.  Angus,  Toronto;  official  prosecutor, 
Mr.  J.  Fyfe,  Toronto. 
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Dr.  Edmund  E.  King,  in  his  address,  gave  a  veiy  interesting 
and  instructive  resum6  of  all  matters  affecting  the  College,  with 
which  the  executive  committee  had  had  to  deal  during  the  Council 
recess. 

The  Honourable  Dr.  Thornton,  Minister  of  Education  for  the 
Province  of  Manitoba,  and  a  member  of  the  Canada  Medical 
Council,  addressed  the  Council  at  length,  upon  questions  in  which 
both  Councils  are  mutually  interested.  Dr.  Spankie  read  the 
report  of  the  representatives  of  this  College  on  the  Canada  Medical 
Council  dealing  with  the  same  matters. 

The  Council  passed  a  resolution,  requesting  the  Dominion 
Government  to  take  such  steps  as  may  be  necessary  to  prevent  or 
prohibit  the  sale  of  all  patent  or  proprietary  medicines,  containing 
alcoholic  content  in  excess  of  2^  per  cent. 

A  committee  was  appointed  formally  to  impress  upon  the 
Dominion  Government  "the  importance  and  the  alarming  menace 
to  the  pubUc  from  the  serious  prevalence  of  venereal  diseases" 
in  the  community. 

The  views  of  the  Council,  touching  upon  Canada-wide  quali- 
fying requirements,  were  expressed  in  the  following  resolution: 
"This  Council  is  of  the  opinion,  that  there  should  be  only  one  quali- 
fying examination  in  the  Dominion." 

Under  resolution,  a  special  committee  was  appointed  to  give 
effect  to  the  substance  of  the  following  motion : ' '  That  for  military 
purposes,  a  census  of  the  medical  profession  of  Canada  be  taken, 
and  that  a  card  should  be  sent  to  each  practitioner  of  medicine  in 
Ontario,  requesting  him  to  fill  out  and  return  the  same  to  the 
registrar  of  the  College.  The  information  thus  obtained  to  be 
compiled  and  placed  at  the  disposal  of  the  Department  of  Militia 
and  Defence." 

The  Council  adopted  the  recommendation  of  the  education 
committee  that  the  representatives  of  this  Council  on  the  Canada 
Medical  Council  be  instructed  to  enter  into  negotiations  with  that 
body,  looking  to  adoption  of  the  views  of  the  Canada  Medical 
Council  as  embodied  in  the  resolution  passed  by  it  in  June,  1917, 
viz:  "That  a  special  committee  be  appointed  to  enter  into  negotia- 
tions with  the  Provincial  Councils  for  cooperation  in  conducting 
examinations  with  a  view  to  the  adoption  of  the  Dominion  Exami- 
nations as  the  single  portal  of  quaUfication  in  the  Dominion  of 
Canada." 

The  Council  adopted  a  Ust  of  Medical  Colleges  in  the  United 
States,  whose  graduates,  subject  to  stated  limitations,  would  be 
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permitted  to  become  candidates  for  the  final  qualifying  exami- 
nations of  the  College.  The  following  is  an  extract  from  the 
regulations: 

''6.  Students  graduating  subsequent  to  July  1st,  1916,  from 
"recognized"  medical  colleges  in  any  of  the  United  States  shall 
submit  a  certificate  from  that  State  Board  of  Licensure  that  the 
candidate  is  fully  qualified  for  admission  to  the  examination  of 
that  State  Board.  Certificates  will  be  accepted  from  State  Boards, 
(1)  which  accept  similar  certificates  from  this  Council  and  (2) 
whose  standards  are  equivalent  to  those  of  this  Council. 

"7.  The  following  schools  in  the  United  States  are  "recog- 
nized": University  of  Cahfomia  College  of  Medicine,  Berkley, 
CaUfomia;  Leland  Stanford  Junior  University  School,  San  Fran- 
cisco, California;  Yale  University  School  of  Medicine,  New  Haven, 
Connecticut;  North  Western  University  School,  Chicago,  Illinois; 
Rush  Medical  College,  Chicago,  Illinois ;  Indiana  University  School 
of  Medicine,  Indianapolis,  Indiana;  Johns  Hopkins  University, 
Baltimore,  Maryland;  Harvard  University  Medical  School,  Boston, 
Massachusetts;  University  of  Michigan  Medical  School,  Ann 
Arbor,  Michigan;  Washington  University  Medical  School,  St. 
Louis,  Missouri;  University  of  Minnesota  Medical  School,  Minne- 
apoHs,  Minnesota;  University  of  Nebraska  College  of  Medicine, 
Lincoln,  Nebraska;  Columbia  University  College  of  Physicians, 
and  Surgeons,  New  York;  Cornell  University  Medical  College, 
New  York;  Syracuse  University  College  of  Medicine,  Syracuse, 
New  York;  Ohio  State  University  College  of  Medicine,  Columbia, 
Ohio;  Western  Reserve  University  School  of  Medicine,  Cleveland, 
Ohio;  Jefferson  Medical  College,  Philadelphia,  Pennsylvania; 
University  of  Pennsylvania,  Philadelphia,  Pennsylvania;  Univer- 
sity ol  Pittsburgh  School  of  Medicine,  Pittsburgh,  Pennsylvania." 


NEW  BRUNSWICK  MEDICAL  SOCIETY 

The  thirty-seventh  annual  meeting  of  the  New  Brunswick 
Medical  Society  was  held  in  St.  John  on  July  17th,  1917,  Dr.  S.  C. 
Murray,  Albert,  Albert  County,  the  retiring  president,  presided. 

The  reports  of  the  officers  were  submitted.  The  officers  for  the 
ensuing  year  were  then  elected.  They  are :  president,  F.  H.  Wetmore, 
M.D.,  Hampton;  1st  vice-president,  G.  G.  Mclvin,  M.D.,  St.  John; 
2nd  \'ice-pre8ident,  J.  H.  Allingham,  M.D.,  Fairville;  treasurer, 
J.  T.  Dalton,  M.D.,  St.  John;  recording  secretary,  S.  H.  McDonald, 
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M.D.,  St.  John;  corresponding  secretary,  A.  E.  Macaulay,  M.D., 
St.  John;  trustees,  D.  R.  Moore,  M.D.,  Stanley;  J.  B.  Gilchrist, 
M.D.,  Norton ;  L.  M.  Curren,  M.D.,  St.  John.  Five  representatives 
to  the  Council  of  Physicians  and  Surgeons  of  New  Brunswick  were 
elected  by  the  society.  They  were  Drs.  L.  M.  Curren,  A.  F.  Emery, 
G.  A.  B.Addy,  W.  W.  White,  and  G.  R.  J.  Crawford,  of  St.  John. 


MEDICAL  SOCIETY  OF  NOVA  SCOTIA 

The  Medical  Society  of  Nova  Scotia  held  its  sixty-fourth 
annual  meeting  on  July  4th  and  5th,  under  the  presidency  of  Pro- 
fessor Eraser  Harris,  of  Dalhousie  University,  Halifax.  On  the 
invitation  of  President  MacKenzie,  the  meetings  were  held  in  the 
Carltdln  Street  building. 

At  the  afternoon  session  of  the  first  day  there  was  a  joint 
meeting  with  the  Association  of  Medical  Health  Officers  of  Nova 
Scotia. 

The  following  were  the  papers  read:  ''Observations  on  some 
cardiac  conditions,"  by  Dr.  Birt,  Halifax;  ''A  brief  outline  of  the 
causes  and  remedies  of  increasingly  common  degenerative  dis- 
eases," by  Dr.  W.  B.  Moore,  Kentville;  ''Amputations,"  by  Dr. 
Chisholm,  Halifax;  "Renal  tuberculosis,"  by  Dr.  D.  W.  Mac- 
Kenzie, Montreal;  "Orthopaedic  surgery  in  war,"  by  Lieutenant 
Colonel  MacKenzie  Forbes,  A.M.C.,  C.E.F.,  Montreal;  "The 
military  medical  service  of  yesterday  and  of  to-day,"  by 
Lieutenant-Colonel  F.  MacKelvie  Bell,  A.D.M.S.,  6th  MiUtary 
District,  Halifax. 

The  President's  address  was  entitled:  "From  the  vague  to 
the  concrete  in  science  and  medicine." 

On  Tuesday  morning,  July  5th,  there  was  a  clinical  meeting 
at  the  Victoria  General  Hospital  when  cases  of  medical  and  surgical 
interest  were  shown  by  the  following:  Doctors  H.  K.  Macdonald, 
J.  G.  Macdougall,  Weatherbe,  MacLennan,  Mader,  Murphy  and 
M.  A.  B.  Smith.  A  case  of  cure  of  alcoholism  by  hypnotic  sug- 
gestion was  demonstrated  by  Major  Cutten  (President  of  Acadia 
College). 

On  Wednesday,  July  4th,  the  Halifax  members  entertained 
the  non-city  members  to  lunch;  there  were  only  two  toasts:  "The 
King,"  by  Dr.  Kirkpatrick,  chairman  of  the  entertainment  commit- 
tee; and  "Our  guests,"  by  Dr.  Eraser  Harris,  replied  to  by  Colonel 
Forbes.      On   Thursday   afternoon   there   was   an   excursion   by 
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water  to  visit  the  beautiful  North  West  Arm  and  the  great  ocean 
terminals  now  in  course  of  erection.  In  the  evening,  members 
were  present  at  a  band  concert  at  the  Wagwoltic  Club. 

The  place  of  next  year's  meeting  was  decided  on  as  Liverpool ; 
the  president,  Dr.  J.  W.  Smith,  of  Liverpool;  first  vice-president, 
Dr.  A.  L.  G.  Forbes,  of  Lunenburg,;  second  vice-president,  Dr.  B. 
Francis,  Sydney  Mines;  Dr.  J.  R.  Corston  was  reelected  secretary- 
treasurer.  The  representatives  to  the  Executive  Council  of  the 
Canadian  Medical  Association  elected  were:  Doctors  J.  W.  Smith, 
Eraser  Harris,  and  J.  G.  Macdougall. 

The  representatives  to  the  Provincial  Medical  Board  of  Nova 
Scotia  elected  were:  Doctors  Forbes,  Lunenburg;  Maclean,  North 
Sydney;  Moore,  Kentville;  T.  H.  Macdonald,  Meteghan;  J.  G. 
Macdougall,  Halifax,  and  Professor  Nicholls,  Halifax.  The  general 
impression  was  that  the  Halifax  meeting  was  both  pleasant  and 
profitable. 


MEDICAL  OFFICERS  OF  HEALTH  OF  NOVA  SCOTIA 

The  third  annual  meeting  of  the  Association  of  Medical  Offi- 
cers of  Health  of  Nova  Scotia  met  in  the  House  of  Assembly  in 
Halifax,  on  July  3rd,  under  the  presidency  of  Dr.  George  DeWitt, 
of  Wolfville.  The  congress  was  welcomed  by  the  Premier  of  Nova 
Scotia  and  addressed  by  His  Honour  the  Lieutenant  Governor. 
Both  speakers  expressed  themselves  in  sympathy  with  the  efforts 
of  the  medical  profession  to  conserve  the  health  of  the  people  at 
large. 

Dr.  W.  H.  Hattie  read  an  important  paper  on  the  "Legislative 
aspect  of  venereal  diseases."  The  Association  later  passed  a 
resolution  requesting  the  Federal  government  to  enact  such  legis- 
lation as  will  control  the  spread  of  venereal  diseases  especially  to 
be  feared  on  the  return  of  the  troops  from  overseas  service.  It  was 
pointed  out  that  both  the  Imperial  and  the  Australian  Parliaments 
had  already  enacted  legislation  directed  to  that  end.  Dr.  Philip 
Ring  read  a  paper  on  the  "Sanitation  of  factories",  as  an  outcome 
of  which  the  Provincial  government  was  requested  to  take  steps 
to  see  that  all  industrial  establishments  were  provided  with  modern 
sanitation  The  afternoon  session  was  occupied  with  a  symposium 
on  " PoliomyeUtis  anterior".  Dr.  M.  D.  Morrison  contributing  his 
experiences  of  an  epidemic;  Dr.  Clarence  Miller  a  paper  on 
"Diagnosis",  and  Professor  Nicholls  on  the  "Epidemiological 
aspects  of  the  disease". 
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The  following  papers  were  also  given:  ''Some  military  ex- 
periences of  a  former  Medical  Health  Officer,"  by  Major  C.  H. 
Morris,  D.A.D.M.S.,  6th  Military  Division;  "The  medical 
supervision  of  children,"  by  Dr.  H.  A.  Payzant,  of  Dartmouth; 
and,  "Milk  inspection  and  the  inspector's  duties,"  by  Dr.  G.  Town- 
send,  Department  of  Agriculture,  New  Glasgow. 

At  the  evening  session  the  president  gave  his  address  in  which 
many  matters  of  importance  to  the  public  health  were  discussed 
with  much  seriousness.  Dr.  DeWitt  laid  especial  emphasis  on  the 
necessity  of  regarding  venereal  diseases  as  notifiable.  Dr.  J.  J. 
Cameron,  medical  health  officer  of  Antigonish,  gave  a  thoughtful 
and  suggestive  paper  on  "Observations  on  the  conservation  of 
life". 

Professor  Fraser  Harris,  Dalhousie  University,  opened  a  dis- 
cussion on  the  "Medical  aspects  of  the  tobacco  habit".  Most  of 
the  paper  was  a  technical  account  of  the  physiological,  pharma- 
cological, and  chemical  effects  of  nicotine.  Dr.  Harris  made  it  very 
clear  that  age  and  idiosyncracy  were  most  important  facts  in 
regard  to  the  effects  of  smoking.  He  discussed  the  modern  theory 
of  tolerance  by  the  formation  of  a  hepatic  anti-body,  and  explained 
the  physiological  differences  between  small  and  large  doses  of 
nicotine,  and  between  the  occasional  and  the  habitual  use  of  to- 
bacco. He  by  no  means  condemned  the  moderate  use  of  tobacco 
on  the  part  of  adult  men. 


PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Prince  Edward  Island  Medical 
Society  was  held  in  Summerside  on  Wednesday,  July  11th,  the 
sessions  being  held  in  the  council  chamber. 

In  the  absence  of  the  president,  Dr.  R.  J.  McDonald,  of  St. 
Peter's,  the  chair  was  occupied  by  Dr.  Dewar,  vice-president. 

The  members  present  were:  Drs.  A.  McNeil,  E.  T.  Tanton,  J. 
Jardine,  E.  E.  Sinclair,  J.  F.  McNeill,  of  Summerside;  McBride, 
of  Tignish:  Champion,  of  Tyne  Valley;  A.  A.  McDonald,  of  Souris; 
F.  Jardine,  of  Kensington;  McGuigan,  of  Emerald;  Dewar,  of  War- 
burton;  McMillan,  Yeo,  Conroy,  Carruthers,  of  Charlottetown ; 
Murchison,  of  Clyde  River.  Dr.  J.  Clarence  Webster  of  Chicago 
University,  and  formerly  of  McGill  University,  was  also__present  as 
a  guest  of  the  Society. 
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The  reports  of  the  different  officers  and  committees  were 
presented. 

The  election  of  officers  resulted  as  follows:  president,  Dr.  E.  T. 
Tanton,  Summerside;  vice-presidents,  Dr.  McBride,  Tignish;  Dr. 
Murchison,  Clyde  Valley;  Dr.  Mclntyre,  Montague;  secretary, 
Dr.  Yeo,  Charlottetown  (reelected);  treasurer,  Dr.  McMillan, 
Charlottetown  (reelected);  executive  committee,  Dr.  McGuigan, 
Dr.  Sinclair,  Dr.  Sullivan;  auditors,  Drs.  Carruthers  and  F.  Jardine. 

The  following  medical  council  was  elected:  Drs.  Carruthers, 
Warburton;  Conroy,  McMillan,  Yeo,  Dewar,  Jenkins. 

A  most  useful  orthopaedic  apparatus  was  demonstrated  by  the 
inventors,  Messrs.  Thomas  White  and  John  Cameron,  of  Charlotte- 
town. This  device  is  intended  to  aid  in  the  correction  of  deformi- 
ties and  weaknesses  in  the  limbs.  Its  working  was  fully  demon- 
strated and  very  highly  commended  by  all  the  doctors  present. 
They  all  had  experience  with  similar  devices  manufactured  else- 
where, and  the  unanimous  opinion  expressed  was  that  this  was 
the  most  complete  and  satisfactory  they  had  seen.  They 
comphmented  the  inventors  and  urged  them  to  give  the  device 
more  publicity  as  its  use  would  be  of  great  benefit  in  very  many 
cases.  The  device  is  already  in  use  by  a  number  of  local  people, 
and  it  has  proved  a  great  success. 

Instructive  and  valuable  papers  were  read  by  Drs.  Dewar  and 
McMillan,  Charlottetown,  and  Dr.  Alex.  McNeill,  Summerside. 

Dr.  Webster  gave  an  excellent  paper  on  '^  Infections  of  the 
kidneys  and  bladder".  This  paper  was  considered  one  of  the  best 
ever  given  before  the  society,  and  was  very  highly  commented 
upon  by  those  in  attendance.  Dr.  Webster,  was  elected  an 
honorary  member  of  the  Society  in  recognition  of  his  useful 
paper  and  interesting  address,  and  was  given  a  cordial  vote  of 
thanks. 

After  the  conclusion  of  the  business  the  members  were  taken 
in  automobiles  to  Cape  Borden,  which  they  enjoyed  very  much. 


EDMONTON  ACADEMY  OF  MEDICINE 

A  COMBINED  meeting  of  the  Edmonton  Academy  of  Medicine 
and  the  Edmonton  Dental  Society  took  place  on  June  27th, 
on  which  occasion  a  paper  on  public  health  problems  was  read  by 
Dr.  Irving  Bell.  Dr.  Bell  was  of  the  opinion  that  too  httle  atten- 
tion was  paid  to  such  matters  and  believed  that  the  solution  of 
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these  problems  lay  largely  in  education,  and  that  as  far  as  tuber- 
culosis and  venereal  disease  was  concerned  the  best  results  would 
be  obtained  by  a  good  workable  public  or  social  insurance  bill. 
Dr.  G.  E.  Hope  suggested  the  establishment  of  a  special  provincial 
department  by  which  all  matters  pertaining  to  public  health  should 
be  directed.  It  was  important,  he  thought,  that  the  government 
should  recognize  the  fact  that  every  child  brought  up  in  the  pro- 
vince should  be  given  a  liberal  education,  sound  moral  training,  and 
such  attention  to  its  physical  welfare  as  would  bring  it  to  maturity 
in  possession  of  the  fullest  physical  perfection  possible  in  that  child. 

An  interesting  discussion  followed  the  reading  of  these  papers 
and  the  following  resolution  was  passed  unanimously: 

"That  in  the  opinion  of  this  meeting  we  deem  the  matter  of 
public  health  of  the  province  of  such  pressing  importance  that 
immediate  steps  should  be  taken  with  the  view  of  bringing  such 
influence  to  bear  upon  the  provincial  government  as  will  bring 
about  the  establishment  of  a  department  of  public  health,  believing 
as  we  do,  that  only  by  the  establishment  of  such  a  department  can 
the  urgent  questions  requiring  attention  be  properly  and  ade- 
quately dealt  with." 

A  committee  was  appointed  to  consider  the  question  and  the 
matter  will  be  brought  before  the  provincial  government  in  the 
near  future. 


MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  eleventh  annual  meeting  of  the  Society  was  held  Friday 
evening  March  7th,  1917,  Dr.  W.  S.  Morrow,  president  in  the  chair. 

The  programime  for  the  evening  consisted  in  an  address  by 
Professor  J.  J.  R.  Macleod  of  the  Western  Reserve  University, 
Cleveland,  Ohio,  who  took  as  his  subject,  "Physiology  in  the  clinic." 
Professor  Macleod  divided  his  subject  into  two  heads,  that  of  the 
application  of  methods  of  experimental  physiology  and  the  appli- 
cation of  methods  of  chemistry  in  physiology,  and  gave  an  ex- 
tremely interesting  discourse  on  the  experimental  physiological 
methods  in  the  study  of  the  heart's  action,  illustrated  by  charts 
and  diagrams,  and  on  the  application  of  the  newer  methods  of 
studying  respiratory  capacity  and  exchange. 

The  paper  was  discussed  by  Dr.  Morrow,  Professor  Lloyd, 
Dr.  Mason,  Dr.  Maude  Abbott,  Dr.  Kaufmann,  and  Dr.  Pennoyer. 
Professor  Macleod  replied. 
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ANAESTHESIA    FROM    COMMERCIAL    ETHER- 
ADMINISTRATION  AND  WHAT  IT  IS  DUE  TO 

By  James  H.  Cotton,  M.A,  M.D. 
Toronto 

EVER  since  William  Long  in  1842,  and  Crawford  in  1846,  used 
a  skmple  of  so-called  ether  for  anaesthesia,  the  medical  pro- 
fession have  believed  that  this  anaesthesia  obtained,  was  due  to 
ethyl  ether.  They  have  continued  to  use  ether  (supplied  by  com- 
mercial firms),  and  you  will  most  likely  agree  with  the  statement 
that  the  ether  as  so  supplied  is  at  present  considered  to  be  the 
safest  and  best  anaesthetic  kndwn.  No  doubt,  but  that  every 
anaesthetist  has  at  times  mentally  criticized  the  anaesthetic  powers 
of  certain  cans  or  makes  of  ether,  and  on  account  of  there  being  no 
apparent  chemical  reason,  has  laid  the  blame  at  the  door  of  the 
patient.  But  there  is  a  reason,  a  most  vital  reason,  (other  than 
idiosyncrasy),  and  that  is  that  ether,  ethyl  ether,  with  which 
we  are  so  familiar,  is  not  an  anaesthetic,  and  the  analgesia  which 
comes  from  the  administration  of  commercial  ether,  is  not  due 
to  ether,  but  rather  to  the  impurities  occurring  in  it. 

The  research  leading  up  to  these  radical  conclusions  was 
started  in  the  spring  of  1915,  when  Dr.  McKicken,  of  the  Toronto 
General  Hospital  staff,  observed  that  certain  cans  of  ether  emitted 
an  unusual  odour,  the  cause  of  which  was  considered  worth  looking 
into.  Through  the  kindness  of  Dr.  C.  K.  Clarke,  Professor  Hunter, 
and  Dr.  Samuel  Johnston,  we  were  enabled  to  undertake  the  in- 
vestigation of  commercial  ethers  in  the  laboratories  of  pathological 
chemistry.  The  various  states  of  the  chemical  part  were  care- 
fully checked  by  clinical  observation  of  the  different  derivatives 

Preliminary  paper  and  demonstrat'on  as  given  before  the  Canadian  Medical 
Association  in  June,  1917. 
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recovered,  and  it  was  slowly  recognized  that  some  were  irritative, 
some  anaesthetic,  and  some  toxic. 

Irritative  Impurities 

Concerning  impurities  causing  irritation,  these  may  be  ante- 
ior  nasal  and  due  to  alcohols  or  acetones;  or  nasopharyngeal  and 
bronchial  due  to  aldehydes.  Aldehydes  irritate,  causing  mucous 
in  an  ethev  dilution  of  less  than  *!  per  cent,  and  it  is  possible  that 
they  may  have  something  to  do  with  ethei  pneumonia.  The 
objectionable  and  often  irritating  odours  of  commercial  ethers 
are  d^ue  mainly  to  organic  acids. 

An^ejsthetic  Derivatives 

Let  us  now  consider  anaesthesia  proper.  The  substances 
derived,  may  be  divided  into  two  classes: 

First.  Narcotics  (producing  peripheral  congestion  and  drunk- 
enness) ; 

Second.  Analgesics  (producing  loss  of  sensation  and  peripheral 
vaso-motor  spasm) . 

Absolute  di-ethyl  ether  as  has  already  been  stated  will  not 
anaesthetize.  Its  administration  produces  peripheral  congestion, 
and  drunkenness.  Prolonged  administration  causes  muscular 
tremor,  shortness  of  breath  with  expiratory  grunt,  a  terrible  sen- 
sation of  impending  danger,  and  increased  congestion.  As  much 
as  twenty  ounces  have  been  administered  to  one  patient  with 
only  this  effect.  If,  however,  a  small  amount  of  carbon-dioxide 
be  present,  the  peripheral  congestion  is  relieved,  and  the  patient 
enters  thte  natural  anaesthetic  and  analgesic  stages.  In  orde^-, 
therefore,  to  obtain  anaesthesia  proper,  we  must  have  acting  a 
narcotic  such  as  di-ethyl  ether,  together  with  an  analgesic  such  as 
carbon-dioxide. 

The  carbbn-dioxide-absolute-ether  anaesthesia  constitutes  a 
type  of  its  owin.  In  a  previous  paper,  read  at  the  Academy  of 
Medicine  in  Toronto,  I  compared  the  action  of  absolute  ether  to 
that  of  nitrous  oxide,  with  which  the  carbon-dioxide  tension  factor 
is  also  a  necessity.  The  anaesthesia  produced  by  this  carbon- 
dioxide-ether  meth-^d  is  very  similar  to  that  obtained  from  nitrous 
oxide,  and  the  recoveiy  almost  as  rapid.  It  is  of  inteieet  that 
Hickman,  as  early  as  1828,  used  carbon-dioxide  alo^e  as  an  anal- 
gesic. Of  course,  in  cases  suffering  from  certain  metabolic  dis- 
orders it  is  contraindicated. 
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In  practice  it  was  found  convenient  to  administer 
the  carbondioxide  in  solution  with  ether.  In  order  to 
do  this,  a  cau  capable  of  acting  like  a  syphon-soda 
bottle  was  used  (such  as  shown  in  the  diagram),  the 
carbon-dioxide  being  injected  into  the  ether  under 
high  pressure. 

So  far,  only  one  narcotic  in  commercial  ether  has 
beien  de&,lt  with,  namely,  di-ethyl  ether.  Other  nar- 
cotic substances  occurring  in  commercial  ether  and 
acting  the  same  as  di-ethyl  ether,  are: 

1.  Alcohol — 2  to  5  per  cent. 

2.  Di-methyl  ether  (almost  to  saturatibn)  \   Only  in  ethers 

3.  Methyl-ethyl  ether  (a  trace)  \  made  from  methy- 

4.  Metby-propyl  ether  (a  trace)?  J   lated  alcohols. 
These  substances  are  all  of  a  powerful  narcotic  aid.     The 

last  two — methyl-ethyl,  and  methyl-propy]  ether — are  very  diffi- 
cult to  detect  by  odour  as  you  will  find  by  the  samples,  but  the 
first  two  are  easily  diffeientiated. 

But,  of  our  ethers  on  the  maiket,  only  a  few  contain  carbon- 
dioxide  in  sufficient  quantities  to  be  of  use,  and  therefore  a  further 
analgesic  substance  besides  carbon-dioxide  was  looked  for. 

Absolute  di-ethyl  ether  on  being  passed  through  a  certain 
process  was  found  to  develop  remarkable  analgesic  properties. 
With  it  almost  major  operations  were  performed  with  the  patient 
stil)  able  to  articulate  clearly,  without  pain,  and  not  at  all  sleepy. 
Its  odoui  was  found  to  be  slightly  sweeter  than  that  of  ordinary 
pure  ether.  It  was  the  stage-acting  of  this  substance  that  infotrmed 
us  there  was  something  yet  to  learn  concerning  ether  anaesthesia. 
The  results  obtained  were  so  peculiar  that  mesi  refused  to  believe 
them  even  on  the  word  of  our  highest  medical  authorities  unless 
they  were  witnesses.  The  symptoms  were  carefully  studied  in 
over  two  hundred  case§.  One  case  of  special  interest  had  adminis- 
tered to  it  in  one  month  twe\ity-six  such  anaesthetics,  as  well  as  one 
nitrous  oxide,  one  ether,  and  one  ethyl-chloride.  The  duration 
of  each  administration  was  from  fifteen  to  thirty  minutes.  With 
each  of  the  old  anaesthetics  the  patient  was  violently  ill  for  some 
hours,  but  at  no  time  after  the  analgesic  ether  was  she  to  the 
slightest  extent  nauseated,  even  though  she  had  had  a  meal  im- 
mediately before.  A  description  given  by  the  patient  of  her 
sensations  comes  as  near  as  possible  to  the  truth: 

"After  a  few  breaths  of  a  peculiar  substance  reminding  me 
slightly  of  ether,  but  not  so  strong,  I  began  to  breathe  heavily 
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and  quickly,  and  was  conscious  of  a  feeling  of  exhilaration  and 
excitement  all  over  me.  My  heart  seemed  to  beat  faster,  and  I 
felt  myself  growing  hot,  especially  in  the  face.  Next  my  legs 
seemed  to  go  around  in  a  circular  motion,  and  the  sensation  would 
spread  through  my  whole  body,  although  at  no  time  did  I  feel  in 
the  least  dizzy.  At  this  stage,  the  dressing  began  and  I  could  feel 
water  being  poured  upon  my  fingers  and  always  knew  whether  it 
was  hot  or  cold.  The  bandages  often  seemed  to  stick  on  being 
removed  but  there  was  no  pain.  Sometimes  when  they  seemed  to 
be  probing  or  cutting  there  was  a  pricking  sensation.  Dr.  Cleland 
at  this  period  would  usually  ask  if  it  hurt,  and  my  answer  was 
either  ''a  little"  or  ''not  yet".  If  I  said  "a  little",  more  of 
the  analgesic  seemed  to  be  administered  for  at  this  point  I  usually 
went  completely  under  its  influence,  and  neither  felt  the  dressing 
or  knew  in  any  way  what  was  going  on;  although  as  a  rule  if  one 
of  the  doctors  spoke  to  the  other,  I  heard  it  and  made  some  comment, 
almost  always  remembering  afterwards  what  had  been  said. 

"The  effect  of  coming  out  of  this  anaesthetic,  I  can  compare 
to  being  awakened  suddenly  from  sleep.  I  do  not  know  how  it 
appeared  to  onlookers,  but  I  felt  as  if  I  regained  consciousness 
instantly.  I  could  at  once  see,  feel,  and  hear  in  a  perfectly  natural 
manner,  and  my  brain  was  quite  clear.  There  was  one  marked 
peculiarity.  For  several  minutes  after  becoming  conscious,  I 
talked  steadily  in  a  slow  disjointed  way,  pronouncing  every  syllable 
separately;  and  I  voiced  any  and  every  idea  that  came  into  my 
head,  exactly  as  a  child  does.  In  fact  I  seemed  to  be  on  the  in- 
tellectual level  of  a  child  of  about  ten  years  old,  and  I  must  have 
caused  much  amusement.  I  was  quite  aware  of  all  this  at  the 
time  but  seemed  powerless  to  do  otherwise.  I  sometimes  felt  a 
slight  oppression  in  breathing,  due  to  the  odour  lingering  in  the 
room,  and  would  ask  the  windows  to  be  raised ;  but  there  was  abso- 
lutely no  discomfort  in  any  way  recovering  consciousness,  rather 
a  feeling  of  pleasurable  stimulation. 

''Several  times  when  only  a  little  was  given  me,  I  felt  the 
same  sensation  which  I  have  described — rapid  breathing,  accel- 
erated heart  action,  heat,  and  excitement,  but  there  the  effect 
stopped,  and  I  remained  conscious  throughout  the  dressing, 
feeling  quite  normal,  neither  childish  nor  talkative,  but  having 
absolutely  no  paiu." 

Caieful  concentration  and  extraction  of  gases  from  this  anal- 
gesia product  showed  the  presence  of  n  gas  with  similar  properties 
to  that  of  ethylene  (CH2-CH2)  (and  another  gas  as  yet  not  syn- 
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thetized).  This  ethylene,  as  it  was  not  present  in  the  absolute 
ether  base,  must  have  developed  in  the  process.  Ethylene  was 
then  manufactured,  and  added  to  absolute  ether,  and  a  similar 
analgesic  product  to  that  already  described  was  obtained.  It 
is  therefore  reasonable  to  beheve  that  ethylene  is  at  least  one  of 
the  analgesic  substances  for  which  we  were  looking.  The  method 
for  manufacturing  ethylene  was  through  the  interaction  of  alcohol 
and  sulphuric  acid.  The  gas  was  found  to  be  more  efficient  if 
made  at  175°  (rather  than  160°  C).  All  dangers  of  production  of 
carbon-monoxide  were  eliminated  by  blood  testing.  In  order  that 
an  ether-ethylene  solution  will  demonstrate  the  described  properties, 
the  ether  to  which  the  ethylene  is  added  must  be  absolute.  The 
reason  this  secret  of  ether  anaesthesia  has  not  been  discovered 
before,  is  that  processes  to  obtain  pure  ether  have  never  been 
before  originated.  Analyses  of  every  ether  on  the  market  shows 
traces  of  ethylene,  and  it  is  its  concentration  upon  which  the 
anaesthetic  power  of  a  said  ether  depends.  If,  for  instance,  it  is 
present  in  sufficient  quantity  in  a  sample  of  ether,  it  is  possible 
to  have  the  patient  lose  all  sensation  before  being  made  drunk  by 
the  narcotic  solvents.  That  is,  it  is  now  possible  with  this  know- 
ledge to  control  sensation  as  well  as  narcosis.  The  state  of  drunk- 
enness which  is  necessary  for  a  certain  grade  of  analgesia  depends 
entirely  upon  the  condition  of  the  circulation  of  the  patient. 

A  word  here  on  administration  of  the  ether-ethylene  solution 
may  save  many  from  failure.  We  all  recognize  in  commercial 
ether  anaesthesia,  that  there  is  an  exciting  stage  occurring  previous 
to  unconsciousness.  When,  as  it  is  now  possible,  we  can  control 
sensation  through  ethylene  concentration,  the  question  arises,  are 
we  going  to  run  analgesia,  this,  or  the  other  side  of  the  excitation 
stage.  It  is  very  annoying  indeed  to  both  surgeon  and  anaesthetist 
to  decide  on  a  pure  analgesia  this  side  of  the  excitement  stage, 
and  not  to  use  a  sufficiently  concentrated  gas-ether.  Under  such 
circumstances,  the  patient  may  state  that  they  are  entirely  with- 
out feehng,  but  when  major  stimulation  comes,  they  may  squirm. 
If  now  the  anaesthetist,  instead  of  using  another  sample  in  which 
the  gas  is  more  concentrated,  makes  the  mistake  of  trying  to  con- 
tinue his  too  dilute  gas-ether,  the  patient  is  going  to  enter  the 
ordinary  ether  excitement  stages,  while  being  operated  on. 

When  the  anaesthetic  stage  is  deeper  than  the  excitement 
stage  occurring  with  concentrated  gas-ether,  the  patient  is  a  very 
long  time  recovering  sensation  and  reflexes.  It  is  therefore  of 
use  in  tonsil  work. 
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It^is  worth  bearing  in  mind  that  ethylene  produced  by  alcohol 
sulphuric  interaction  is  not  quite  absolute  and  therefore  it  is  possible 
in  the  gas-ether  described  to  have  yet  other  analgesic  factors 
besides  ethylene.  I  have  already  mentioned  that  in  the  process- 
analgesic-ether,  there  are  other  gases  which  develop  besides  ethy- 
lene. 

Some  Pacts  Bearing  on  Primary  Anesthesia 

Discussion  of  our  adopted  theories  and  classifications  from  a 
physiological  standpoint  leads  us  to  the  tormenting  problem  of 
what  anaesthesia  really  is.  Professor  Alexander  McPhedran  drew 
our  attention  at  the  Academy  of  Medicine  to  the  fact  that  analgesia 
may  be  brought  about  in  some  cases  by  making  them  take  a  number 
of  deep  rapid  respirations.  A  peculiar  coincidence  probably  re- 
lative to  this,  is  that  the  so-called  analgesic  substances,  carbon- 
dioxide,  ethylene,  and  other  ether  gases,  when  present  in  an  ether, 
cause  rapid,  deep  respirations  much  sooner  than  would  occur 
otherwise. 

The  following  experiments  was  carried  out  on  myself  and  then 
checked  by  ten  other  cases  with  similar  results. 

Thirty  deep  inspirations  were  rapidly  taken.  No  change  of 
sensation  resulted  except  a  fullness  in  the  head.  One  half-hour 
was  allowed  to  intervene,  and  six  to  eight  full  breaths  of  analgesic 
ether  were  then  taken  slowly.  No  change  of  sensation  resulted. 
Fifteen  deep  rapid  breaths  of  pure  air  were  immediately  taken. 
Almost  a  complete  loss  of  peripheral  sensation  followed.  Normal 
breathing  restored,  while  further  rapid  breathing  again  reduced 
it.  With  myself  I  was  able  to  eliminate  sensation  three  times 
in  succession  with  the  one  dose  of  analgesic  ether  by  this  rapid 
breathing  method. 

It  is  very  difficult  indeed  to  imagine  an  explanation  for  the 
above  phenomenon,  or  even  to  state  whether  it  is  a  nerve  or  circula- 
tion condition  which  makes  it  possible.  In  one  case  who  had 
six  anaesthetics  of  analgesic  ether  there  happened  to  be  a  large 
area  of  granulation  tissue  exposed.  The  absolute  analgesic  stage 
would  start  about  forty-five  seconds  after  the  beginning  of  deep 
rapid  respirations.  At  exactly  the  same  time  as  the  loss  of  sensa- 
tion occurred  in  each  administration,  the  granulation  tissue  blanched 
but  there  was  no  apparent  blanching  in  the  skin,  or  H])s,  or  change 
in  the  pulse  rate.  Unfortunately  the  blood  pressure  in  this  case 
was  not  followed.  More  circumstantial  evidence  of  perhaps  some 
importance  is  that  at  the  beginning  of  an  ordinary  ether  anajsthetic, 
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the  blood  pressure  usually  rises,  while  later  at  the  respiratory 
stimulation  stage,  it  rapidly  drops  to  some  points  below  normal. 
From  the  above  facts  it  might  be  possible  to  theorize  tenta- 
tively that  ether  anaesthesia  is  in  part  responsible  to  a  relation  to 
a  certain  condition  of  the  peripheral  circulation  relative  to  the 
nerve  endings. 

Post  Operative  Nausea 

Just  a  word  as  to  toxic  impurities  relative  to  after-sickness. 
This  phenomenon  is  from  a  practical  standpoint  the  great  dis- 
advantage of  ordinary  ether  anaesthesia. 

In  an  earlier  paper  I  drew  attention  to  a  poisonous  gas,  X  de- 
rived by  the  superheating  of  ether,  when  in  contact  with  a  metal. 
A  few  weeks  ago  I  was  enabled  to  analyze  it,  and  found  it  to  be 
made  up  of  aldehyde,  carbon -dioxide,  ethylene,  carbon-monoxide 
and  others.  As  all  ether  is  superheated  to  a  more  or  less  degree, 
in  soldering  of  the  cans,  there  is  a  possibility  of  carbon-monoxide 
being  present.  In  very  small  traces  it  will  cause  nausea  and  in 
an  air  dilution  of  less  than  '15  per  cent,  it  has  caused  death  accord- 
ing to  Dixon.  Ether  on  being  heated  in  a  closed  cylinder  at  100°C. 
for  one  hour,  will,  on  administration,  produce  excessive  nausea. 
It  is  not  known  whether  in  this  case  there  is  a  carbon-monoxide 
relation,  for  the  research  along  this  line  has  not  been  completed, 
on  account  of  technical  difficulties.. 

There  is  still  another  factor  in  after-sickness,  and  that  is 
the  narcotic  group.  Most  people  who  take  alcohol  know  that  if 
they  become  very  drunk  they  are  going  to  suffer  from  after-sickness, 
and  alcohol  is  a  narcotic.  Therefore  it  follows,  that  if  in  a  certain 
sample  of  ether  there  is  not  a  sufficient  quantity  of  ethylene  (or 
CO2)  we  will,  in  order  to  induce  analgesia,  have  to  give  an  over- 
dose of  the  narcotic  solvents  and  post  narcotic  sickness  must 
follow. 

Before  closing  I  wish  to  emphasize  that  this  is  only  a  pre- 
liminary paper  and  hardly  an  introduction  to  the  different  fields 
of  research  on  anaesthesia  which  have  been  opened  up. 

Demonstration 
June  14th,  1917. 

Royal  Victoria  Hospital,  Montreal. 
Surgeons : 

Dr.  Archibald, 

Dr.  Garrow, 

Colonel  Keenkn. 
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8.45  a.m. 
Case  1. 

Cat:    Age  9  months. 

Administered  sixty  drops  of  ether  (absolute)  (sat- 
urated with  ethylene).  Time— two  and  a  half  minutes;  cat  re- 
lieved of  all  sensation,  yet  capable  of  walking. 

8.55  a.m. 
Case  2. 

Chinaman:    Middle-aged. 

Anaesthetic :     Absolute  ether,  carbon-dioxide. 

Induction  to  analgesia  three  and  a  half  minutes. 
Operation:    Infected    upper    arm.     Eight    incisions 
were  made  over  biceps.     Patient  free  from  sensation  but  not  at 
all  unconscious. 

Operation  time:    Ten  minutes. 
9.10  a.m. 
Case  3. 

Cat :     Same  animal  as  before. 

Administered  three  ounces  absolute  ether.  Animal 
became  hyperaesthetic.  Slightest  touch  would  make  it  yell. 
Then  a  struggling  stage  started  with  shortness  of  breath  and 
expiratory  meouw.  A  further  half -ounce  caused  a  short  gaspy 
respiration  but  no  analgesia. 

9.20  a.m. 
Case  4. 

Englishman :     Middle-aged. 

Anaesthetic:'   Absolute  ether — ethylene. 

Induction  to  analgesia — four  minutes. 

Operation:  Resection  splintered  bone  from  elbow.  Pa- 
tient capable  of  carrying  on  active  conversation  and  yet  was  en- 
tirely free  from  sensation. 

Time  of  operation:    Fifteen  minutes. 

Conclusions 

1.  Absolute  gas-free  ethyl-ether  is  not  an  anaesthetic. 

2.  It  acts  only: 

(a)  As  a  vehicle  for  analgesic  gases: 
Carbon-dioxide 

Ethylene 
Other  gases 

(b)  As  a  narcotic  stimulant. 
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Other  narcotics  occurring  in  commercial  ether,  and  acting 
similar  to  ethyl  ether,  are: 


Only  in  ethers/ made 
from  methylated 
alcohols. 


Di-methyl-ether 
Methyl-ethyl  ether 
Methyl-propyl  ether 
Alcohol 

4.  Ether,  on  being  sufficiently  superheated  in  contact  with 

a  metal  gives  rise  to  carbon-monoxide  and  other  gases. 

5.  After-sickness  from  commercial  ether  administration,  for 

surgery,  may  be  from: 

(a)  Narcotic  poisoning  (excessive  administration  of 
narcotic  solvents). 

(b)  Carbon-monoxide  poisoning. 

(c)  Surgical  shock. 

6.  Irritating  substances  occurring  in  commercial  ether  are: 

(a)  Alcohols   and   acetones,    causing   anterior   nasal 
irritation. 

(b)  Aldehydes,  causing  naso  pharyngeal  and  bronchial 
irritation. 

(c)  Organic  acids,  producing  bad  odours. 

7.  Respiration  rate  is  in  part  a  factor  in  early  analgesia. 
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SHRAPNEL  BALLS 

THEIR  Z-RAY   CHARACTERISTICS,    COMPARED   WITH 
BULLETS  AND  OTHER  FOREIGN  BODIES 

By  a.  H.  Pirie,  M.D. 

Captain  C.A.M.C. 

Radiologist  No.  3  Canadian  General  Hospital  {McGill) 

npHE  following  notes  are  based  on  the  findings  from  10,000  x-ray 
*  plates  made  in  about  a  year  at  a  hospital  in  France  where  the 
writer  was  in  charge  of  the  x-ray  department.  During  that  time 
we  made  241  plates  of  shrapnel  balls  and  242  plates  of  bullets. 
Much  more  frequently  we  found  pieces  of  casing  of  shells,  bombs, 
grenades,  etc.,  and  these  were  shown  on  3,846  plates. 

The  complete  analysis  of  these  10,000  plates  is  as  follows : 

Fractiires  with  foreign  bodies  present 425  per  cent. 

Fractures  without  foreign  bodies  present 1177 

Bullets 2'42 

Shrapnel  balls 241 

Other  foreign  bodies 38"46 

Lesions  of  the  chest '' 187 

Negative  findings 29'93 

Unclassified  in  the  above 5'88 


Total 10,000 

The  "unclassified  5*88  per  cent."  is  made  up  from  such  things 
as  exostosis,  stone  in  kidney,  stomach  plates,  etc. 

Shrapnel  balls  may  be  found  entire  without  any  deformity, 
and  every  stage  of  deformity  may  be  met  with  till  an  appearance 
is  obtained  as  if  the  ball  had  exploded  into  small  particles. 
There  is  one  entrance  wound  only,  if  the  ball  is  entire,  and  the 
wound  is  rather  characteristic. 

If  the  ball  has  struck  an  external  object  before  striking  the 
patient,  it  noay  break  into  two  or  more  pieces,  and  the  wounds 
of  entrance  will  then  be  multiple.  Wlien  the  ball  passes  into  the 
body  it  remains  there.    Our  experience  has  been  that  no  shrapnel 

Read  before  the  ar-Ray  Section  at  the  forty-eighth  annual  meeting  of  the  Cana- 
(Van  Medical  Asaociation,  June  14th,  1917. 
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ball  has  passed  through  the  body  and  come  out  at  the  other  side 
the  way  a  bullet  so  frequently  does.  When  a  shrapnel  ball  meets 
a  bone  it  becomes  deformed  according  to  the  resistance  offered  by 
the  bone,  and  some  of  the  lead  is  left  behind  on  or  near  the  bone. 

Shrapnel  balls  of  iron  have  been  found  but  they  are  more 
commonly  of  lead.  Three  different  sizes  of  shrapnel  balls  have 
been  found.  There  are  two  bones  only  which  in  our  experience  a 
shrapnell  ball  cannot  penetrate,  viz.,  the  femur  in  its  shaft  and 
the  vault  of  the  skull.  We  have  found  several  cases  in  which  the 
femur  has  received  a  direct  hit  and  the  ball  has  broken  into  two 
or  more  pieces  and  just  roughened  the  surface  of  the  bone. 

In  one  case  a  direct  hit  on  the  vault  of  the  skull  fractured  the 
outer  table  and  depressed  the  inner  table,  and  the  ball  remained 
in  the  bone.  We  have  had  no  case  in  which  a  shrapnel  ball  entered 
the  brain. 

The  fibula  and  the  bones  of  the  forearm  are  always  fractured 
by  a  direct  hit  but  the  tibia  may  escape,  as  may  also  the  humerus, 
but  both  humerus  and  tibia  may  be  broken.  The  small  bones  of 
the  hand  and  foot,  the  ribs  and  the  vertebrae  are  constantly 
fractured  by  a  direct  hit.  The  body  of  a  vertebra  may  receive 
and  lodge  a  shrapnell  ball  and  the  a:-ray  may  show  very  little 
damage  to  the  bone.  When  a  shrapnel  ball  travels  through  the 
body  without  striking  a  bone  it  is  stopped  by  the  skin  far  from  its 
point  of  entry  and  can  be  felt  under  the  skin  with  the  finger.  The 
patient  usually  discovers  it  himself  before  it  is  confirmed  by  x-rays. 

It  is  sometimes  difficult  to  distinguish  a  completely  deformed 
shrapnel  ball  from  a  piece  of  iron  casing  of  a  shell,  but  the  general 
rounded  appearance  of  the  lead  and  the  want  of  serrated  edges 
help  to  distinguish  the  two.  When  there  are  dust-like  particles 
present,  caused  by  the  impact  of  the  ball  on  a  bone,  there  is  no 
difficulty  in  diagnosing  the  deformed  ball  as  a  shrapnel  ball. 

The  diagnosis  of  lead  from  iron  by  x-rays  becomes  important 
where  foreign  bodies  are  removed  by  the  help  of  an  electro-magnet. 
The  iron  casing  of  shells  and  German  bullets  vibrate,  but  English 
bullets  and  the  casing  of  Mills  bombs  do  not  vibrate,  when  an 
electro-magnet  supplied  with  alternating  current  is  brought  near 
to  them.  The  finger  placed  on  the  surface  of  the  skin  can  detect 
this  vibration  and  when  it  is  too  feeble  to  be  felt,  it  can  be  heard 
by  means  of  a  curved  wooden  stethoscope. 

The  following  characteristics  help  to  distinguish  a  broken 
up  shrapnel  ball,  a  broken  up  bullet,  and  multiple  foreign  bodies 
of  iron: 
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Table  Showing  the  Chakactebistics  op 


Shrapnel  ball  broken  up 


Bullet  broken  up 


Multiple  Iron  Foreign  bodies 


The  edges  are  rounded  or 
slightly  ragged  and  not  at 
all  or  very  slightly  serrated; 

One  piece  may  show  part  of 
the  roiind  outline  of  the 
ball; 

Minute  fragments  like  dust 
along  the  track  of  the  ball. 


The    larger    pieces 
are  very  ragged; 


One  piece  may  show 
part  of  the  form 
of  the  bullet; 

Minute  fragments 
like  dust. 


The   edges    are   serrated   like 
broken  cast  iron; 


Fragments  not  so  numerous  as 
a  broken  up  ball  or  bullet; 


When  numerous  fragments  are 
present  they  are  more  widely 
separated  and  there  are 
many  separate  wounds  of 
entry,  absence  of  dust-like 
particles. 


The  contrast  between  the  damage  done  by  a  bullet,  and  that 
done  by  a  shrapnel  ball  is  very  marked,  when  a  direct  hit  is  made 
on  the  femur  or  on  the  skull.  A  bullet  hitting  the  femur  splinters 
the  bone,  as  it  does  a  glass  bottle.  At  the  same  time  the  bullet 
breaks  into  pieces,  and  its  fragments  and  those  of  the  femur  are 
scattered  through  the  limb,  or  blown  out  through  the  skin  as  if 
an  explosion  had  taken  place.  This  gives  rise  to  the  idea  that 
an  ''explosive  bullet"  had  been  used,  but  the  explosion  is  not  due 
to  any  explosive  like  cordite  inside  the  bullet  but  to  the  manner 
in  which  it  broke  itself  and  the  bone.  In  such  a  case  the  entrance 
wound  is  very  small  and  the  exit  wound  very  large,  whereas  if 
the  bullet  had  not  struck  the  bone  it  would  have  passed  through 
and  have  done  very  little  damage  provided  it  missed  large  vessels 
and  nerves.  A  spent  bullet  makes  a  larger  exit  wound  than  one 
with  its  initial  velocity,  as  the  latter  keeps  its  course  with  its 
point  leading,  whereas  a  spent  one  turns  round  in  the  tissues  and 
may  emerge  with  its  blunt  end  first.  It  may  be  difl&cult  to  say 
which  is  the  entrance  and  which  the  exit  wound  when  the  bullet 
has  its  high  initial  velocity. 

Just  as  the  entrance  through  the  skin  miay  be  very  small  so 
the  entrance  wound  into  a  bone  may  be  quite  small.  In  one 
case  a  bullet  which  penetrated  into  the  femur  instead  of  smash- 
ing the  femur,  changed  its  direction  after  entering  the  bone  and 
ran  up  the  medulla,  stopping  in  the  cancellous  bone  near  the 
great  trochanter.    This  seems  to  show  that  the  great  splintering 
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of  a  femur  when  done  by  a  bullet  takes  place  as  the  bullet  emerges 
and  not  as  it  enters  the  bone. 

When  a  bullet  goes  through  cancellous  bone  like  the  head  of 
the  femur  it  may  punch  a  clean  hole  and  cause  very  little  fractur- 
ing but  one  of  the  worst  fractures  is  caused  when  it  hits  the  dense 
bone  of  the  shaft  near  its  junction  with  the  cancellous  bone.  In 
this  case  the  splinters  of  dense  bone  are  driven  into  and  split  up 
the  cancellous  bone  to  such  an  extent  that  amputation  becomes 
necessary. 

When  a  bullet  travels  through  the  soft  tissues  without  striking 
bone  it  usually  lies  with  its  pointed  end  directed  towards  the  point 
of  entry,  though  not  pointing  directly  at  the  wound.  This  is 
a  mechanical  effect  produced  by  the  shape  and  balance  of  the  bullet. 

Quite  a  variety  of  foreign  bodies  have  been  found  in  our  series, 
viz.,  iron,  nickel,  lead,  brass,  pewter,  copper,  aluminium,  oyster 
shell,  chalk,  stone,  clothing,  cartridges,  foresight  and  backsight 
of  a  rifle,  needles,  barbed  wire,  buckles,  screws,  pieces  of  machinery. 
Gas  frequently  forms  from  the  dirt  carried  in  with  a  foreign  body 
and  is  very  easily  seen  in  an  x-ray  plate  and  even  on  the  fluor- 
escent screen. 

Analysis  op  a  Series  of  10,000  Plates  Showing  Bullets,  Shrapnel  Balls, 
AND  Foreign  Bodies  also  Negative  Findings 


Region 

Shrapnel 
Balls 

Bullets 

Foreign 
Bodies 

Negative 
Findings 

Abdomen 

7 

8 

9 

24 

20 

13 

28 

0 

9 

4 

5 

I 

16 

7 

7 

31 

33 

1 

6 

1 

10 

26 

13 

41 

11 

0 

3 

4 

6 

6 

10 

24 

13 

8 

24 

25 

2 

63 

93 

300 

136 

320 

302 

307 

41 

112 

218 

194 

115 

362 

325 

94 

31 

212 

608 

54 

44 

Ankle 

303 

Arm 

247 

Back 

149 

Buttock 

162 

Chest 

194 

Knee 

284 

Eye 

10 

Elbow 

81 

Forearm 

89 

Hand 

164 

Foot 

186 

Head 

239 

Leg         

251 

Neck. .               .        

64 

Pelvis.                    

55 

Shoulder. . .                

203 

Thigh                         

215 

Wrist    .      .                  

45 

241 

242 

5846 

2993 
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THE  RADICAL  CURE  OF  INGUINAL  HERNIA 

By  F.  N.  G.  Starr,  M.B.  (Tor.) 

I^NE  naturally  hesitates  to  describe  anything  new  in  the  radical 
^  cure  of  hernia,  when  the  Bassini,  the  Halsted,  and  the  Kocher, 
with  their  varied  modifications,  hold  such  a  high  place  in  the  esteem 
of  surgeons  generally.  The  operation  that  I  propose  to  describe, 
the  technique  of  which  I  have  been  developing  over  a  considerable 
period,  might  well  be  described  as  a  modification,  or  rather  an 
ampUfication,  of  the  Kocher  invagination  method,  but  it  is  a  vast 
improvement.  It  means  not  only  the  obliteration  of  the  sac,  but 
the  formation  of  a  bud  opposite  the  internal  ring  instead  of  a  funnel 
mouth,  with  no  transplanting  of,  or  other  traumatism  of  the  cord, 
and  with  a  solid  abdominal  wall. 

An  incision  is  made  beginning  close  to  the  anterior  spine  of  the 
ilium  one  inch  above  Poupart's  ligament  and  paralleling  it, 
and  is  carried  to  a  point  opposite  the  spine  of  the  pubes.  The 
skin,  superficial  fascia,  and  the  fascia  of  Scarpa  are  divided,  when 
the  aponeurosis  of  the  external  oblique  is  exposed.  A  nick  is  made 
in  this  with  the  knife,  then  the  point  of  the  scissors  is  introduced 
and  the  aponeurosis  is  cut  toward  the  outer  end  of  the  skin  incision. 
The  index  finger  is  then  introduced  into  the  opened  inguinal  canal 
to  the  external  ring,  and  the  incision  in  the  aponeurosis  is  carried 
down  to,  but  not  through,  the  external  ring.  With  the  points  of 
a  pair  of  Mayo's  dissecting  scissors  the  fibres  of  the  cremaster 
muscle  are  separated,  then  with  a  pair  of  forceps  the  sac  is  lifted 
into  the  wound.  By  means  of  a  gauze  wipe  this  is  readily  cleared  up 
to  the  internal  ring,  and,  if  one  is  careful  in  separating  the  external 
spermatic  fascia,  this  is  done  with  no  traumatism  of  the  cord  what- 
ever. The  sac  when  freed  is  opened  to  make  certain  that  no  con- 
tents are  adherent.  The  edge  of  the  opening  of  the  sac  is  now 
caught  in  a  pair  of  long,  curved,  blunt  pointed  forceps  and  these 
are  carried  through  the  sac  into  the  abdominal  cavity,  keeping 
close  to  the  abdominal  wall,  and  pushed  against  the  wall  external 
to  and  above  the  internal  ring.  An  assistant  then  makes  a  "nick" 
not  more  than  a  quarter  of  an  inch  long  into  the  aponeurosis  just 
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above  the  cut  edge  of  the  aponeurosis,  and  the  fundus  of  the  sac 
is  pushed  through.  A  pair  of  forceps  is  then  fastened  to  this  and 
the  curved  forceps  withdrawn.  The  invaginated  sac  is  now  pulled 
out  as  far  as  it  will  come.  A  piece  of  No.  2  chromic  gut  threaded 
double  on  a  long,  curved,  round  needle  now  catches  the  edges  of 
this  tiny  hole  in  the  aponeurosis  and  also  passes  through  the  neck 
of  the  sac.  This  is  again  carried  back  through  the  edges,  and  again 
through  the  sac,  when  a  half  knot  is  tied  and  the  ends  of  the  suture 
grasped  in  a  pair  of  forceps.  The  needle  now  passes  through  the 
original  cut  edge  of  the  aponeurosis,  catches  the  internal  oblique 
and  then  Poupart's  Hgament;  this  continuous  suture  is  repeated 
until  finally  the  conjoined  tendon  is  caught,  when,  with  the  finger 
in  the  external  ring,  its  external  pillar  is  invaginated  into  the  wound 
and  caught  with  the  part  of  the  suture  that  has  passed  through  the 
conjoined  tendon.  Before  this  is  pulled  tight  the  needle  passes 
through  the  last  loop,  and  thus  that  first  row  of  the  continuous 
suture  is  locked.  The  lower  cut  edge  of  the  aponeurosis  is  now 
sutured  to  the  face  of  the  aponeurosis  above  and  continued  back 
to  the  original  point  of  starting,  thus  overlapping  the  first  line 
completely.  The  original  knot  is  now  completed.  One  strand  of 
the  double  strand  of  gut  is  now  cut  and  runs  back  subcutaneously 
as  well  as  through  the  fascia  of  Scarpa,  care  being  taken  to  surround 
with  the  suture  each  pair  of  forceps  on  a  vessel  so  that  when  this 
suture  is  completed,  there  is  no  bleeding  or  even  oozing.  The  skin 
edges  are  then  united  with  horsehair.  Thus  one  has  the  sac  dealt 
with,  the  canal  narrowed,  the  internal  oblique  sewn  to  Poupart's 
ligament,  and  the  aponeurosis  sutured  to  itself,  and  the  wound 
closed  with  one  continuous  suture,  and  only  one  knot  in  the  wound. 

To  my  mind  the  all  important  thing  in  the  cure  of  hernia  is 
the  complete  obliteration  of  the  sac,  and  I  know  of  no  better  method 
than  by  invagination.  Many  times  in  children  I  have  depended 
upon  this  alone  and  the  results  have  been  gratifying. 

By  ligaturing  the  neck  of  the  sac,  or  by  sewing  the  neck  of  the 
sac,  one  leaves  a  funnel-like  process  opposite  the  internal  ring. 
This,  together  with  the  intra-abdominal  pressure  directed  to  that 
point,  can  more  readily  force  the  formation  of  a  new  sac  than  when 
one  has  a  "hump"  where  the  intra-abdominal  force  has  been  in  the 
habit  of  striking. 

Before  leaving  the  subject  of  the  cure  of  hernia,  I  desire  to 
call  attention  to  a  method  of  attack  from  within  the  abdomen 
when  one  is  operating  for  other  conditions  and  it  is  desired  to  re- 
pair a  hernia  at  the  one  sitting.    A  pair  of  curved  forceps  may  be 
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introduced  through  the  internal  ring  into  the  sac  and  the  wall  of  the 
sac  grasped  and  gradually  pulled  up  into  the  abdomen  until  the 
fundus  of  the  sac  becomes  completely  invaginated.  Then  the 
suture  with  which  it  is  intended  to  close  the  abdomen  is  passed 
through  the  neck  of  the  sac  and  tied  to  the  parietal  peritoneum.  The 
suture  is  then  continued  along  the  sac,  suturing  it  to  the  parietal 
peritoneum,  so  that  by  the  time  the  sac  is  fully  dealt  with,  the 
suture  has  reached  the  cut  edges  of  the  abdominal  incision  and  is 
then  carried  along,  closing  the  peritoneum.  This  makes  a  per- 
fectly satisfactory  cure  of  the  hernia,  is  easily  and  quickly  done, 
besides  saving  a  second  incision.  I  have  records  of  seven  cases 
that  have  stood  the  test  for  two  years  and  more,  and  I  therefore 
have  no  hesitation  in  commending  it  for  your  consideration. 

It  seems  to  me  that  some  day  it  may  be  the  operation  of  elec- 
tion. One  sees  so  many  cases,  especially  in  fat  subjects,  where 
recurrence  has  taken  place,  and  where  one  hesitates  to  re-operate 
through  scar  tissue,  that  I  have  been  prone  to  open  the  abdomen 
and  operate  from  within. 
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Fig.  1-— Skin  incision  exposing  external  oblique  and  external  ring 

Ft?"  Q~Q"''''°f-  °^  ^xternaLoblique  exposing  internal  oblique  and  Poupart's  ligament 
*iG.  3.— Separating  fibres  of  eremaster.  ^■^^^^ni. 

Fig.  4.— The  sac  appearing  from  between  the  fibres  of  the  eremaster. 
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Fio.  5. — The   sac  opened  and  the  fundus  caught  in  forceps. 

Fia.  6. — The  fundus  invaginalcd   wiiliin  sae,  earricd   t  lunuuh  canal,  and   internal  rinu  to 

point  of  emergence. 
Fig.  7. — The  aac  turned  inside  out  and  Ix'ing  sutured  to  small  (i{Hniing  in  aponeurosis. 
Fio.    H. — This  HUturc  continued,  catchiniK  upper  cut  edge  of  aponeurosis,  internal  oblique, 

and  .suturing  to  PouiMU-t's  ligament. 
Fig.  9. — Turning  outer  pillar  of  external  ring  into  wound  to  (■.itch  with  suture  through 

conjoined  tendon 
Fio.  10. — The  suture  of  lower  c  ut    edge  of   the    aponeurosis  to  tare  of  .aponeurosis  above 

first  row  of  suturea. 
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AN  UNUSUAL  FORM  OF  SUBCONJUNCTIVAL 

CYST 

By  J.  W.  Stirling,  M.D. 

Professor   of  Ophthalmology,   McGill    University;  Surgeon   Oculist, 
Royal  Victoria  Hospital,  Montreal 

npHE  condition  which  I  report  to  you  to-day  is  certainly  a  rare 
*  one,  and  in  my  search  of  the  literature  on  the  subject,  I  find 
no  exactly  similar  case. 

The  patient,  A.  R.,  was  an  elderly  gentleman  of  seventy-six 
years  of  age.  He  came  to  me  complaining  of  a  swelling  on  the 
surface  of  the  left  eyeball,  which  he  first  noticed  five  months  pre- 
viously and  which  was  slowly  increasing  in  size.  There  was  no 
history  of  any  injury  to  this  eye,  the  only  thing  being  some  slight 
recurrent  subconjunctival  haemorrhages  six  years  antecedent. 

Examination  of  the  eye  revealed  a  large  oval  semi-opaque 
swelling  starting  two  millimetres  from  the  outer  edge  of  the  cornea, 
opposite  the  palpebral  fissure  and  extending  outward  five  milli- 
metres, the  vertical  diameter  being  three  millimetres  in  extent. 
On  palpation,  it  felt  resilient  with  some  slight  fluctuation.  The 
conjunctiva  was  adherent  to  the  apex  of  the  swelling  but  sloped 
away  from  it  at  its  base.  The  growth  appeared  also  to  be  fixed  to 
the  subjacent  sclera.  There  was  but  very  slight  conjunctival 
injection  and  no  tenderness. 

On  attempting  to  dissect  off  the  conjunctiva  the  cyst  was  per- 
forated near  its  apex,  and  clear  serous  fluid  was  evacuated,  to- 
gether with  seven  small  opaque  bead-shaped  bodies  varying  in 
size  from  a  small  pin  head  to  a  split  pea.  I  carefully  dissected 
out  the  cyst  and  gave  it  and  its  contents  to  Dr.  Oertel,  to  whom  I 
have  to  express  my  thanks  for  his  pathological  and  microscopical 
report  of  the  same,  which  is  as  follows:  The  cyst  walls  consist 
almost  entirely  of  well  formed,  large  and  medium-sized  squamous 
epithelial  cells  with  a  good  number  of  epithelial  pearls  (see  draw- 
ing). The  cells  rest  in  close  proximity,  forming  thick  layers, 
giving  the  tissue  somewhat  the  appearance  of  epidermis.     From 

Read  at  the  forty-eighth  annual  meeting  of  the  Canadian  Medical  Association, 
June  15th,  1917. 


786 


THE  CANADIAN  MEDICAL 


these  findings  it  may  be  concluded  that  these  cysts  are  of  epidermal 
origin  and  that  they  owe  their  development  to  proliferation  of 
the  lining  squamous  epithelium,  central  softening  and  cystic  de- 
generation, with  secondary  papillary  epithelial  projection  into  the 
lumen  of  the  mother  cyst,  this  giving  rise  in  similar  manner  to 
daughter  cysts.  The  process  seems,  therefore,  comparable  in 
some  degree  to  that  of  cystitis  cystica  of  the  bladder. 

The  condition  is  an  uncommon  one.  Cysts,  except  as  traumatic 
implantation  cysts  following  the  imbedding  of  a  foreign  body  such 
as  an  eyelash,  epithelium  from  the  conjunctiva  or  as  a  lymphangi- 


ectasis,  cannot  occur  in  the  ocular  conjunctiva,  there  being  no  glands 
present.  Cysts  are  not  uncommon  in  the  palpebral  conjunctiva  — 
glands  being  present. 

Uhthoff  describes  three  cases  in  the  Berliner  KUnische  Wochen- 
schrift  for  1879  due  to  trauma  but  no  secondary  small  cysts  were 
present.  One  case  followed  an  advancement  of  the  external 
rectus — five  weeks  after  the  operation;  the  cyst  was  adherent  to 
the  sclera  and  partly  covered  by  the  advanced  rectus  tendon  in 
its  upper  third.  Contents  were  clear  serous  fluid — cell  wall  was 
irregular  fibrous  formation  lined  with  a  single  layer  of  nucleated 
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squamous  epithelium.  The  second  case  followed  a  blow  with  stick 
— dividing  upper  lid  edge  and  conjunctiva  bulbi — five  weeks  after 
healing,  a  cyst  developed  due  to  implantation  of  five  cilia.  The 
third  case  was  due  to  an  insect  flying  into  the  eye;  four  days  later 
a  clear  cyst  size  of  a  pea  developed— dissected  out.  The  structure 
of  the  cyst  walls  in  the  two  foregoing  cases  was  indistinctly  fibrous 
lined  with  flat  epithelium. 

Uhthoff  at  the  same  time  considered  the  cysts  as  due  to  dilated 
lymphatics. 

Cysts  of  traumatic  origin  have  their  situation  in  the  sub- 
conjunctival tissue;  inflammatory  reaction  in  their  neighbourhood 
binds  them  down  to  the  sclera  and  superjacent  conjunctiva;  hence 
they  cannot  be  moved  on  pressure,  whereas  lymphangiectasis  can 
be  moved  about  with  the  conjunctiva  and  are  small  and  bead 
shaped. 

Although  my  case  gave  no  history  of  any  injury,  I  am  sure 
it  was  of  traumatic  origin  following  the  implantation  of  some 
foreign  body,  although  none  was  found. 


A  SPECIAL  meeting  of  the  St.  Thomas  Medical  Society  and  the 
Elgin  County  Medical  Association  was  held  at  Inverarie  Heights, 
Port  Stanley,  on  July  26th,  Dr.  G.  Shannon  in  the  chair.  A  paper 
on  the  ''Diagnosis  and  treatment  of  gall  stones  and  gall  bladder 
troubles,"  read  by  Dr.  H.  A.  McCallum,  of  London,  Ontario, 
was  listened  to  with  great  interest,  as  was  also  a  paper  entitled 
"Pneumonia  complicating  whooping  cough,"  by  Dr.  G.  E.  Thomp- 
son, of  Springfield.  Dr.  G.  A.  Brodie,  of  Woodstock,  addressed 
the  meeting  on  questions  of  medical  interest  in  connexion  with 
the  work  of  the  Ontario  Medical  Association,  and  a  resolution 
was  passed  to  the  effect  that  the  Elgin  County  Medical  Association 
become  affiliated  with  the  provincial  association.  About  forty 
doctors  were  in  attendance. 
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COMPLICATIONS  OF  MASTOIDITIS 

By  D.  H.  Ballon,  B.A.,  M.D. 

Clinical  Assistant  in  Oto-Laryngology,  Royal  Victoria  Hospital, 

Montreal 

In  this  paper  I  intend  treating  very  briefly  the  intracranial  com- 
plications and  the  facial  paralysis  following  otitic  inflamma- 
tions. 

By  way  of  illustration  I  have  chosen  six  successful  cases 
operated  on  by  me  at  the  Royal  Victoria  Hospital  as  demonstrating 
some  of  the  complications.  These  cases  include  two  of  lateral 
sinus  thrombosis,  two  of  facial  paralysis,  a  labyrinthine  fistula, 
and  a  case  of  cholesteatoma. 

Anatomy.  Just  a  word  about  the  anatomy  in  order  to  under- 
stand clearly  the  various  directions  in  which  pus  can  travel  in  the 
mastoid.  We  must  consider  the  mastoid  as  the  posterior  part  of 
the  tympanic  cavity.  Whenever  we  have  even  a  catarrhal  in- 
flammation of  the  middle  ear,  we  have  a  catarrhal  inflammation 
of  the  mastoid,  as  can  easily  be  corroborated  by  skiagrams.  For 
practical  purposes  the  mastoid  and  middle  ear  are  considered  as 
constructed  like  a  box.  If  pus  perforates  the  roof  we  have  an 
extradural  abscess,  or  as  a  later  development  the  cerebral-tem- 
perosphenoidal-abscess.  On  the  floor  is  the  jugular  bulb;  on  the 
posterior  wall  is  the  lateral  sinus  and  the  cerebellum,  which  can 
give  rise  to  perisinus  abscess,  lateral  sinus  thrombosis,  extradural 
and  cerebellar  abscess.  The  anterior  wall  has  the  Eustachian 
tube  along  which  nearly  all  the  middle  ear  and  mastoid  infections 
travel;  and  also  the  carotid  canal.  The  outer  wall  is  the  drum  and 
the  inner  wall  the  labyrinth,  with  all  its  possibilities  of  labjTinthitis 
and  meningitis.  Running  through  the  middle  we  have  the  facial 
nerve.  By  most  of  these  paths  bacteria  can  enter  the  cranial 
cavity  producing  a  localized  or  diffuse,  serous  or  purulent,  pachy 
or  leptomeningitis. 


Read  before  the  regular  meeting  of  the  Montreal  Medioo-Chirurgioal  Society, 
November  17th,  1917. 

Received  for  publication,  Jime  let,  1917. 
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Extradural  Abscess 

An  extradural  abscess  is  theoretically  a  circumscribed  collec- 
tion of  pus  between  the  dural  covering  of  the  brain  and  the  plate 
of  bone  which  separates  it  from  the  mastoid,  but  practically  we 
usually  find  an  exposed  dura  without  any  intervening  bone. 

It  is  generally  produced  by  a  virulent  infection,  in  a  pneumatic 
mastoid  with  a  thin  plate  of  bone  separating  it  from  the  cranial 
cavity,  or  else  pus  exists  under  pressure  in  a  mastoid  with  a  thick 
cortex  and  small  pneumatic  spaces. 

The  symptoms  are  indefinite;  they  are  generally  those  of  a 
severe  uncomplicated  mastoiditis.  The  diagnosis  is  made  at  the 
operation,  although  we  may  suspect  it.  The  most  common  site 
is  between  the  tegmen  antri  and  the  dura  covering  the  temporal 
lobe.  The  dura  may  be  normal  or  covered  with  granulations 
thus  representing  a  localized  pachymeningitis.  The  prognosis  is 
favourable  where  there  is  adequate  surgical  drainage  by  a  mastoid 
operation. 

Perisinus  Abscess 

A  perisinus  abscess  is  an  extradural  abscess.  There  are  no 
characteristic  symptoms.  Usually  it  is  accidentally  discovered 
during  a  mastoid  operation.  It  is  the  precursor  of  lateral  sinus 
thrombosis.  The  prognosis  is  favourable  if  there  are  no  septic 
symptoms,  if  the  lateral  sinus  is  freely  exposed  and  the  pus  evacu- 
ated. The  granulations  on  the  dura  should  be  left  absolutely 
undisturbed,  as  it  is  nature's  method  of  repair.  .   . 

Thrombosis  of  Lateral  Sinus 

Sinus  thrombosis  is  usually  the  result  of  a  chronic  suppurating 
mastoiditis.  Of  the  organisms  the  streptococcus  is  the  greatest 
offender.  Frequently  there  is  an  extension  into  the  sinus  of  the 
original  septic  focus  in  the  mastoid;  and  the  thrombus  may  extend 
downwards  to  the  bulb  and  jugular  vein;  backwards  toward  the 
torcular;  inwards  along  the  superior  and  inferior  petrosal  sinuses; 
outwards  along  the  emissary  vein. 

The  thrombus  may  be  complete,  or  incomplete,  that  is  a  mural 
thrombus  not  obstructing  the  lumen,  and  producing  no  symptoms. 
If  the  clot  is  sterile  it  may  become  organized  into  fibrous  tissue 
and  give  rise  to  no  symptoms;  but  as  the  clot  is  usually  infected 
it  leads  to  suppuration,  disintegration,  and  the  septic  material 
is  thrown  into  the  general  circulation. 
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Symptoms.  The  first  definite  symptoms  are  very  character- 
istic. There  is  a  rigor  lasting  five  to  ten  minutes,  and  then  a 
sudden  and  marked  rise  of  temperature  from  normal  to  anywhere 
up  to  105°  and  in  a  few  hours  the  temperature  drops  down  to 
normal  and  the  patient  perspires  freely.  The  pulse  rate  is  pro- 
portionately increased  according  to  the  temperature.  Two  of 
my  cases  while  in  the  hospital  had  a  rigor  lasting  one  half  hour. 
During  the  afebrile  period  the  patient  feels  comparatively  com- 
fortable. This  cycle  of  septic  phenomena  which  is  the  basis  of 
diagnosis  in  the  majority  of  cases  is  usually  repeated  every  twenty- 
four  to  forty-eight  hours.  The  sharp  rise  of  temperature  marks 
the  entrance  into  the  blood  stream  of  the  septic  masses  from  the 
disintegrating  thrombus,  and  the  rapid  fall  to  the  normal  indicates 
their  final  elimination.  Of  course  there  is  a  previous  aural  history, 
generally  a  chronic  intermittent  painless  purulent  discharge,  and 
then  a  sudden  lighting  up  of  the  symptoms  initiated  by  some  acute 
infection  especially  influenza.  In  these  cases  we  get  evidence  of 
retention  by  the  decrease  or  sudden  complete  cessation  of  the  dis- 
charge, while  pain  is  complained  of  or  increases.  An  acute  exacer- 
bation of  the  symptoms  in  any  suppurating  otitis  media  is  always 
a  danger  signal  of  a  possible  intracranial  complication.  There 
is  headache  and  vomiting.  Optic  neuritis  may  be  present  but  its 
absence  is  without  significance.  The  leucocytes  do  no  usually 
exceed  twenty  thousand.  Libman  and  others  have  shown  strep- 
tococci in  blood  cultures;  but  the  presence  of  streptococcus  in  the 
blood,  without  clinical  evidence,  is  not  sufficient  to  diagnose  sinus 
thrombosis  or  to  justify  opening  the  sinus.  You  may  get  it  in 
uncomplicated  suppurative  mastoiditis  (Duel  and  Wright),  in 
severe  tonsihtis,  endocarditis,  pneumonia,  etc.  The  physical  signs 
are  often  completely  absent.  The  aural  findings  may  be  quite 
indefinite.  The  a;-ray  offers  no  assistance  in  the  diagnosis  of  a 
thrombus.  There  may  be  oedema  over  the  mastoid,  tenderness 
over  the  mastoid  emissary  vein  and  along  the  course  of  the  jugular 
vein,  and  even  a  moderate  induration  along  the  course  of  an  infected 
vein  is  not  uncommon.  The  sinus  wall  may  be  thickened  and 
covered  with  granulations.  Granulations  do  not  form  a  healthy 
dura.  In  the  latter  stage  the  sinus  may  be  gangrenous  with  a 
definite  thrombus  palpable,  and  pulsations  absent  or  very  faint, 
though  I  have  seen  quite  marked  pulsations  present  with  a  definite 
thrombus. 

Prognosis  and  Treatment.  The  prognosis  is  extremely  un- 
favourable unless  relieved  by  operation.    The  treatment  consists 
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in  removing  all  diseased  bone  in  contact  with  the  sinus  in  all  direc- 
tions, until  the  bone  is  perfectly  healthy,  and  until  apparently 
healthy  sinus  is  reached  in  both  directions — that  is,  towards  the 
torcular  and  the  jugular  vein.  Now  if  the  thrombus  can  be  removed 
and  free  bleeding  obtained  at  both  ends,  the  jugular  vein  need  not 
be  Hgated.  If  the  thrombus  has  spread  from  the  lateral  sinus  to 
the  jugular  bulb  or  jugular  vein,  ligate  or  resect  jugular  vein. 
It  cuts  off  the  general  circulation  and  prevents  further  systemic 
poisoning.  If  one  is  sure  of  a  thrombus  and  there  are  metastasis 
in  the  joints,  ligate  the  jugular  vein  first,  and  then  do  the  mastoid 
operation. 

This  form  of  treatment  has  been  productive  of  very  good 
results  and  has  reduced  the  mortality  considerably. 

Brain  Abscess 

The  great  majority  of  brain  abscesses  are  secondary  to  chronic 
middle  ear  or  mastoid  disease.  They  are  usually  single,  situated 
in  the  temperosphenoidal  lobe,  and  twice  as  frequent  as  cerebellar 
abscesses.  First  there  is  produced  an  external  abscess  and  then 
the  dura  being  in  constant  contact  with  the  pus  undergoes  necrosis 
at  some  point  and  thus  establishes  a  direct  pathway  of  infection 
to  the  contiguous  cerebral  structure.  The  size  varies  from  a  pea 
to  such  a  large  size  as  to  displace  the  brain,  thus  explaining  the 
lack  of  symptoms  in  certain  cases. 

Symptoms.  At  the  outset  we  may  have  symptoms  of  a  localized 
meningitis — headache,  vomiting,  and  high  temperature.  Then 
later  the  general  symptoms  of  increased  intracranial  pressure — 
more  or  less  constant  headache  of  indefinite  location,  worse  at 
night.  The  temperature  is  normal  or  subnormal  and  the  pulse  is 
slow,  getting  slower  as  the  abscess  increases  in  size — may  be  forty 
to  the  minute — when  the  abscess  is  successfully  evacuated  the 
pulse  rate  rises  quickly.  The  mental  dullness  is  characteristic. 
The  changes  in  the  eye  grounds,  choked  disc,  papillitis,  optic 
neuritis  may  be  present  with  any  intracranial  disease  causing 
increased  pressure, — brain  tumour,  abscess,  meningitis.  There  are 
usually  no  eye  changes  in  temperosphenoidal  abscess  and  in  the 
majority  of  cerebellar  abscesses,  but  these  are  common  in  otitic 
meningitis,  and  in  slow  growing  brain  tumours.  Of  the  focal 
symptoms,  partial  word-deafness  is  the  commonest  form  of  sensory 
aphasia  met  with  in  otitic  brain  abscess.  Motor  aphasia  is  rare. 
A  large  temperosphenoidal  abscess  will  cause  a  pronounced  localized 
contralateral  paralysis  in  face,  arm,  and  hand,  from  transmitted 
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pressure  on  the  motor  area,  while  pressure  on  the  internal  capsule 
will  involve  chiefly  the  lower  extremity. 

Unless  relieved  surgically  the  disease  is  fatal. 

Cerebellar  Abscess 

The  general  symptoms  are  like  those  in  temperosphenoidal 
abscess,  the  subnormal  temperature,  and  slow  pulse,  though  the 
headache  is  more  severe  and  localized  to  the  side  of  the  lesion, 
and  vomiting  and  ocular  changes  are  more  frequent.  There  is 
rapid  emaciation  due  to  the  disturbance  of  some  centre  influencing 
tissue  metabolism.  Focal  symptoms  may  be  absent  but  when 
present  there  is  no  intracranial  lesion  in  which  the  clinical  picture 
is  more  definitely  characteristic. 

1.  There  is  a  central  nystagmus  differing  from  the  labyrinthine 
in  that  it  is  more  marked  toward  the  side  of  the  lesion  and  becomes 
more  pronounced  with  the  progress  of  the  disease. 

2.  The  subjective  vertigo  is  quite  independent  of  the  nystag- 
mus. 

3.  The  cerebellar  ataxia  is  towards  the  side  of  the  lesion 
uninfluenced  by  the  nystagmus. 

4.  The  unilateral  incoordinating  ataxia  in  the  arm  and  hand 
also  corresponds  to  the  side  of  the  lesion  as  shown  in  the  finger 

test. 

5.  Babinski  described  a  symptom  which  he  called  adiado- 
kokinesis.  Rotate  both  wrists  as  quickly  as  possible.  The  rotations 
are  performed  very  slowly  and  with  apparent  labour  on  the 
side  corresponding  to  the  lesion. 

6.  Loss  of  sense  of  position. 

7.  Barany's  pointing  test  is  a  valuable  asset  in  the  diagnosis 
of  cerebellar  lesions.  He  has  localized  certain  definite  centres  in 
the  cerebellar  cortex  which  control  the  movements  of  each  particular 
joint  or  its  controlling  group  of  muscles.  Normally  these  centres 
act  harmoniously  and  coordinate  the  movements  of  the  various 
joints.  But  if  a  cerebellar  abscess  has  destroyed  let  us  say  the 
centre  that  controls  the  movements  of  the  right  arm,  inwards, 
then  there  will  be  a  spontaneous  outward  deviation  of  the  right 
arm,  and  experimentally  it  will  fail  to  respond  to  the  vestibular 
irritation;  whereas  the  left  arm  will  give  the  normal  reactions. 

The  differential  diagnosis  between  cerebellar  abscess  and 
acute  diffuse  suppurative  labyrinthitis  is  very  important. 

1.  In  labyrinthitis  the  nystagmus  is  more  marked  toward  the 
sound  ear  and  disappears  in  two  or  three  weeks  while  in  cerebellar 
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abscess  the  nystagmus  is  stronger  towards  the  diseased  ear  and 
becomes  more  marked  with  the  progress  of  the  disease. 

2.  In  labyrinthitis  there  is  a  deviation  in  both  arms  opposite  to 
the  quick  component;  in  cerebellar  abscess  there  is  an  error  in  the 
hand  or  arm  of  the  same  side  as  the  cerebellar  lesion. 

3.  In  labyrinthitis  the  caloric  reaction  is  absent  and  the  hear- 
mg  in  the  diseased  ear  is  absolutely  lost.  While  in  cerebellar 
abscess  they  are  both  normal. 

4.  Incoordination  ataxia  and  adiadokokinesis  are  absent  in 
labryinthitis  but  very  prominent  in  cerebellar  abscess. 

5.  Temperature  elevated  and  pulse  varies  with  temperature 
in  labyrinthitis ;  in  cerebellar  abscess  the  temperature  is  subnormal, 
and  pulse  abnormally  slow. 

Otitic  Meningitis 

In  circumscribed  meningitis  the  dura  is  congested,  thickened, 
or  covered  with  granulations.  It  is  a  simple  lesion  frequently 
discovered  only  during  the  mastoid  operation.  The  best  treat- 
ment is  to  remove  all  diseased  bone  in  contact  with  the  dura  so 
that  healthy  dura  is  present;  sometimes  this  is  all  that  is  required. 
Without  surgical  treatment  the  patient's  life  is  jeopardized.  In 
serous  meningitis  if  the  symptoms  are  not  relieved,  make  two  or 
more  incisions  in  the  dura  extending  to  the  subarachnoid  space 
or  into  the  cerebral  cortex  to  relieve  the  pressure  of  the  advancing 
cedema.  No  drains  should  be  introduced.  In  circumscribed 
purulent  meningitis  incise  the  dura  promptly,  while  in  diffuse 
purulent  meningitis  free  and  multiple  incisions  should  be  tried. 
Diffuse  suppurative  meningitis  is  not  curable;  if  cured  it  was  a 
serous  meningitis.  Gushing  has  recommended  intraspinal  injec- 
tions of  urotropin,  gr.  45,  disolved  in  30  c.c.  sterile  saline,  once  or 
twice  daily.  The  results  are  uncertain.  Lumbar  puncture  is 
used  to  relieve  tension. 

Labyeinth  Fistula  or  Circumscribed  Labyrinthitis 

A  labyrinth  fistula  is  usually  due  to  the  defect  in  the  bony 
wall  of  the  semicircular  canals  as  a  result  of  chronic  suppurative 
otitis  media  and  mastoiditis  and  is  most  commonly  found  in  the 
horizontal  canal.  The-anset  is  usually  sudden  and  may  pass  off 
in  a  short  time.  The  patient  suffers  from  labyrinthine  symptoms 
of  vertigo,  disturbance  of  equilibrium,  nausea  and  vomiting,  and 
nystagmus.    There  may  be  more  or  less  loss  of  hearing  and  sub- 
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jective  noises.  There  is  usually  a  spontaneous  nystagmus  to  either 
side  or  both  sides.  The  caloric  reaction  is  normal  and  fistula  symp- 
tom is  present.  The  treatment  is  a  radical  mastoid  operation. 
Under  no  circumstance  should  the  inner  ear  be  operated  on,  for  then 
we  break  down  nature's  barrier  and  may  extend  the  disease  to  the 
cranial  cavity.  In  a  suppurative  labyrinthitis  where  the  hearing 
is  gone  and  the  caloric  test  is  absent  a  labyrinth  operation  is  in- 
dicated. 

Cholesteatoma 

In  chronic  suppurative  otitis  media  there  is  a  migration  of  the 
epithelium  of  the  auditory  canal  and  drum  through  marginal 
or  large  central  perforations  into  the  tympanic  cavity.  It  is  seen 
most  often  in  Shrapnell's  membrane  and  it  extends  by  way  of 
the  aditus  to  the  mastoid  antrum.  Here  it  is  deposited  in  rather 
compact  concentric  masses,  which  grow  larger  and  larger  and  are 
very  destructive.  They  absorb  the  surrounding  bone,  exposing 
the  brain,  lateral  sinus,  and  labyrinth,  producing  meningitis,  sinus 
thrombosis  labyrinthitis  or  brain  abscess.  Cholesteatoma  is  of  a 
pearly  grey  colour,  very  offensive,  and  made  up  of  cholesterin 
crystals  and  broken  epithelial  cells.  The  treatment  is  radical 
mastoid  operation. 

Otitic  Facial  Paralysis 

In  this  paper  we  are  only  considering  facial  paralysis  which 
is  caused  by  some  acute  middle  ear  or  mastoid  disease.  The 
condition  is  by  no  means  uncommon  and  is  fouad  more  in  children 
than  in  adults.  In  two  of  my  cases  it  occurred  in  an  infant  of 
six  months  and  a  child  of  one  year.  Influenza,  scarlet  fever,  and 
severe  infections  are  the  most  frequent  causes.  Its  onset  may  be 
gradual  or  sudden  involving  either  a  whole  or  a  portion  of  the  nerve, 
and  it  is  always  present  in  the  same  side  as  the  ear  affected.  The 
facial  paresis  or  paralysis  is  produced  by  an  inflammation  of  the 
nerve  ijn  its  passage  through  the  middle  ear,  usually  caused  by 
pressure.  The  severe  inflammatory  process  extends  and  erodes 
the  tympanic  wall  of  the  Fallopian  canal  either  directly  involving 
the  nerve  or  else  subjecting  it  to  pressure  from  the  inflammatory 
exudate  within  the  canal  or  without.  There  may  of  course  be 
only  a  mild  perineuritis  or  neuritis.  Occasionally  the  seventh 
nerve  is  involved  through  a  defect  or  dehiscence  in  the  tympanic 
wall  of  the  facial  canal. 
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The  prognosis  is  very  favourable  under  prompt  and  rational 
treatment.  Operate  immediately  upon  the  appearance  of  the 
facial  paralysis  resulting  directly  from  middle  ear  or  mastoid 
suppuration.  Remove  all  diseased  bone  and  granulation.  Estab- 
lish free  drainage  by  a  simple  mastoidectomy  or  radical  mastoid 
according  to  the  nature  of  the  lesion.  Even  before  the  mastoid 
operation  is  performed,  a  paracentesis  should  be  done  to  relieve 
the  tension  in  the  middle  ear.  The  prognosis  is  naturally  influenced 
by  the  cause,  duration,  presence  or  absence  of  muscle  degeneration. 
If  actual  division  of  the  nerve  has  occurred  permanent  paralysis 
will  result  unless  the  segments  are  reunited.  If  paralysis  is  due 
to  pressure  then  the  prognosis  is  good  providing  the  drainage  is 
free  and  early  affected;  if  due  to  necrosed  bone  much  will  depend 
on  the  possibility  of  removing  the  existing  bone  lesion  and  how 
much  damage  has  already  been  done  to  the  nerve.  In  the  early 
stages  of  facial  paralysis  the  electrical  reactions  of  the  facial  muscle 
are  diminished;  if  there  is  no  response  to  Faradic  stimulation  the 
outlook  is  grave.  To  prevent  atrophy  of  the  facial  muscle  daily 
massage  and  electricity  should  be  instituted  as  early  as  possible. 
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MEDICAL  EDUCATION  IN  JAPAN 

By  Frank  W.  Schofield 
Bacteriologist,    Union  Medical  College,  Seoul,  Korea 

npHE  following  brief  sketch  is  not  written  with  the  purpose  of 
*■  recording  accurate  statistics  on  this  subject,  but  rather  to 
give  the  reader  a  general  idea  of  how  such  work  is  carried  on  in  this 
far-off  Eastern  country. 

While  en  route  for  Korea  I  was  fortunate  enough  to  meet 
Dr.  Avison  (M.B.,  Toronto)  in  Tokyo,  and  to  be  invited  by  him  to 
make  a  tour  of  inspection  of  several  of  the  best  medical  institutions 
in  Japan.  Seven  of  the  fourteen  medical  colleges,  as  well  as  the 
famous  Kitasato  Institute  and  Imperial  Institute  for  Infectious 
Diseases  were  visited.  Thus  a  good  insight  into  Japanese  methods 
of  medical  education  was  obtained. 

There  are  at  present  between  6,000  and  7,000  medical  students 
enrolled,  and  hundreds  of  young  men  waiting  to  enter  the  ranks  as 
soon  as  accommodation  is  available.  The  young  men  of  Japan 
are  deterooined  that  lack  of  education  shall  not  bar  their  progress 
in  after  life;  as  a  result  all  departments  of  the  universities  are  like- 
wise full  and  overflowing.  Those  who  can  not  secure  education 
during  the  day,  manage  to  attend  one  of  the  many  night  schools 
during  the  evening. 

Two  standards  of  medical  colleges  exist,  under  the  Imperial 
University.  Entrance  to  the  higher  grade  requires  a  standard 
almost  equivalent  to  senior  matriculation,  while  junior  matricula- 
tion would  give  a  man  an  excellent  pass  to  the  second  grade  college. 
The  student  receives  a  four  year  course,  and  during  this  period 
covers  the  same  subjects,  and  in  much  the  same  order  as  in  any 
American  college. 

The  fee  per  year  varies  at  different  institutions  from  $25.00 
to  $50.00.  This  in  most  instances  covers  all  oiBficial  expenses. 
Even  these  small  fees  would  be  prohibitive  to  our  students  in  Korea, 
who  pay  the  small  sum  of  $50.00  for  a  full  four  year  course.  Natur- 
ally such  small  fees  do  not  go  far  in  supporting  the  institution, 
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which  derives  its  funds  either  from  the  Imperial  Government,  Local 
Government,  hospital  attached  or  private  subscriptions. 

In  one  instance  a  splendid  medical  school  and  hospital  were 
not  only  entirely  self-supporting,  but  at  the  same  time  paying  oS 
an  inaugural  debt  of  $400,000.00  at  the  rate  of  $40,000.00  per  year, 
and  banking  $5,000.00  annually.  The  Dean  of  this  college  was  kind 
enough  to  go  into  the  details  of  the  high  finance,  which  was  most 
interesting,  but  unfortunately  too  lengthy  to  repeat  here. 

Before  leaving  the  student,  it  might  be  interesting  to  follow 
his  career  after  graduation.  Until  recently,  unless  a  graduate  of 
one  of  the  universities,  a  further  Imperial  Government  examination 
had  to  be  passed,  before  a  license  to  practise  was  granted. 

Few  men,  however,  pass  directly  into  active  practice.  If  the 
graduate  possesses  unusual  talent  he  will  most  likely  receive  an 
honorary  position  in  one  of  the  medical  schools  as  an  assistant. 
After  a  few  years  a  small  salary  of  $15.00  to  $25.00  per  month  may 
be  received  which  is  carefully  placed  away  to  help  defray  the  ex- 
penses of  a  trip  to  Germany,  which  usually  follows  three  or  four 
years  later.  Post-graduate  work  in  Germany  is  very  essential 
before  an  important  position  can  be  obtained. 

The  average  graduate  is  dependent  upon  his  father  for  support 
for  several  years  after  leaving  college,  during  which  time  a  small 
practice  is  being  established. 

Some  remunerative  positions  can  be  obtained  in  the  smaller 
private  hospitals.  Here  from  $25.00  to  $35.00  is  the  usual  salary. 
The  men  are  well  trained  but  local  conditions  make  it  almost  im- 
possible for  the  physician  to  obtain  a  salary  sufficient  to  live  on. 
The  majority  of  the  people  have  not  yet  been  educated  sufficiently 
to  appreciate  the  valu€  of  a  trained  doctor,  and  also  seem  to  be 
inately  fond  of  "patent  medicines".  Moreover,  the  masses  are 
poor  and  will  not  part  with  their  hard-earned  money  unless  they 
absolutely  have  to. 

Getting  back  to  the  subject  of  medical  education,  the  facilities 
for  teaching  are  generally  excellent.  One  thing  that  impressed  me 
more  than  anything  else  was  the  splendid  collections  of  wax-work 
models.  Everything  had  been  made  in  wax  with  wonderful  dexterity. 
Even  bacterial  growths  had  been  so  perfectly  imitated  in  wax  that 
one  could  not  distinguish  the  artificial  from  the  real.  Thesb  models 
were  of  course  used  largely  for  demonstration  purposes.  A  unique 
collection  is  that  of  Professor  Dohi's  at  Tokyo.  Here,  beside  many 
models  repres^enting  almost  every  known  skin  disease,  are  several 
series  of  models  depicting  in  life-like  exactness  the  effect  of  radium 
and  other  similar  treatment  on  malignant  growths. 
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The  class-rooms  are  large  and  the  furnishing  satisfactory,  but 
not  as  elaborate  or  comfortable  as  in  western  institutions.  One 
must,  however,  remember  that  many  of  these  buildings  are  from 
twenty  to  thirty  years  old. 

The  laboratories  are  well  illuminated  usually  with  continuous 
glass  windows,  but  the  working  place  per  man  is  often  too  limited. 
An  excellent  idea  for  obtaining  good  light  for  all  the  class,  is  the 
elevated  platform.  One  row  of  desks  follows  closely  the  contour  of 
the  room,  a  second  similar  row  is  placed  a  few  feet  in  the  rear,  but  on 
a  platform  raised  about  eighteen  inches  above  the  level  of  the  floor. 
Thus  all  students  obtain  equally  good  light.  This  plan  seemed  to 
me  well  worth  adopting  where  space  is  limited. 

The  equipment  of  most  laboratories  is  very  good.  The  ap- 
paratus and  instruments  are,  however,  almost  exclusively  of  German 
origin.  Japanese  material  will  undoubtedly  replace  the  German 
as  new  equipment  is  required.  Excellent  native  microtomes  are  on 
the  market,  and  a  good  resistant  glass  ware  has  recently  been  pro- 
duced. 

In  all  the  Government  medical  schools  there  is  evidence  of 
much  research  work  being  done.  Each  department  seemed  to  have 
plenty  of  room  and  equipment  and  frequently  the  advantage  of  an 
individual  library.  The  latter  is,  however,  very  much  German. 
In  one  instance,  out  of  about  twenty  journals  there  were  but  three 
in  the  English  language,  the  others  being  German.  It  was  inter- 
esting to  note  that  two  of  the  three  were  journals  of  recent  publica- 
tion. 

The  professors  are  men  of  high  standing  and  like  our  own 
frequently  appear  profound  and  studious.  Practically  all  are 
Japanese  graduates  who  have  taken  post-graduate  work  for  several 
years  in  Germany.  Germany  is  the  ideal  in  medical  education. 
This  is  quite  natural  as  German  professors  introduced  and  founded 
medical  science  in  Japan,  many  years  ago,  and  since  then  hundreds 
of  the  leading  Japanese  physicians  have  taken  post-graduate  work 
in  that  country.  Many  busts  and  occasionally  a  shrine  to  eminent 
German  professors  are  to  be  seen  in  the  university  grounds,  indicat- 
ing appreciation  of  past  services. 

The  students  all  appear  to  speak  a  certain  amount  of  German 
and  many  of  the  text-books  are  in  the  same  language. 

However,  there  is  some  consolation  in  knowing  that  the  Jap- 
anese navy  is  just  as  English  as  Japanese  medicine  is  German,  and 
the  people  generally  are  markedly  pro-British. 

Before  closing,  a  few  words  must  be  added  in  praise  of  the 
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Kitasato  Institute.  Dr.  Kitasato  is  so  widely  known  as  an  eminent 
scientist  that  it  will  be  gratifying  for  many  of  his  friends  to  know 
that  he  is  now  directing  a  private  institute  which  is  doing  for 
Japan  what  the  Lister  Institute  is  for  medicine  in  England,  and 
the  Pasteur  Institute  for  France.  A  most  enjoyable  morning  was 
spent  with  him  and  his  assistants.  Working  with  Dr.  Kitasato 
are  Drs.  Hata,  Shiga,  Miyajima,  and  Kondo,  as  well  as  many  other 
younger  men  of  first-rate  ability. 

Another  excellent  institution  where  similar  work  is  being 
carried  on,  is  the  Imperial  Institute  for  Infectious  Diseases. 

From  this  brief  sketch  one  can  realize  how  medical  education 
is  going  ahead  in  this  somewhat  isolated  country,  and  need  not  look 
with  surprise  at  the  fact  that  the  leading  bacteriologist  in  America 
to-day  is  a  product  of  its  labours. 


Dr.  Mason  Little  has  given  up  his  work  with  the  Grenfell 
Association  at  St.  Anthony,  Newfoundland,  and  intends  to  go  into 
practice  at  Boston,  Massachusetts.  Dr.  Little  has  laboured  along 
the  Labrador  Coast  for  the  past  ten  years  and  has  won  the  esteem 
and  affection  of  its  people. 


Dr.  William  Frothingham  Roach,  of  Montreal,  has  been 
admitted  to  the  freedom  and  livery  of  the  Feltmakers  Company 
and  the  City  of  London  in  recognition  of  his  work  in  the  field  of 
research  at  McGill,  Oxford,  DubHn,  and  London.  Dr.  Roach 
served  as  medical  officer  on  the  West  African  Medical  Staff  and 
has  done  research  work  on  yellow  fever  at  Para  and  Manaos,  Brazil. 
He  is  a  member  of  the  British  Pensions  Medical  Board,  lecturer  on 
school  hygiene  at  King's  College  for  Women,  and  surgeon  at  the 
London  Skin  Hospital. 
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HELPING  TO  SOLVE  A  PRAIRIE  PROBLEM 

How  THE  People  of  the  Western  Provinces  are 

ENDEAVOURING  TO  PROVIDE  HOSPITAL  ACCOM- 
MODATION FOR  THEIR  Rural  Sick 

By  David  Grieve  Tuckwell 

Formerly  Mayor  of  Lloydminster,  Saskatchewan,  organizer  of  Muni- 
cipal Hospitals  for  the  Province  of  Saskaichewan. 

A  VERY  widespread  interest  has  been  aroused  throughout  the 
*^  western  provinces  concerning  the  question  of  hospital 
accommodation  and  nursing  attention  for  the  prairie  sick.  This 
matter  has  been  the  subject  of  legislation  in  the  twin  provinces  of 
Saskatchewan  and  Alberta,  whilst  in  Manitoba  and  British  Colum- 
bia public  interest  is  crystalizing  in  favour  of  similar  enactments. 
Saskatchewan  was  the  pioneer  in  this  movement,  and  by  an  Act 
passed  last  year  made  provision  whereby  groups  of  rural  and  urban 
municipalities  may  cooperate  in  the  erection  and  maintenance  of 
hospitals  to  serve  their  people.  Alberta  has  followed  this  good 
lead,  and  an  Act  very  similar  in  character  received  its  final  reading 
and  was  placed  on  the  statute  books  of  the  province  during  the 
recent  session  of  the  legislature. 

The  Saskatchewan  Municipal  Hospital  Act  provides  that  two 
or  more  rural  municipalities  may  cooperate  with  one  or  more 
urban  centres  in  the  establishment  of  a  municipal  hospital.  Each 
municipality  concerned  has  the  power  to  levy  a  rate  not  exceed- 
ing two  mills  on  the  dollar,  on  all  assessable  property  within  its 
borders,  for  hospital  purposes.  The  managing  board  is  composed 
of  representatives  appointed  by  the  councils  of  the  cooperating 
municipalities,  but  not  necessarily  members  thereof,  and  is  a 
body  corporate,  with  powers  governing  such  bodies. 

Possibly  the  feature  which  has  commended  itself  more  especi- 
ally to  the  prairie  people  in  connexion  with  the  establishment  of 
these  rural  hospitals,  is  the  inmiense  benefit  which  they  are  cal- 
culate to  confer  in  maternity  cases  and  emergency  sickness.  In 
the  sparsely  settled  districts  of  the  West,  where  the  local  medical 
men  have  to  travel  long  distances,  and  in  the  almost  total  absence, 
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over  wide  areas,  of  capable  nursing  assistance,  women  are  enduring 
very  serious  hardships.  Not  only  are  they  called  upon  to  perform 
their  ordinary  household  duties,  but  all  too  frequently  the  hard 
laborious  work  of  the  farm  falls  to  their  lot;  this  harsh  physical 
striving  has  a  very  pernicious  influence,  especially  during  the 
later  pre-natal  period,  immensely  inc^reasing  the  perils  of  maternity. 
It  will  be  easily  understood,  therefore,  how  anxiously  the  prairie 
women  are  looking  to  this  rural  hospital  movement  for  relief. 

As  an  indication  of  the  esteem  in  which  these  institutions  are 
held  where  they  have  been  established,  the  following  quotation 
from  a  letter  written  by  the  secretary-treasurer  of  one  of  the  con- 
tributing municipalities  may  be  of  interest:  ''Before  the  inaugura- 
tion of  the  present  system  (that  is  of  free  hospital  accommodation) 
only  a  small  percentage  of  maternity  cases  passed  through  the 
hospital,  the  women  cheerfully  taking  a  chance  on  their  lives  for 
the  sake  of  helping  the  farm  along.  During  the  past  five  months 
nineteen  women  from  this  municipality  have  been  in  the  hospital. 
We  are  saving  the  lives  of  our  women  at  the  small  cost  of  three 
quarters  of  a  cent  per  acre." 

Broadly  speaking  four  rural  municipalities  require  a  hospital 
providing  accommodation  for  twenty-five  beds,  besides  quarters 
for  the  working  staff.  The  cost  of  such  an  institution  for  building 
and  equipment  is  estimated  at  from  $1,200  to  $1,500  per  bed  capa- 
city, or  between  $35,000  and  $40,000.  Raised  by  debentures 
spread  over  a  term  of  thirty  years,  and  borne  by  the  municipalities 
in  proportion  to  their  assessable  value,  this  capital  expenditure 
represents  a  very  modest  increase  to  the  homesteader's  taxes. 
Regarding  maintenance,  whilst  it  might  be  difiicult  to  determine 
absolutely  the  cost  to  any  one  municipality,  careful  investigation 
suggests  that  from  fifty-five  to  seventy  patients  might  be  expected 
from  each  rural  municipality,  with  an  average  stay  in  hospital  of 
fourteen  days,  at  an  estimated  cost  of  $2  a  day  per  patient.  This 
would  mean  that  for  capital  cost,  on  thirty  year  debentures,  bearing 
interest  at  6  per  cent.,  each  rural  municipality  would  have  to 
provide  less  than  $1,000  per  annum,  whilst  for  maintenance,  should 
the  maximum  estimate  be  realized  and  seventy  patients  receive 
treatment  for  fourteen  days  per  patient,  $1,960  would  be  required, 
or  a  total  cost  to  each  municipality  of  something  like  $2,960.  As 
the  Saskatchewan  government,  however,  makes  a  grant  of  fifty 
cents  per  day  for  every  patient  in  the  hospital  receiving  treatment, 
$490  would  be  received  from  this  source,  leaving  the  rural  munici- 
pality to  provide  less  than  $2,500  to  meet  its  debentures,  establish 
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a  depreciation  fund,  and  pay  the  hospital  fees  of  any  of  its  rate- 
payers or  their  dependents.  When  it  is  remembered  that  the  297 
rural  municipalities  in  the  province  of  Saskatchewan  have  an  aver- 
age assessable  value  of  $2,750,000  each,  it  will  be  seen  that  a  one 
mill  rate  will  yield  at  least  $2,750,  or  $250  in  excess  of  the  total 
amount  required  as  the  proportion  from  any  one  municipality 
to  finance  the  whole  undertaking  of  building,  equipping,  and 
providing  free  hospital  accommodation,  and  the  best  of  skilled 
nursing  attention  for  every  ratepayer  and  his  dependents  who  may 
require  it,  and  that  without  involving  any  sense  of  obligation, 
as  the  system  is  one  of  cooperative  municipal  insurance. 

A  twenty-five  bed  hospital  such  as  is  above  referred  to,  would 
possibly  require  a  staff  of  five  graduate  nurses,  including  the  ma- 
tron. Express  provision  is  not  made  for  the  employment  of  a 
medical  superintendent,  the  local  doctors  throughout  the  district 
having  free  access  to  the  hospital  for  the  treatment  of  their  patients. 
Should  the  board,  however,  favour  the  employment  of  a  resident 
medical  man,  there  is  nothing  in  the  Act,  in  either  Saskatchewan 
or  Alberta,  to  prevent  this  idea  being  carried  out. 

Dr.  Maurice  M.  Seymour,  commissioner  for  public  health  in 
the  province  of  Saskatchewan,  has  manifested  the  very  warmest 
sympathy  towards  this  movement  ever  since  its  inception,  and  owing 
to  his  active  interest,  and  that  of  the  Minister  of  Municipal  Affairs, 
the  Honourable  George  Langley,  under  whose  department  the 
Bureau  of  Public  Health  is  administered,  meetings  have  been  held 
in  many  parts  of  the  province  where  information  as  U'>  the  operation 
of  the  system  has  been  afforded.  Where  such  hospitals  have  been 
erected,  the  people  are  enthusiastic  as  to  the  benefit  which  their 
operation  has  conferred.  The  local  medical  men  are  also  keenly 
interested.  In  one  district  where  such  an  institution  is  projected, 
the  local  practitioners  have  agreed  amongst  themselves  to  take  a 
post-graduate  course  in  order  to  brush  up  their  surgery  so  as  to 
qualify  themselves  further  for  their  work,  the  absentee's  patients 
to  be  attended  by  his  brother  physicians,  who  will  in  turn  take 
advantage  of  the  like  courtesy. 

Altogether  this  movement  appears  to  be  one  destined  to  have 
a  far-reaching  influence  throughout  the  western  provinces,  and  its 
operations  will  be  watched  with  the  keenest  interest  by  all  who 
have  the  well-being  of  our  prairie  people  at  heart.  It  has  received 
nothing  but  the  warmest  s)rmpathy  from  the  medical  profession, 
the  pulpit,  and  the  press.  Speaking  at  the  convention  of  rural 
municipalities  of  Saskatchewan,  held  at  Saskatoon  some  weeks  ago, 
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the  writer  predicted,  (a  sentiment  received  with  a  marked  demon- 
stration of  approval),  that  the  time  was  not  far  distant  when  a 
municipal  hospital,  free  of  access  to  the  people,  would  be  within 
reachable  distance  of  every  homesteader  and  his  family  throughout 
the  province. 

In  connexion  with  this  movement  the  Commissioner  for  Public 
Health  proposes  to  establish  a  system  of  district  nurses,  whose 
duty  it  shall  be  to  visit  the  country  schools,  give  pre-natal  instruc- 
tion to  expectant  mothers,  and  act  to  some  extent  as  a  connecting 
link  between  the  hospital  system  and  the  people  living  in  the  more 
out-lying  districts.  WTiere  the  districts  are  too  remote  to  adopt 
the  hospital  scheme  rural  municipalities  are  being  encouraged  to 
subsidize  local  medical  men  as  an  inducement  to  their  settlement. 

A  bonus  of  twenty-five  dollars  is  also  made  to  needy  expectant 
mothers  so  that  it  will  be  seen  that  the  government  of  Saskatchewan 
is  striving  manfully  to  solve  one  of  the  great  pressing  problems  of 
the  West;  or  is  at  least  guiding  the  people  wisely  in  their  endeavour 
to  arrive  at  a  satisfactory  solution  of  their  own. 


A  Child  Welfare  Exhibit  was  held  at  St.  John's,  Newfound- 
land, in  August,  as  a  means  of  stimulating  public  interest  in  the 
prevention  of  infant  mortality.  The  average  death  rate  among 
infants  of  less  than  one  year  of  age  is  high  throughout  the  Island, 
but  particularly  so  in  St.  John's;  during  the  past  eight  years  the 
average  rate  throughout  Newfoundland  was  140*13  per  thousand, 
and  in  St.  John's  197'08  per  thousand. 
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OZENA  AMONG  THE  VARIOUS  RACES 
OF  THE  EARTH 

By  J.  N.  Roy,  M.D. 

Physician  to  the  HoteUDieu,  Montreal;    late  Special 

Delegate  of  the  Canadian  Government;  Laureate  of 

the  Academy  of  Medicine  of  France 

AS  we  have  had,  through  extensive  travels  during  the  last  ten 
"^  years,  the  opportunity  of  coming  into  contact  with  the  prin- 
cipal people  of  the  globe,  and  have  thus  been  in  a  position  to  study 
on  the  spot  anatomical,  physiological  and  pathological  conditions, 
we  have  considered  it  proper,  at  the  present  time  when  the  rhino- 
logists,  who  are  gathering  documentary  information  in  view  of 
next  year's  International  Congress,  are  particularly  interested  in 
the  matter,  to  publish  our  observations  and  conclusions  in  regard 
to  ozena.  To  escape  repetitions,  and  especially  to  remain  on  purely 
scientific  grounds,  we  shall  divide  the  people  of  the  earth,  from  an 
ethnological  standpoint,  into  three  large  families:  the  white,  the 
black,  and  the  yellow.  Indeed,  if  we  consider  carefully  the  charac- 
teristics of  the  Malays  and  the  Redskins,  we  find  that  the  repre- 
sentatives of  those  two  races  have  had  the  Mongolians  for  ancestors. 
The  colour  of  the  skin,  the  shape  of  their  eyelids,  the  development 
of  their  malar  bones,  the  flattening  of  the  base  of  their  nose,  the 
thickness  of  their  hair,  and  generally  speaking  their  general  facial 
expression,  are  all  arguments  in  favour  of  our  theory.  Moreover, 
we  find  in  the  language  of  certain  Indian  tribes  of  South  America 
a  number  of  expressions  very  similar  to  certain  Japanese  words, 
and  inscriptions  and  writings,  undoubtedly  vestiges  of  those 
which  adorned  the  shrines  of  Buddha,  are  also  often  found  in 
Mexican  ruins. 

We  shall  have  little  to  say  about  the  white  race,  as  such  a 
large  number  of  articles  on  ozena  have  already  been  published; 
we  simply  shall  draw  some  conclusions  from  what  we  observed  in 
cross  breeds  of  white  with  either  of  the  other  two  races. 


Read  before  the  "Congrda  frangais  d'oto-rhino-laryngologie,"  Paris,  May,  1914. 
Received  for  publication  August  lat,  1917. 
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The  blacks  are  particularly  interesting,  and  a  careful  study 
of  them  in  Africa,  America,  and  Oceania  reveals  some  very  instruc- 
tive facts.  In  the  course  of  an  extensive  voyage  around  the  Dark 
Continent,  we  examined  the  nasal  cavities  of  nearly  five  thousand 
negroes,  in  twenty-two  different  colonies.  On  several  occasions, 
we  penetrated  into  the  interior  of  the  country  a  long  distance  from 
the  coast  line,  and  were  in  a  position  to  visit  about  a  hundred 
different  tribes.  After  making  a  most  careful  and  minute  exami- 
nation of  those  aborigines  of  Africa,  all  over  the  country,  we  may 
state,  considering  the  large  number  that  came  under  our  notice, 
that  they  do  not  suffer  from  ozena.  We  made  a  particular  study 
of  those  races  which  are  not  full  blooded  or  pure,  as  the  Mulattoes, 
the  Moors  of  Mauretania,  of  Arab  and  particularly  of  Berber 
descent,  the  Peuhlx,  the  Foulahs,  whose  ancestors  were  the 
Egyptian  Fellahs,  the  Hottentots  and  the  Bushmen,  in  whose  veins 
there  is  a  certain  quantity  of  Mongolian  blood,  the  Danakils, 
Somalis  and  Gallas,  of  mixed  Arab  breed,  and  finally  the  Abyssini- 
ans,  who  at  various  periods  of  their  history  were  often  in  close 
contact  with  the  Egyptians.  Those  people  also  showed  no  signs 
of  atrophic  rhinitis.  This  disease  is  also  unknown  among  the 
negroes  we  examined  in  Oceania  and  in  the  West  Indies,  and  we 
had  to  return  to  the  American  continent  to  find  it. 

During  our  stay  in  Brazil,  where  three  quarters  of  the  popula- 
tion is  black,  in  Central  America  and  in  the  United  States,  we  were 
surprised  to  find  a  large  number  of  cases.  We  discovered  it  in 
pure  breeds  as  well  as  among  the  Mulattoes  and  the  Zambis  (the 
offspring  of  Negroes  and  Redskins). 

Our  excellent  confreres.  Doctors  Chardinal  (of  Rio  de  Janeiro) 
and  Jones  (of  Newport  News,  Virginia),  also  found  a  number  of 
blacks  afflicted  with  ozena.  Their  findings  show  that  the  disease 
appears  less  prevalent  among  the  Negroes  and  Mulattoes  than 
among  the  white  and  yellow  race,  and  we  are  entirely  of  that 
opinion.  Their  mucous  membranes  in  general  are  very  resistant 
to  infection,  and  it  requires  a  prolonged  contact  with  very  virulent 
microbes  to  cause  a  disease. 

The  yellow  race  of  Asia  and  its  different  ramifications  which 
spread  practically  all  over  the  globe  are  particularly  predisposed  to 
atrophic  rhinitis.  We  found  it  not  only  in  the  Chinese  and  Japanese, 
but  also  in  certain  Indo-Chinese  of  Mongol  cross  breed,  in  the 
Esquimos,  the  Laplanders,  the  Finlanders,  the  Malays,  the  Philip- 
pinos,  the  Hovas,  and  the  Redskins.  The  frequency  of  the  disease 
varies  according  to  certain  conditions  which  we  shall  try  to  explain 
now  in  studying  the  causes  of  ozena  among  the  different  races. 
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Contrary  to  the  opinion  expressed  by  F.  Fraenkel,  Gottstein, 
Couetoux,  Boulay  and  many  other  authors,  who  believe  that  ozena 
is  preceded  by  a  preatrophic  hypertrophic  rhinitis,  we  agree  with 
Bos  worth  that  such  is  not  the  case.  We  examined  the  Chinese 
in  their  own  country,  in  tropical  climes  and  in  cold  countries  such 
as  Canada  in  winter,  and  we  did  not  find  that  climate  was  a  factor 
in  the  frequency  of  the  disease. 

By  studying  a  large  number  of  cases,  we  found,  generally 
speaking,  that  Mongolians  have  a  tendency  to  atrophy  of  the 
anterior  third  of  the  inferior  turbinal  without  any  pathological 
symptoms.  This  is  particularly  evident  if  they  reside  in  a  hot 
climate;  and  in  colder  countries,  we  find  they  suffer  from  hyper- 
trophic rhinitis,  though  not  as  often  as  whites.  The  Indians  of 
the  American  continent  are  predisposed  to  that  kind  of  atrophy, 
which  is  also  found  in  a  lesser  degree  in  the  cross  breeds.  In  none 
of  the  cases  does  the  enlargement  of  the  inferior  turbinal  seem  to 
have  any  influence  on  ozena,  the  frequency  of  which  varies  accord- 
ing to  the  more  or  less  contaminated  surroundings.  Moreover, 
the  African  negroes  often  suffer  from  hypertrophic  rhinitis  if 
they  live  in  a  cold  damp  clime,  though  they  do  not  show  any  lesions 
in  their  own  country.  We  were  astonished  at  the  frequency  with 
which  we  observed  the  deviation  of  the  septum  in  the  yellow  race 
and  especially  in  the  Indians,  among  whom  we  found  it  in  no  less 
than  40  per  cent,  of  all  those  we  examined.  This  malformation 
is  also  more  frequently  found  in  the  cross  breeds  than  in  whites. 

We  scarcely  ever  found  compensatory  hypertophic  rhinitis 
in  the  largest  side  of  the  nasal  cavities  in  the  Mongolians;  more 
often  we  observed  the  presence  of  a  muco-purulent  discharge  with 
a  crusty  deposit  devoid  of  odour.  This  corresponds  to  a  state  of 
pseudo-ozena.  In  cases  of  true  ozena  we  found  the  odour  weaker 
and  less  repulsive  than  in  whites  and  blacks.  We  draw  particular 
attention  to  this  fact  and  believe  it  to  be  due  to  a  physiological 
increase  in  the  quantity  of  the  nasal  secretions  proper  to  that 
race,  which  prevents  the  drying  of  pus  and  thus  shortens  the  life 
of  bacteria  and  partly  prevents  the  formation  of  their  toxines. 

The  deviation  of  the  septum  in  the  Mongolians,  combined 
with  the  formation  of  non-ozenous  mucosities  in  much  expanded 
nasal  cavities,  is  an  argument  against  the  theory  expressed  by 
Zaufal,  who  pretends  that  atrophic  rhinitis  is  found  in  those  in- 
dividuals who  possess  very  large  nasal  cavities,  where  the  weakness 
of  the  air  draughts  allows  stagnation  and  decomposition  of  the 
secretions.    On  the  other  hand,  the  Negroes — who  scarcely  ever 
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show  any  deviation  or  spurs  of  the  septum — have  the  arch  of 
their  palate  lower  than  in  the  white  and  yellow  race,  the  nose  fiat 
and  broad  with  wide  nostrils,  and  in  Africa  they  do  not  suffer 
from  ozena. 

We  shall  not  bring  forward  arguments  to  ofifset  the  theories 
of  epithelial  metaplasia  sustained  by  Siebenmann  or  against 
Zarniko's  theory  of  tropho-neurosis,  or  that  of  osteomalacia  of 
Cholewa,  of  primary  infection  of  the  sinus,  as  advanced  by  Vieus- 
sens-Griindwall ;  we  shall  simply  repeat  that  there  is  no  atrophic 
rhinitis  to  be  found  among  the  natives  of  the  Dark  Continent. 
The  same  may  be  said  about  tuberculosis  which  also  exists  in  those 
countries. 

The  infectious  theory  of  ozena  appears  to  be  the  only  one 
which  will  satisfy  every  demand.  We  do  not  intend  to  discuss 
again,  as  it  has  already  been  done  on  several  occasions,  the  value 
of  the  capsulated  cocco-bacillus  of  Lcwenberg,  of  the  pseudo- 
diphtheric  bacillus  of  Belfanti  and  Delia  Vedova,  and  of  the  small 
bacillus  of  Pes  and  Gradenigo.  We  believe  the  cocco-bacillus 
of  Perez  (of  Buenos  Ayres)  is  really  the  specific  vehicle  of  the 
infection,  since  experiments  conducted  in  the  laboratories  confirm 
and  prove  that  theory.  The  cocco-bacillus  when  injected  into 
the  circulation  of  an  animal  is  the  only  one  which  causes  atrophic 
rhinitis  with  the  characteristic  odour  of  ozena.  The  other  microbes 
found  in  the  nasal  cavities  only  act  as  secondary  agents. 

After  examing  in  both  Americas  a  multitude  of  Indians  be- 
longing to  twenty-seven  different  races,  and  a  large  number  of 
cross  breeds,  we  observed  that  local  conditions  and  surroundings 
cause  a  more  or  less  frequent  appearance  of  the  malady.  Rare 
enough  in  those  parts  of  the  country  where  the  natives  live  on  high 
ground  scattered  in  the  open  air,  the  disease  is  found  much  more 
i  frequently  in  the  towns  and  on  the  plains  where  they  live  under 

more  congested  conditions  and  breathe  impure  and  contaminated 
air.  Among  the  latter  we  even  found  the  disease  in  about  6 
per  cent,  of  the  population,  and  as  the  women  are  more  confined 
to  their  homes  and  live  in  a  more  secluded  manner  than  the  men, 
they  are  more  often  infected.  We  observed  the  same  conditions 
in  Malasia,  China,  and  Japan. 

Redskins  and  cross  breeds  are  equally  infected  by  ozena; 
still  the  yellow  race  appears  to  be  more  susceptible  to  the  disease 
than  the  whites.  We  believe  the  reason  for  this  condition  is  to 
be  found  not  only  in  the  filth  some  of  the  Mongolian  races  are 
addicted  to,  but  also  to  the  want  of  symmetry  in  their  nasal  cavities. 
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The  deviation  of  the  septum  which  we  observed  very  often  in  them, 
naturally  causes  respiratory  defects  and  a  greater  abundance  of 
stagnant  secretions  than  in  the  whites — with  equal  lesions — and 
the  bacillus  of  Perez  finds  a  field  quite  prepared  for  its  culture 
and  development. 

In  Madagascar,  our  excellent  confreres,  Doctor  Fontoynont  and 
his  assistant,  Doctor  Roton,  were  kind  enough  to  show  us  some 
cases  of  true  ozena  among  the  Hovas.  It  is  interesting  to  note 
that  that  race,  which  is  of  Malay  descent  with  a  slight  mixture  of 
Hindu  blood,  is  the  only  one  which  shows  any  susceptibility  to 
the  infection,  though  they  come  in  fairly  intimate  contact  with 
the  Negroes  who  do  not  yet  suffer  from  that  disease. 

That  ozena  is  distinctly  of  microbic  origin  is  most  conclusively 
proved  by  observations  in  Africa.  Of  all  the  blacks  we  examined 
in  that  vast  continent,  not  one  was  infected.  Not  even  among 
the  natives  of  mixed  descent  whose  ancestors  may  perhaps  have 
suffered  from  the  disease,  which  probably  disappeared  through 
the  purifying  agency  of  the  sun's  rays  in  a  sand  covered  tropical 
region.  And  yet,  when  removed  from  the  slave  coast  to  Brazil 
— to  an  equatorial  clime,  similar  to  that  of  their  own  country — 
these  negroes  in  contact  with  the  infected  aborigines,  soon  become 
infected  themselves.  When  transplanted  to  the  northern  parts 
of  South  America  into  Central  America  or  to  the  United  States, 
they  brought  the  disease  with  them  or  contracted  it  in  these  coun- 
tries. Their  Mulatto  or  Zambi  descendants  in  turn  were  infected, 
and  according  to  statistics,  these  blacks  are  more  often  contaminated 
than  those  of  pure  blood.  This  is  probably  due  to  their  closer  and 
more  intimate  connexions  with  the  white  and  yellow  races,  and 
also  to  the  heredity  of  the  diathesis  of  the  latter,  which  in  a  general 
manner  reduces  to  a  great  extent  their  power  of  resistance. 

It  is  thus  very  evident  that  the  blacks  are  not  immune  to 
ozena,  and  it  will  be  interesting  to  know  how  long  Africa  and 
Oceania  will  remain  free  from  contamination,  and  particularly 
the  West  Indies,  which  would  seem  to  be  more  exposed  to  the  in- 
fection since  they  are  inhabited  to  a  great  extent  by  Mulattoes 
who  often  visit  the  American  coast. 

Now,  if  we  are  allowed  to  draw  certain  conclusions  from  the 
observations  we  collected  from  all  quarters  of  the  globe,  we  may 
say  that  ozena  is  an  infectious  disease  and  is  found  in  all  races. 
Yet,  the  disease  is  less  frequent  among  the  blacks  than  among 
the  whites,  and  is  most  prevalent  among  the  yellow  race.  The 
marked  deviation  of  the  septum  on  these  latter,  to  which  we  must 
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add  their  state  of  habitual  uncleanhness  and  nasal  irritation, 
produce  in  their  mucous  membrane  a  splendid  breeding  ground 
for  the  microbes. 

The  blacks  of  Africa,  Oceania  and  the  West  Indies  are  not 
yet  infected,  although  they  are  susceptible  to  the  disease,  and 
the  small  number  of  Europeans  who  came  under  our  notice — and 
they  were  not  afflicted  with  ozena — does  not  allow  us  to  express 
an  opinion  as  to  the  future  appearance  of  the  disease  in  these 
countries. 


The  Sixth  Annual  Congress  of  the  Canadian  PubUc  Health 
Association  will  be  held  in  Ottawa  on  September  27th  and  28th, 
1917.  The  meeting  of  the  Canadian  Association  for  the  Preven- 
tion of  Tuberculosis  will  also  be  held  in  Ottawa  on  September 
26th,  1917. 
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BACTERIURIA  IN  SOME  CHRONIC  DISEASES 

WITH   SPECIAL   REFERENCE    TO 

INTESTINAL  STASIS 

By 

W.  A.  BiGELOw,  M.D.,  F.A.C.S. 
H.  S.  Shakpe,  M.D.,  CM.  and 
L.  J.  Carter,  B.A.,  M.D.,  CM. 

Brandon,  Man. 

IN  French's  "Index  of  Differential  Diagnosis,"  we  find  this  state- 
*  ment:  "Bacteriuria  is  a  rare  symptom  of  general  infection, 
save  one  of  such  intensity  that  an  acute  nephritis,  associated  with 
a  definite  haematuria,  has  supervened.  Usually  its  appearance 
indicates  a  purely  local  infection."  The  writers  of  this  paper 
believe  that  the  above  quotation,  which  was  written  in  1912, 
represented  then  the  almost  universal  opinion  among  medical 
men  on  the  subject  of  bacteriuria.  In  scanning  the  recent  literature 
we  see  little  change  of  attitude  on  the  part  of  the  great  majority, 
and  note  only  isolated  efforts,  here  and  there,  to  investigate  the 
subject.  We  have  been  convinced  for  some  time  that  the  condition 
known  as  bacteriuria  could  not  be  dismissed  thus  summarily, 
and  that  a  systematic  culture  of  the  urine  in  chronic  diseases  would 
reveal  some  interesting  facts.  Consequently  during  the  past  three 
or  four  years  we  have  cultured  the  urine  in  every  chronic  condition 
coming  under  our  notice  in  connexion  with  our  work.  This  is 
a  preliminary  report  of  some  of  our  findings  up  to  the  present  time. 
At  the  outset  we  wish  to  make  a  few  observations  regarding 
our  methods.  Each  specimen  of  urine  has  been  collected  with 
great  care,  either  by  a  trained  nurse  specially  qualified  for  this 
work,  or  by  one  of  us  during  the  course  of  a  cystoscopic  examination. 
The  catheters  and  containers  are  auto-clave  sterilized.  The 
urethral  orifice  is  thoroughly  disinfected.  Only  the  last  portion 
of  the  urine  is  taken,  so  that  urethral  contamination  is  avoided. 


Read  at  the  forty-eighth  annual  meeting  of  the  Canadian  Medical  Ansociation, 
June  15th,  1917. 
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Every  known  precaution  is  taken  to  keep  out  any  organism  outside 
of  that  existing  in  the  bladder  or  kidney  urine,  as  the  case  might 
be. 

We  have  carefully  eliminated  from  this  report  all  acute  or 
subacute  conditions,  such  as  acute  or  subacute  appendicitis, 
acute  cholecystitis,  acute  cystitis  or  pyelitis,  acute  pelvic  inflam- 
mations. 

All  the  cases  reported  have  been  subjected  to  a  rigorous  and 
thorough  examination  in  accordance  with  well  recognized  modern 
methods.  Every  effort  has  been  made  to  discover  hidden  foci 
of  infection  from  which  the  bacteriuria  might  have  originated. 
Where,  for  instance,  we  report  the  presence  of  bacteria  in  the  urine 
in  intestinal  stasis  cases,  it  is  understood  that  careful  examination 
has  failed  to  discover  any  other  focus  of  infection  which  might 
account  for  the  urine  condition. 

In  this  analysis  of  the  urine  findings,  in  three  hundred  and 
fifty  cases  of  chronic  disease,  the  conditions  naturally  group  them- 
selves mainly  under  several  headings,  and  we  shall  report  them 
accordingly,  viz.,  tuberculous  kidney,  chronic  pyelitis,  chronic 
arthritis,  chronic  pelvic  inflammatory  conditions,  intestinal  stasis. 

1.  Tuberculous  Kidney,  16  cases.  The  diagnosis  was  made 
in  every  case  by  the  cystoscope,  and  the  urine  for  culture  obtained 
from  the  affected  kidney  by  ureteral  catheterization.  In  this 
list  is  not  included  non-secreting  dead  kidneys.  Of  the  sixteen 
cases  eight  gave  staphylococci,  four  gave  colon  bacillus,  and  four 
gave  no  culture — eleven  out  of  the  twelve  cases  which  gave  cultures 
showed  pyuria.  The  average  leucocyte  count  was  ten  thousand. 
The  average  time  that  symptoms  had  existed  was  seven  years. 

2.  Chronic  Pyelitis,  80  cases.  In  these  cases  again  the  diag- 
nosis was  made  by  cystoscope  and  ureteral  catheterization.  Of 
the  eighty  cases,  thirty-three  gave  staphylococci,  thirty-six  gave 
colon  bacillus,  eleven  gave  no  culture.  Sixty-three  out  of  the 
sixty-nine  cases  giving  cultures  showed  pyuria.  The  average 
leucocyte  count  of  all  cases  was  nine  thousand.  The  average  time 
that  symptoms  had  existed  was  3'3  years. 

3.  Chronic  Arthritis,  34  cases.  In  chronic  arthritic  conditions 
we  began  by  attempting  to  get  cultures  from  the  infected  joints. 
We  never  succeeded  in  obtaining  a  culture,  thus  bearing  out  the 
contention  of  the  late  Dr.  John  B.  Murphy  that  the  infecting 
organism  in  arthritic  conditions  is  not  often  found  in  the  joint 
secretion.  In  thirty-four  of  these  cases  urine  cultures  gave  staphylo- 
cocci in  ten  cases,  colon  bacillus  in  ten  cases,  and  fourteen  gave 
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no  culture.  In  only  one  case  of  the  twenty  giving  positive  cultures 
was  there  pyuria  present.  The  average  leucocyte  count  was  ten 
thousand.  The  average  duration  of  symptoms  before  examination 
was  four  and  a  half  years. 

4.  Chronic  Inflammatory  Conditions  in  Pelvic  Organs,  70 
cases.  In  chronic  pelvic  conditions  involving  uterine  adnexa, 
there  are  seventy  cases  to  report.  Five  of  these  gave  staphylo- 
cocci, nineteen  gave  colon  bacillus,  and  forty-six  gave  no  culture. 
The  average  leucocyte  count  was  seven  thousand,  five  hundred. 
The  average  duration  of  symptoms  prior  to  examination  was 
seven  years.  The  low  percentage  of  cultures  from  pelvic  cases 
may  be  explained  by  their  probable  Neisserian  etiology. 

5.  Intestinal  Stasis,  153  cases.  We  desire  to  place  special 
emphasis  upon  the  investigation  into  the  relation  of  bacteriiu"ia 
to  intestinal  stasis,  since  it  is  here  we  have  obtained  the  most 
striking  findings.  In  this  series  we  exclude  stasis  caused  by  mahg- 
nancy,  acute  and  subacute  intestinal  obstructions,  and  tuberculous 
peritonitis. 

The  cases  of  intestinal  stasis  have  all  been  diagnosed  fluoro- 
scopically,  with  minute  attention  to  such  details  as  time,  position, 
fixation,  etc.  The  barium-buttermilk  meal  is  given  and  observa- 
tion made  of  the  stomach  and  duodenum  with  reference  to  position, 
tone,  peristalsis,  form,  tenderness.  In  five  hours,  the  normal 
emptying  time  of  the  stomach,  a  second  observation  determines 
this,  and  also  the  progress  in  relation  to  the  ileo-caecal  junction. 
In  eight  hours,  the  normal  emptying  time  of  the  ileum,  another 
observation  determines  if  there  is  any  delay  in  the  ileo-csecal 
region.  From  this  point  observations  are  made  every  twenty- 
four  hours  until  the  large  bowel  is  empty.  We  refer  with  some 
confidence  to  the  results  of  the  fluoroscopic  findings  in  intestinal 
stasis,  because  in  a  large  percentage  of  these  cases  which  were  later 
operated,  not  one  case  belied  the  diagnosis  which  the  x-ray  indicated. 

In  one  hundred  and  fifty-three  cases  of  intestinal  stasis  twenty- 
one  gave  staphylococci,  forty-six  gave  colon  bacillus,  while  eighty- 
six  gave  no  culture.  In  only  ten  of  the  sixty-seven  positive  cases 
was  pyuria  found.  The  average  leucocyte  count  was  ten  thousand. 
The  average  duration  of  symptoms  prior  to  examination  was 
nine  years. 

Further  analysis  of  this  series  gives  some  interesting  informa- 
tion. In  60  per  cent,  of  all  cases  the  stasis  involved  the  last  twelve 
inches  of  the  ileum,  or  the  caecum,  or  ascending  colon.  In  30 
per  cent,  of  all  cases  it  was  a  general  delay  in  the  colons.    In  10 
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per  cent,  there  was  definite  delay  at  the  hepatic  or  splenic  flexures, 
or  in  the  sigmoid.  In  12  per  cent,  of  all  cases  there  was  accompany- 
ing stasis  of  stomach  contents.  The  average  emptying  time  of  the 
ileum  was  delayed  to  eighteen  hours,  that  of  the  large  bowel  to 
eighty-five  hours.  The  relation  of  stasis  to  ptosis  of  the  stomach 
and  intestines  is  not  so  close  as  one  might  suppose.  In  only  25 
per  cent,  was  there  ptosis  of  the  stomach,  and  in  only  15  per  cent, 
was  there  ptosis  of  the  intestines.  The  relation  to  the  secretory 
activity  of  the  stomach  is  represented  by  an  increase  of  free  HCl 
— the  average  being  thirty-four  (normal  twenty). 

The  finding  of  bacteriuria  in  44  per  cent,  of  all  cases  of  intestinal 
stasis  (sixty-seven  out  of  one  hundred  and  fifty-three)  may  seem 
a  relatively  large  proportion,  but  we  wish  to  call  attention  to  the 
fact  that  this  figure  represents  a  minimum  percentage.  These 
sixty-seven  cases  represent  the  result  of  but  a  single  urine  culture, 
in  each  case  taken  when  the  patient  first  presented  for  examination 
— the  exigencies  of  private  practice  do  not  permit  of  unlimited 
investigation.  We  doubt  not,  of  the  remaining  eighty-six  cases 
a  fair  percentage  would  have  given  positive  cultures  if  repeated 
tests  had  been  made,  for  it  is  a  fact  observed  repeatedly  by  us 
that  these  stasis  cases  have  periods  of  bladder  irritability,  lasting, 
it  may  be  only  a  few  hours,  when  it  is  possible  to  obtain  a  positive 
urine  culture,  where  prior  repeated  attempts  had  failed. 

We  have  gleaned  valuable  information  concerning  the  possible 
causation  of  intestinal  stasis  from  our  operative  work  on  these 
cases.  In  the  first  place  we  have  repeatedly  secured  cultures  of 
pure  colon  bacillus  from  a  smear  taken  from  the  bands  severed 
during  the  course  of  the  operation;  this,  independent  of  the  loca- 
tion of  the  band,  whether  csecal  or  ileal,  or  both.  Cultures  have 
been  obtained  from  ileal  bands  as  far  as  eight  inches  proximal 
to  caecum,  where  no  bands  existed  at  csecum  or  ascending  colon. 
In  the  second  place,  a  slight  error  in  technique  led  to  a  suggestive 
discovery.  During  our  early  cases  an  occasional  post-operative 
complication  was  the  occurrence  of  an  abscess  in  the  subcutaneous 
tissues  around  the  site  of  incision.  The  pus  from  these  abscesses 
gave  pure  culture  of  colon  bacillus.  This  complication  was  later 
eliminated  by  an  improvement  in  technique  whereby  the  banded 
area  was  not  allowed  to  come  in  contact  with  the  subcutaneous 
fat. 

Treatment.  While  treatment  of  bacteriurial  conditions  does 
not  come  within  the  scope  of  this  paper,  yet  the  results  of  treat- 
ment have  some  bearing  on  the  relation  between  the  bacteriuria 
and  the  disease  condition. 
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In  a  large  percentage  of  the  cases  discussed  in  this  series, 
operative  treatment  has  been  done.  In  every  case  in  which 
staphylococci  or  colon  bacilli  were  found  in  the  urine,  autogenous 
vaccines  were  prepared  in  our  laboratory  and  administered.  Im- 
provement and  progress  by  the  patient  has  in  most  cases  been 
accompanied  by  bacteria-free  urine,  and  relapses  have  been  marked 
by  the  ability  again  to  secure  cultures  from  the  urine.  Complete 
cessation  of  symptoms  has  invariably  been  accomplished  by 
bacteria-free  urine. 

Summary.  We  have  submitted  in  this  discussion  the  statistics 
of  our  findings :  we  do  not  seek  to  offer  any  dogmatic  interpretation 
of  the  meaning  of  these  facts.  We  make  no  claim  that  the  bacteria 
found  in  the  urine  in  chronic  diseases  is  the  infecting  cause  of  the 
disease.  We  are  content  to  have  contributed  some  information 
gained  by  a  systematic  and  painstaking  investigation  of  bac- 
teriurial  conditions,  especially  with  reference  to  the  subject  of 
intestinal  stasis. 

In  conclusion  we  would  draw  attention  to  the  following  facts 
elicited  in  this  series  of  three  hundred  and  fifty  cases : 

1.  The  large  percentage  of  positive  urine  cultures  in  this 
series — over  55  per  cent. 

2.  The  ability  to  obtain  positive  cultures  although  pyuria 
was  present  in  only  17  per  cent,  of  the  cases  (apart  from  pyelitis). 

3.  The  almost  uniform  clinical  improvement  under  vaccine 
treatment. 

4.  In  intestinal  stasis — the  predominance  of  colon  bacillus 
in  the  urine  cultures. 

5.  In  intestinal  stasis — the  obtaining  of  colon  bacillus  cultures 
from  smears  taken  from  under  dissevered  bands. 

6.  In  intestinal  stasis — the  repeated  negative  urine  culture 
coincident  with  the  clearing  up  of  symptoms  following  operation 
and  vaccine  therapy. 

These  findings  suggest  to  us  the  strong  presumption  of  an 
intimate  association  between  the  bacteriuria  and  the  chronic 
disease. 
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Case  1Report0 

A  REPORT  ON  THE  SPRING-BALANCE  MUSCLE  TESTS 
AS  DEVISED  BY  LOVETT 

By  Lionel  M.  Lindsay,  M.D. 
Children's  Memorial  Hospital,  Montreal 

'The  subject  of  the  after-treatment  of  poliomyelitis  is  particu- 
larly  interesting  at  the  present  time  on  account  of  the  vast 
amount  of  material  resulting  from  the  recent  epidemic  and  the 
opportunity  this  has  given  for  further  investigation  and  advance- 
ment in  treatment. 

If  we  divide  poliomyelitis  into  the  usual  three  stages  we  have : 
(1)  The  acute  stage,  from  the  onset  of  the  disease  to  the  disappear- 
ance of  all  tenderness;  (2)  The  stage  of  convalescence,  beginning 
with  the  cessation  of  all  tenderness  and  lasting  two  or  more  years, 
during  which  time  there  is  a  natural  tendency  to  improvement  of 
the  affected  muscles ;  (3)  The  stage  when  all  natural  improvement 
has  ceased. 
.  After-treatment,  then,  begins  with  the  stage  of  convalescence 

I  and  by  judicious  treatment  the  natural  tendency  to  improvement 

may  be  aided,  while  deformity  and  atrophy  are  prevented  or  mini- 
mized. Many  of  the  orthopaedic  operations  undertaken  in  the 
third  stage  of  the  disease  are  necessitated  by  the  deformity,  atrophy 
or  stretching  of  muscles  resulting  from  improper  or  neglected 
treatment  during  convalescence. 

Before  beginning  treatment  it  is  necessary  to  make  a  thorough 
examination  of  all  the  muscles  of  the  body  to  ascertain  which  have 
been  affected.  Certain  groups  of  muscles  which  are  not  uncommon- 
ly involved  are  apt  to  be  overlooked,  especially  those  of  the  back, 
the  abdomen,  and  the  thumb,  unless  a  systematic  inventory  is 
taken. 

By  the  usual  manual  examination  it  is  only  possible  to  say  that 
a  muscle  is  apparently  normal  in  power;  partly  paralyzed  (i.e. 
weak,  or  paretic) ;  or  totally  paralyzed. 

About  90  per  cent,  of  all  muscles  affected  by  poliomyelitis 
are  only  partly  paralyzed  and  are  capable  of  great  improvement  if 
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not  complete  recovery,  especially  if  aided  by  proper  methods  of 
massage,  muscle-training,  etc.  In  this  large  group  of  paretic 
muscles  there  are  all  degrees  of  weakness,  from  those  showing  but 
a  flicker  of  contraction  to  those  just  short  of  the  normal. 

Now  Lovett  and  his  co-workers  in  Boston  felt  the  need  of  a 
more  precise  method  than  that  afforded  by  mere  manual  impres- 
sions in  order  to  determine  the  power  still  present  in  these  muscles. 
In  other  words:  instead  of  saying  the  power  in  a  group  of  muscles 
was  ''poor"  or  "fair",  they  wanted  to  be  able  to  state  just  what 
power  was  present  and  to  record  the  fact  in  figures.  By  this  means 
one  obtains  a  precise  record  of  the  initial  weakness  of  the  muscles, 
which  not  only  serves  as  a  guide  in  commencing  treatment  but  also 
as  a  criterion  in  estimating  the  improvement  foimd  at  subsequent 
examinations. 

Theoretically  the  principle  is  simple;  practically  there  are 
many  difficulties  and  pit-falls  which  greatly  alter  the  readings. 
The  test  is  based  on  the  patient's  power  to  hold  a  position  against 
the  pull  of  a  spring  balance.  When  the  pull  becomes  too  strong 
the  muscles  give  with  a  sudden  "break"  and  at  this  instant  the 
scale  is  read  and  the  number  of  pounds  or  ounces  are  recorded  on  a 
card. 

The  accuracy  of  the  test  depends  upon  a  well-trained  team  of 
workers,  consisting  of  an  operator  and  an  assistant,  who  are  usually 
women.  The  operator  is  responsible  for  the  correct  position  of  the 
patient.  She  steadies  the  part  to  be  tested  and  gives  the  word  when 
the  assistant  is  to  pull  and  the  patient  is  to  hold.  The  pull  of  the 
assistant  is  through  a  spring  balance  which  is  attached  to  the 
patient  by  means  of  a  cuff. 

In  this  way  twenty-two  different  muscle  groups  are  tested  on 
each  side  of  the  body:  ten  in  the  lower  extremity,  twelve  in  the 
upper.  It  is  to  be  noted  that  the  method  only  indicates  the  power 
of  groups  of  muscles  and  not  of  individual  muscles.  It  is  really  a 
record  of  the  power  of  abduction,  adduction,  flexion,  and  exten- 
sion, etc. 

Standard  positions  are  assumed  for  each  muscle  group,  and 
the  value  of  the  test  consists  in  the  possibility  of  duplicating  ex- 
actly the  conditions  of  the  first  test  at  succeeding  ones,  so  that  a 
definite  idea  of  gain  or  loss  in  muscle  strength  can  be  registered. 

In  order  that  one  may  know  whether  the  power  found  in  a 
given  muscle  group  is  normal  or  not,  it  is  necessary  to  know  the 
average  normal  strength  of  that  group  and  the  variations  according 
to  age,  and  so  a  table  of  standards  has  been  worked  out  on  normal, 


ASSOCIATION  JOURNAL  817 

healthy  children  of  every  age  for  each  of  the  twenty-two  muscle 
groups  to  be  tested. 

Children  under  the  age  of  four  or  five  cannot  be  tested  as  a 
rule,  and  there  is  no  satisfactory  method  of  testing  the  muscles  of 
the  abdomen,  back,  and  neck,  or  those  of  rotation.  Thus  there  are 
limitations  to  the  method,  especially  when  one  adds  that  very  weak 
muscles  do  not  give  a  reading. 

The  time  required  for  a  complete  examination  is  about  one 
hour  and  depends  largely  upon  the  skill  of  the  operators  and  the 
docility  of  the  patient.  The  accuracy  of  the  tests  depends  en- 
tirely upon  the  skill  of  the  operators,  but  so  great  is  the  personal 
equation  that  two  well-trained  teams  examining  the  same  patient 
would  be  liable  to  give  results  showing  considerable  variations. 
Consequently  it  is  necessary  whenever  possible  to  have  the  same 
team  examine  the  same  patient  on  every  occasion.  It  takes  at 
least  a  month  of  steady  work  to  train  a  team  of  workers  to  any 
degree  of  proficiency. 

The  apparatus  is  simple  and  inexpensive  and  consists  chiefly 
of  three  sizes  of  accurate  spring-balance  scales,  and  a  few  clamps, 
etc.,  for  steadying  the  patient.    A  solid  table  is  also  a  requisite. 


CASE  OF  VAQUEZ'S  DISEASE 

By  Dr.  R.  J.  Erickson 

Royal  Victoria  Hospital,  Montreal 

'The  patient  came  to  the  Royal  Victoria  Hospital  under  Dr. 
C.  F.  Martin's  service  on  August  9th,  1916,  complaining  of 
pain  in  left  side  under  rib  margin,  constipation,  and  gastric  pain 
after  eating.  There  was  an  increasing  weakness  and  an  extreme 
degree  of  drowsiness,  the  patient  sleeping  most  of  the  time.  There 
was  an  extremely  flushed  condition  of  skin  which  patient  says  has 
lasted  over  thirty  years,  and  a  spleen  which  has  been  enlarged 
for  at  least  ten  years.  His  attention  was  first  called  to  his  spleen 
by  his  physician  and  since  that  time  he  has  noticed  that  it  has 
slowly  increased  in  size.     He  gave  a  history  of  gastric  haemorrhage 

Read  before  the  Montreal  Medico-Chirurgical  Society,  November  3rd,  1916. 
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once,  a  small  one,  and  some  bleeding  from  the  lowei  bowel  once. 
Has  a  history  of  marked  alcoholism  for  at  least  ten  years  and  re- 
peated Neisser  infection  but  no  luetic  infection.  An  interesting 
point  in  the  family  history  is  that  this  appears  to  be  a  family 
condition,  the  father  had  a  high  colour  and  the  patient  has  four 
brothers  all  of  whom  are  very  red  and  flushed,  one  as  dark,  if 
not  darker  than  the  patient.  This  high  colour  could  be  seen  all 
over  the  face,  the  scalp,  the  mucous  membranes,  the  retina  of 
the  eye,  the  hands  and  feet;  the  hands  when  hanging  down  showed 
marked  cyanosis.  The  spleen  was  extremely  large  and  came 
down  16  cm.  below  the  rib  margins  in  the  mammary  line,  extend- 
ing to  the  left  of  the  umbilicus.  System  otherwise  negative; 
heart  and  lungs  normal,  blood  pressure  normal,  120-70,  which 
differentiates  this  case  from  one  of  Geisbock's  disease,  polycyth- 
semia  with  splenomegaly  and  hypertension.  The  temperature 
has  been  somewhat  elevated  throughout  his  stay  in  the  hospital, 
intermittently  sometimes  as  high  as  101°.  The  urine  shows  a 
slight  trace  of  albumin  and  a  few  casts.  Tuberculin  test  negative, 
Wassermann  negative.     Blood  picture: 

Aug.  12  Sept.  19  Oct.  31 

Polymorph-neutrophiles, 76%  90%  78% 

Polymorph  Basophiles 0.  4.  9. 

Polymorph  Eosinophiles 1.  3.  1. 

Small  Mononuclear  Lymphocytes.           4.  2.  3. 

Large  Mononuclear  Lymphocytes.           6.  1.  6. 

Transitional 10.  0.  3. 

Unclassified 3 . 

The  course  of  the  disease  in  the  hospital  showed  a  definite 
improvement,  which  is  rather  an  unusual  thing  as  these  cases  do 
not  generally  improve,  it  being  a  very  slow  progressive  disease 
and  lasting  a  life  time,  the  patient  dying  of  some  intercurrent 
affection.  The  patient  has  been  given  x-ray  treatment  on  a  purely 
empirical  basis  and  the  pain  has  entirely  left  him,  the  spleen  is 
markedly  smaller,  has  decreased  at  least  3^  cm.  in  vertical  measure- 
ment, and  moved  from  the  right  side  of  mid  line  definitely  to  the 
left.  The  cyanosis  has  become  much  less,  the  drowsiness  has 
left  him,  he  is  brigjiter  and  takes  an  interest  in  what  is  going  on. 

A  study  of  this  case  was  made  in  regard  to  metabolism  by 
Dr.  Maude  E.  Abbott,  showing  that  the  basal  metaboUsm  was 
raised  16  per  cent.  The  blood  showed  as  a  most  distinctive  fea- 
ture a  hi^  cholestereal  content  with  increased  urea  and  uric  acid 
content.  The  nephritic  test  meal  showed  a  low  grade  of  nephritis 
with  fixation  of  specific  gravity  at  a  high  level.    Ten  days  ago 


ASSOCIATION  JOURNAL  819 

there  was  a  slight  exacerbation  of  pain  but  that  decreased  rapidly 
although  there  is  still  some  tenderness.  The  liver  occupies  ap- 
parently its  normal  limit. 

This  disease  was  first  formulated  as  a  clinical  entity  by  Vaquez 
in  1892.  Later  Osier  put  it  on  a  firm  clinical  footing  by  describ- 
ing a  number  of  cases  in  which  the  most  common  feature  and  the 
diagnostic  points  of  importance  were  the  increased  red  cell  count, 
the  large  spleen,  and  the  cyanosis.  In  making  such  a  diagnosis 
you  have  to  rule  out  other  types  in  which  the  red  cell  count  is 
increased : 

Primary:    Erythaemia  (polycythsemia  vera). 

Secondary:  Emphysema,  cardiac  decompensation,  congenital 
pulmonary  stenosis,  in  high  altitudes,  in  chronic  poisonings  (ace- 
tanilid,  etc.). 

After  ruling  out  all  these  secondary  types  and  showing  that 
the  outstanding  points  are  persistent  we  are  justified  in  calling 
this  a  primary  polycythaemia.  The  etiology  is  unknown.  The 
suggestion  has  been  made  that  the  red  cells  in  some  way  have 
lost  their  power  in  carrying  oxygen  satisfactorily,  and  consequently 
the  bone  marrow  is  stimulated  to  increased  activity.  But  it  has 
been  proved  that  there  is  no  increased  using  up  of  oxygen  in  the 
tissues  nor  are  the  oxygen  carrying  powers  of  the  haemoglobin 
diminished.  So  that  as  far  as  we  know  it  is  something  in  which 
the  myelogenous  elements  of  the  blood  are  markedly  increased, 
the  cause  of  which  is  entirely  unexplained.  Both  white  and  red 
cells  are  increased.  The  pathological  findings  have  been  quite 
negative  as  far  as  an  etiological  explanation  is  concerned.  Tuber- 
culosis has  been  found  in  one  or  two  cases ;  in  one  case  it  was  proved 
that  the  spleen  had  taken  on  the  embryonic  condition  of  producing 
red  cells.  The  bone  marrow  in  all  cases  shows  marked  hyper- 
plasia, so  markedly  in  some  cases  that  the  bones  have  been  thinned 
from  the  increase  of  marrow. 

The  distinctive  features  of  diagnosis  are:  the  cyanosis,  the 
persistent  high  unexplainable  red  cell  count,  and  the  enlarged 
spleen. 
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FRACTURE  IN  UTERO;    PREGNANCY  IN  BICORNUATE 
UTERUS;  TYPHOID  FEVER 

By  Harry  H.  McNally,  M.D. 

Fredericton,  N.B. 

A  SATISFACTORY  reward  of  the  general  practitioner  is  finding 
■**  a  rare  case  of  a  given  type.  The  average  busy  practitioner, 
feeUng  that  case  reporting  is  the  monopoly  of  the  specialist  and 
the  hospital  man,  lets  many  an  interesting  case  pass  without  record. 

The  three  following  cases  justify  the  request  for  space  for 
pubhcation. 

Case  1.     Suspected  Fracture  in  Utero.    Mrs.  W gave  birth 

in  1916  to  a  female  child.  Dr.  Wainwright  of  Fredericton,  who 
attended  the  case,  tells  me  although  a  primipara  it  was  a  normal 
head  presentation  terminating  in  a  normal  manner,  without  manipu- 
lation or  instrumental  assistance.  Three  months  after  dehvery, 
I,  for  the  first  time,  examined  the  child  at  my  office  and  noted  the 
following:  A  perfect  female  child  down  to  the  knees.  Right  leg 
bent  at  an  angle  of  about  159°  at  the  junction  of  the  lower 
third  of  the  tibia  with  the  central  portion,  and  appears  as  a  badly 
treated  fractured  adult  tibia  does.  The  foot  on  this  side  was  in 
quite  extreme  talipes  equino-varus  and  a  hasty  examination  would 
cause  one  to  think  the  os  calcis  wanting,  apart  from  this  both  feet 
are  of  perfect  shape,  but  minus  the  two  outer  toes  on  each  foot. 

The  mother  and  father  of  the  child  are  mentally  and  physically 
normal;  the  mother  tells  me  her  labour  was  easy.  Both  parents 
tell  me  that  when  pregnant  about  six  months  the  mother  fell  over 
the  doorstep,  striking  her  abdomen. 

At  Victoria  Hospital  on  December  6th,  1916,  while  Dr.  S.  F. 
A.  Wainwright  gave  the  anaesthetic,  I  cut  down  on  the  right  tibia 
at  the  deformed  point,  divided  the  bone  with  a  chain  saw,  and 
placed  it  in  a  straight  position,  holding  it  in  the  normal  shape  with  a 
small  Lane  plate,  then  I  cut  the  tendo  achilles  and  placed  the  leg 
in  antiseptic  dressings,  holding  everything  in  place  with  plaster  of 
pans  dressings,  after  stitching  the  wound  with  iodized  catgut. 

Received  for  publication,  May  4th,  1917. 
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The  leg  shrunk  away  from  the  dressings  in  about  ten  days  time  so 
I  replaced  with  a  new  plaster. 

The  case  progressed  in  a  satisfactory  way,  surgical  wound 
healed  by  first  intention,  no  stitch  abscess,  bone  united  in  good 
position;  the  foot  now,  when  child  is  held  in  upright  position,  is 
flat  on  level  surface. 

The  evidence  looks  like  fracture  in  utero,  in  spite  of  the  short- 
age of  toes  which  furnishes  an  excuse  for  non-development  theory. 

Case  2.     Pregnancy  in  Bicornuate  Uterus.      Mrs.  W.  T , 

a  woman  of  firm  build,  thirty-seven  years  of  age,  who  has  been 
married  and  living  with  her  husband  for  eleven  years  and  never 
pregnant  till  this  time. 

From  the  time  she  first  menstruated  at  thirteen  years  of  age, 
she  had  extreme  pain  at  her  periods,  which  were  always  regular. 
The  most  painful  time  was  before  the  flow  appeared. 

About  two  years  before  the  confinement  of  which  I  am  writing, 
I  was  called,  and  found  her  in  ejrtreme  pain  in  the  pelvic  region  with 
a  small  rapid  pulse  and  the  appearance  of  collapse.  She  had  not 
missed  a  menstrual  period,  but  the  flow  was  now  so  slight  that  I 
thought,  when  finding  a  lump  on  the  right  side  of  the  pelvis,  of 
tubal  pregnancy  and  closely  watched  her  for  a  few  hours,  to  be 
surprised  at  finding  it  clearing  up.  A  further  examination  led  me 
to  diagnose  an  ovarian  cyst.  From  this  time  on  her  menstrual 
periods  were  not  so  painful  at  every  period,  although  there  was  an 
occasional  severe  one. 

Mrs.  T became  pregnant  and  at  what  would  seem  the 

seventh  month,  I  found  her  in  labour-like  pains  which  quieted. 
She  had  not  up  to  this  time  felt  what  she  was  sure  were  movements 
of  the  child.  The  next  month  she  was  again  in  labour-like  pains, 
which  continued  to  worry  her  for  several  days  and  nights.  On 
the  day  of  dehvery,  which  took  place  about  six  p.m.  the  pains  were 
regular  and  strong,  with  each  pain  firmly  contracting  uterus  could 
be  distinctly  felt  on  the  left  side  of  the  median  line.  Per  vaginam 
the  presenting  head  could  be  felt  through  the  external  os,  which  was 
now  well  dilated.  I  ventured  to  give  1  c.c.  pituitary  extract, 
but  as  in  cases  of  twin  pregnancy  the  drive  did  not  seem  direct, 
and  I  delivered  a  perfect  male  child  by  forceps  through  the  brim 
and  into  the  world.  The  os  which  was  well  dilated  allowed  me  easy 
access  to  reach  at  once  the  placenta  and  explore  the  cavity.  That 
which  I  had  thought  might  be  the  head  of  a  second  ^child  was  the 
double  horn  of  the  uterus  with  a  cavity  big  enough  to  admit  my 
hand — a  good  sized  one.  The  mother  made  a  perfect  recovery; 
the  child  is  well. 
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This  history  enables  us  easily  to  solve  my  doubts  of  the  past. 
The  painful  menstruation  was  due  to  retention  within  the  smaller 
horn.  The  supposed  ovarian  cyst  was  the  main  body  of  the  uterus 
lying  to  the  right  side  of  the  median  line,  while  the  double  horn 
was  nearer  the  correct  position  of  the  normal  uterus.  This  is  the 
first  double  homed  uterus  which  I  have  recognized  in  twenty-five 
years  of  obstetrical  work  combined  with  much  abdominal  surgery. 

Case  3.  Typhoid  Fever.  Douglas  M — — ,  a  fine  specimen 
of  a  boy,  in  a  big  family,  came  home  from  school  on  Tuesday,  ill  of 
headache  and  vomiting.  His  mother  treated  him  for  everything  or 
anything  till  Saturday  morning,  when  I  first  saw  him  at  10  a.m. 
with  a  temperature  of  102°,  with  a  furred  tongue  and  com- 
plaining of  pain  in  right  iliac  region.  There  was  a  certain  amount 
of  rigidity  in  the  appendicial  region;  the  case  looked  typhoidal. 
He  was  very  ill  and  his  complaint  was  of  distress  in  his  abdomen. 
The  urine  at  noon  showed  an  indistinct  Diazo  reaction.  At  six 
p.m.  his  temperature  was  103°  and  pulse  112.  At  eight  p.m. 
I  opened  the  abdomen  while  Dr.  Wainwright  gave  the  anaesthetic 
at  Victoria  Hospital.  The  bunch  of  ileo  csecal  glands  were  en- 
larged; one  as  big  as  a  walnut  I  removed  after  taking  out  the  ap- 
pendix. The  appendix  had  within  it  two  small  enteroliths  and  a 
distinct  ulcer. 

The  following  morning  his  temperature  had  dropped  to  99-1° 
and  he  was  so  comfortable  that  I  felt  obliged  to  retract  my 
diagnosis  of  typhoid;  however  the  enclosed  chart  will  show  the 
distinct  typhoidal  course  which  resulted  in  perfect  recovery. 

The  abdominal  wound  healed  without  the  slightest  redness 
about  the  stitches,  which  were  removed  on  the  eighth  day. 

I  regret  that  I  did  not  take  a  blood  culture  or  do  a  Widal  at 
time  of  operation,  after  that  it  was  easily  neglected  and  soon  un- 
necessary, for  typhoid  spots  appeared  and  the  diagnosis  of  typhoid 
was  assured. 

Literature  has  taught  me  to  watch  the  appendix,  and  fre- 
quently I  have  a  case  which  plainly  shows  appendicial  symptoms 
which  pass  without  surgical  interference. 
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Ebitotfal 


THE  ORGANIZATION  OF  PROVINCIAL 
ASSOCIATIONS 

ATTENTION  has  already  been  directed  in  the  June 
number  of  our  Journal  to  the  strong  plea  put  for- 
ward by  our  President  Elect  in  his  address  before  the  Mani- 
toba Medical  Association  for  a  more  perfect  organization 
of  their  Provincial  Association  to  enable  the  province  to 
give  more  effectual  support  to  the  Dominion  Association. 
In  our  present  issue  appears  a  letter  from  Dr.  Wishart, 
Chairman  of  the  Committee  of  Revision  of  the  By-laws  of 
the  Ontario  Medical  Association,  in  which  he  emphasizes 
the  importance  of  arousing  the  profession  to  take  greater 
interest  in  matters  which  deeply  concern  not  only  the  public 
but  also  themselves  as  individual  practioners.  Changes  are 
taking  place  in  the  profession  itself,  and  in  its  relations  to  the 
public,  which  not  only  demand  from  every  individual  practi- 
tioner careful  thought,  but  also  demand  full  discussion  by 
the  profession  as  a  body.  Important  public  measures  affect- 
ing the  profession  are  now  being  enacted  in  which  the  pro- 
fession should  have  much  to  say.  To  have  its  due  influence 
the  profession  must  speak  as  a  body,  and  this  can  only  be 
done  after  the  details  of  each  enactment  have  been  carefully 
considered  and  discussed  in  a  general  meeting.  In  Canada 
we  can  with  much  advantage  follow  the  scheme  of  organiza- 
tion of  the  American  Medical  Association;  and  this  the  pro- 
fession in  Ontario  are  proposing  to  do.  We  have  similar 
objects  in  view  to  those  of  our  American  confreres  which 
are  stated  as  follows:  *'The  Association  shall  endeavour  to 
unite  in  one  compact  organization  the  medical  profession  for 
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the  purpose  of  fostering  the  growth  and  the  diffusion  of 
medical  knowledge,  of  promoting  friendly  intercourse  among 
physicians  themselves,  of  safeguarding  the  material  interests 
of  the  medical  profession,  of  elevating  the  standard  of  medical 
education,  of  securing  the  enactment  and  the  enforcement 
of  just  medical  laws,  of  enlightening  and  directing  public 
opinion  in  regard  to  the  broad  problems  of  hygiene,  and  of 
representing  to  the  world  the  practical  accomplishments  of 
scientific  medicine."  To  attain  similar  objects  the  profession 
in  Ontario  are  proposing  to  form  local  societies  throughout 
the  province,  only  members  of  which  societies  shall  be  eligible 
for  membership  in  the  Provincial  and  also  in  the  Dominion 
Associations.  We  cordially  commend  the  scheme  to  all 
members  of  the  profession  in  every  province,  and  regard  the 
carrying  out  of  such  a  scheme  as  of  the  greatest  importance 
to  the  profession  in  Canada. 


DOCTOR   COTTON'S   PAPER  ON   THE   CAUSATION 
OF  ETHER  AN^ATHESIA 

IT  has  been  a  matter  of  common  acceptance  among  anses- 
thetists  that  the  various  brands  of  ansesthetic  ethers 
on  the  market  produce  different  clinical  effects.  The  same 
brand  of  ether  varies  in  its  action  from  time  to  time  accord- 
ing to  samples.  Nevertheless,  we  have  always  looked  upon 
ether  as  a  definite  entity,  and  have  considered  clinical  differ- 
ences in  action  due  to  impurities,  such  as  alcohol  and  water, 
left  in  during  manufacture,  or  to  oxidation  products  due 
to  deterioration.  That  is  to  say,  we  have  always  thought 
that  the  ideal  ether  for  anaesthesia  should  be  chemically 
pure,  and  all  the  efforts  of  the  manufacturers  have  been 
extended  toward  the  production  of  a  pure  chemical  in  a 
container  which  prevents  any  oxidation. 

Doctor  Cotton's  work  in  separating  commercial  anaes- 
thetic ethers  into  a  purely  analgesic  and  a  purely  narcotic 
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part  changes  the  point  of  view  entirely.  While  he  states, 
with  commendable  modesty,  that  he  has  done  only  some 
preliminary  work  on  the  subject,  the  clinical  results  which 
he  produces  are  a  remarkable  improvement  over  those  of 
ether  anaesthesia.  His  work  has  created  the  most  wide- 
spread interest,  and  surgeons  and  anaesthetists  everywhere 
are  eagerly  awaiting  the  production  on  the  market  of  an 
anaesthetic  agent  such  as  he  recommends. 


A  VOLUMINOUS  report  was  presented  to  Parliament  on 
July  17th  by  the  Special  Committee  on  Returned  Soldiers. 
It  contained  the  following  recommendations  concerning  the 
care  and  treatment  of  returned  soldiers: 

That  both  Federal  and  Provincial  authorities  take  up 
without  delay  effective  measures  to  prevent  the  spread  of 
tuberculosis. 

That  those  soldiers  who  are  hopelessly  insane  should 
be  cared  for  at  the  expense  of  the  Federal  Government  in 
provincial  institutions  under  the  same  conditions  as  fellow- 
citizens  similarly  afflicted; 

That  returned  soldiers  who  are  suffering  from  venereal 
diseases  should  be  quarantined  at  the  port  of  arrival  in 
Canada  until  cured; 

That  orthopaedic  institutions  be  provided  at  centres 
throughout  Canada  in  addition  to  the  one  located  in  Toronto; 

That  sufficient  number  of  returned  men  be  induced  to 
learn  and  follow  the  occupation  of  manufacturers  of  arti- 
ficial limbs  and  that  their  services  be  utilized  to  supply 
limbs  to  soldiers  free  of  cost  and  renewals  and  repairs  at 
the  cost  of  the  State  during  the  life-time  of  the  soldiers; 

That  returned  men  who  have  been  undergoing  convales- 
cent treatment  and  have  partially  completed  courses  of 
vocational  training  be  allowed  to  continue  such  courses  for 
a  period  of  two  months  after  their  discharge  as  medically 
fit  if,  in  the  opinion  of  the  vocational  training  officer  of  the 


ASSOCIATION  JOURNAL  827 

district,  it  is  in  the  interest  of  the  State  and  of  themselves 
that  they  should  do  so. 

The  majority  of  the  committee,  including  the  chairman, 
Sir  Herbert  Ames,  were  of  opinion  that  a  special  depart- 
ment of  the  government  should  be  created  to  direct  matters 
connected  with  returned  members  of  the  Expeditionary 
Force;  other  members,  however,  thought  that  such  questions 
should  be  under  the  control  of  the  Militia  Department. 

It  is  suggested  in  the  report  that  the  Dominion  and 
Provincial  authorities  should  cooperate  to  secure  employ- 
ment for  returned  soldiers,  and  that  time  spent  on  active 
service  in  the  case  of  a  civil  servant  should  be  accounted 
absence  with  leave,  his  grade  and  standing  in  the  public 
service  to  be  determined  accordingly. 


A  CONFERENCE  of  mcdical  officers  in  charge  of  sanitaria 
in  which  returned  soldiers  are  undergoing  treatment  took 
place  at  Ottawa  in  June.  The  meeting  was  presided  over 
by  Dr.  F.  J.  Shepherd,  of  Montreal,  and  among  those  present 
were  Sir  James  Lougheed,  president  of  the  Military  Hos- 
pitals Commission,  and  Lieutenant-Colonel  Thompson,  M.P., 
chief  medical  officer  of  the  Commission. 

The  conference  was  of  particular  interest  in  that  a  number 
of  points  came  up  for  consideration  concerning  the  methods 
of  administration  and  treatment  in  vogue  in  the  different 
institutions.  A  series  of  questions  upon  these  subjects  had 
previously  been  submitted  to  the  officers  in  charge  of  the 
various  sanitaria  by  Lieutenant-Colonel  Thompson  and 
these,  with  the  replies,  formed  the  basis  of  discussion.  It 
was  adopted  some  time  ago  as  the  policy  of  the  Hospitals 
Commission  that  treatment  should  be  given  in  the  sanitaria 
under  its  direction  to  all  tuberculous  soldiers,  whether  they 
had  been  overseas  or  not  and  a  large  percentage  of  the  cases 
treated  have  not  been  across  the  water.  It  was  stated 
that  about  1,200  patients  had  already  passed  through  the 
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institutions  and  that  about  800  were  at  the  time  undergoing 
treatment. 

An  advisory  committee  was  appointed  to  assist  the 
Military  Hospitals  Commission  in  its  work  in  connexion 
with  tuberculous  soldiers.  The  members  of  this  committee 
are  Captain  J.  D.  Byers,  of  Ste.  Agathe,  Dr.  C.  D.  Parfitt, 
of  Calydon  Sanitarium,  Gravenhurst,  and  Dr.  J.  H.  Elliott, 
of  Toronto. 

A  good  deal  of  attention  was  given  to  a  discussion  of 
some  of  the  difficulties  encountered  in  enforcing  discipline. 
It  was  decided  that  in  cases  where  a  soldier  had  refused 
treatment  and  had  signed  a  form  releasing  the  Government 
of  responsibility  towards  him  but  later  had  returned  and 
requested  treatment,  he  should  be  allowed  to  reattest  and 
should  receive  the  usual  pay  and  allowances.  It  was  con- 
sidered inadvisable  to  send  men  who  had  refused  treatment 
and  been  granted  total  disability  pensions  to  civilian  sanitaria 
at  the  expense  of  the  Commission — a  practise  that  had  been 
followed  in  one  or  two  cases — since  the  total  disability  pension 
amounted  to  more  than  the  pay,  and  were  this  known  to  the 
men  many  of  them  would  probably  take  advantage  of  it. 
It  has  been  found  that,  as  a  rule,  difficulties  arise  when 
officers  and  men  are  treated  together  and  it  was  recom- 
mended, therefore,  that  a  special  sanitarium  for  officers 
should  be  provided.  It  was  also  recommended  that  a  central 
institution  should  be  established  for  chronic  cases  of  tuber- 
culosis, as  they  filled  up  the  sanitaria  and  occupied  space 
that  should  be  available  for  curable  patients.  In  the  case 
of  incorrigibles,  it  was  thought  that  the  best  way  to  deal 
with  them  was  to  send  them  to  a  detention  sanitarium  where 
discipline  could  be  enforced  more  strictly. 

Some  discussion  arose  as  to  the  number  of  patients 
that  could  be  treated  by  one  medical  officer.  It  was  agreed 
that  no  doctor  should  be  expected  to  attend  to  more  than 
fifty  patients,  and  that  every  additional  forty  patients,  or 
less,   necessitated   the   services   of   another   medical   officer. 
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This  suggestion  was  made,  however,  on  the  assumption 
that  the  physician  would  be  responsible  for  the  medical 
treatment  only  and  that  eflBcient  persons  would  be  appointed 
to  look  after  other  departments. 

It  has  been  customary  for  the  medical  boards  at  Quebec 
to  recommend  tuberculous  soldiers  for  six  months'  sani- 
tarium treatment.  This  has  led  the  men  to  expect  to  be 
cured  at  the  end  of  the  time  stated  and  in  many  cases  it  has 
been  difficult  to  control  them  and  to  make  them  understand 
that  they  are  not  sufficiently  cured  to  return  to  their  homes. 
It  would  be  better,  therefore,  if  no  definite  time  were  men- 
tioned. Another  point  which  led  to  discussion  was  whether 
or  not  a  tuberculous  soldier  should  be  permitted  to  go  home 
for  a  short  furlough  before  entering  a  sanitarium.  The 
general  opinion  was  that  he  should  be  allowed  to  visit  his 
people  as,  in  the  majority  of  cases,  treatment  had  already 
been  given  in  England  and  the  disease  was  probably  quiescent 
and  the  danger  of  spreading  infection  not  great.  More- 
over, if  the  permission  was  not  given,  the  man  became  restive 
and  discontented  and  would  probably  refuse  to  go  to  the 
sanitarium  at  all.  As  to  the  question  of  holiday  leave,  it 
was  deemed  advisable  to  grant  leave,  but  not  at  festive 
seasons.  At  such  times  the  patients  were  tempted  to  eat 
and  drink  too  much,  and  at  one  institution  where  leave  had 
been  granted  at  Christmas  time  every  one  of  the  patients 
suffered  a  relapse.  If  the  reasons  for  not  granting  leave 
at  holiday  time  were  carefully  explained  to  the  men.  Cap- 
tain Byers  thought  there  would  be  no  difficulty.  Last 
year  he  allowed  his  patients  to  go  home  between  December 
5th  and  20th  instead  of  at  Christmas.  A  resolution  was 
moved  by  Captain  Byers  and  adopted  unanimously  by  the 
conference  that  it  be  made  a  penal  offence  for  any  one  to 
supply  a  tuberculous  soldier  with  intoxicating  drink. 

The  value  of  occupation  was  emphasized  particularly. 
Captain  Byers  said  that  since  vocational  training  had  been 
instituted  at  Ste.  Agathe,  the  men  had  been  happier  and  more 
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amenable  to  discipline  and  had  made  more  rapid  improve- 
ment. They  ceased  to  brood  over  their  troubles  when  they 
had  something  to  do,  and  even  those  who  could  not  sit  up 
were  able  to  do  fancy  work.  They  got  up  little  exhibitions 
of  their  work  when  friends  came  to  see  them  and  became  so 
interested  that  they  forgot  everything  else. 

Other  recommendations  made  at  the  Conference  were, 
that  a;-ray  equipment  be  installed  in  sanitaria  whenever 
possible,  that  the  number  of  beds  in  one  institution  be  limited 
to  150  or  200,  and  that  a  specialist  in  diseases  of  the  lungs 
be  appointed  to  all  medical  boards. 


In  an  address  at  the  annual  convention  of  Superinten- 
dents of  the  Poor  of  the  State  of  New  York,  Mr.  George  A. 
Hastings,  the  executive  secretary  of  the  Committee  on  Mental 
Hygiene  of  the  State  Charities  Aid  Association,  referred  to 
the  importance  of  providing  in  every  community  suitable 
accommodation  for  the  care  of  the  insane  while  under  ob- 
servation and  until  they  can  be  taken  to  hospital.  On  more 
than  one  occasion  attention  has  been  called  in  this  Journal 
to  the  need  for  such  accommodation  in  the  cities  of  Canada, 
but  such  cases  are  still  sent  to  the  jails  because,  with  one 
or  two  exceptions,  there  is  nowhere  else  to  send  them.  The 
subject  was  discussed  at  the  annual  meeting  of  the  Sas- 
katchewan Medical  Association  in  July,  when  a  sub-committee 
was  appointed  to  take  up  the  matter  with  the  Attorney 
General  and  to  ascertain  whether  steps  could  not  be  taken 
to  provide  proper  accommodation  for  the  insane  for  a  few 
days  before  they  were  sent  to  an  asylum. 


A  CONFERENCE  of  representatives  of  a  number  of  pro- 
vincial organizations  was  called  at  Toronto  on  August  7th, 
for  the  purpose  of  discussing  means  of  checking  the  spread 
of  venereal  disease  and  a  committee  was  appointed  to  consider 
the   problem.     Among   the   organizations   represented   were 
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the  National  Council  of  the  Young  Men's  Christian  Associa- 
tion, the  National  Council  of  Women,  the  Local  Council 
of  Women,  the  Women's  Liberal  and  Conservative  Associa- 
tions, the  Daughters  of  the  Empire,  and  the  Toronto  Board 
of  Trade.  It  was  stated  by  Captain  Gordon  Bates,  C.A.M.C., 
of  the  Base  Hospital,  that  approximately  1,500  patients 
suffering  from  venereal  disease  were  admitted  to  that  hospital 
every  year,  and  that  during  the  first  three  months  of  1917 
12  per  cent,  of  all  the  patients  in  the  public  wards  of  the 
Toronto  General  Hospital,  upon  examination,  gave  a  positive 
Wassermann  reaction.  Moreover,  25  per  cent,  of  the  male 
admissions  to  the  Toronto  Hospital  for  the  Insane  were 
cases  of  general  paresis.  It  was  agreed  that  the  time  had 
come  when  steps  should  be  taken  to  inform  the  public  of  the 
danger  of  infection,  and  as  a  restrictive  measure  it  was  sug- 
gested that  women  patrols  should  be  formed.  It  was  an- 
nounced at  the  meeting  that  the  services  of  lecturers  upon 
matters  connected  with  the  subject  under  discussion  would 
be  available  upon  demand  by  any  organization  that  wished 
to  take  part  in  the  campaign  of  education. 


Addressing  a  number  of  physicians  at  Hamilton,  on 
July  27th  last.  Colonel  Ryerson,  A.D.M.S.,  Toronto,  explained 
that,  under  the  selective  draft  scheme,  doctors  of  military 
age  would  be  divided  into  three  classes  according  to  their 
physical  fitness — Class  A,  who  would  go  overseas;  Class 
B,  who  would  be  posted  for  duty  probably  in  England  or 
at  one  of  the  Canadian  camps;  and  Class  C,  who  would  serve 
on  the  staffs  of  hospitals  in  this  country.  Forty -eight  years 
was  the  extreme  age  limit  for  home  service,  and  forty -five  years 
for  service  overseas.  Physicians  over  age  might  be  attached 
to  Canadian  military  hospitals  as  consultants.  Dr.  Wickens, 
a  member  of  the  Ontario  College  of  Physicians  and  Surgeons, 
said  that  the  committee  appointed  to  make  a  census  of  the 
medical  men  in  the  province,  required  the  names  of  all  medical 
men  whether  of  military  age  or  not. 
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It  is  the  intention  to  establish  at  HaHfax  an  institution 
for  the  education  and  training  of  blind  soldiers.  The  work 
will  be  organized,  on  the  Unes  of  that  done  at  the  St.  Dun- 
stan's  Home  in  London,  by  Sir  Frederick  Fraser  who  has 
been  so  successful  in  building  up  the  Halifax  School  for  the 
Blind. 


The  summer  hotel  at  Qualicum,  the  popular  resort  on 
Vancouver  Island,  has  been  converted  into  a  convalescent 
home  for  returned  soldiers.  The  patients — over  a  hundred 
in  number — are  encouraged  to  go  in  for  all  kinds  of  sport, 
including  boating,  tennis,  cricket,  bowling,  and  golf,  and 
are  given  vocational  training  of  every  description.  A  machine 
shop,  garage,  and  carpenter's  shop  have  been  supplied  for 
the  training  of  those  who  wish  to  go  in  for  industrial  work, 
and  a  recreation  building  is  to  be  estabhshed  where  a  motion 
picture  machine  will  be  installed. 


As  a  means  of  preventing  the  spread  of  tuberculosis  in 
cattle,  and  its  consequent  distribution  through  the  milk 
supply,  an  order-in-council  has  been  passed  by  the  Govern- 
ment, which  requires  that  all  dairies  in  which  milk  or  cream 
are  produced  for  sale  shall  be  licensed  and  that  no  license 
shall  be  issued  unless  the  dairy  conform  to  a  required  stand- 
ard; that  is,  unless  the  stable  shall  have  an  ample  amount  of 
air  space,  and  at  least  two  square  feet  of  glass  for  each  cow, 
and  shall  be  well  ventilated,  drained,  and  kept  clean  and 
sanitary.  Two  years  from  the  date  of  the  first  test  of  the 
cattle  of  a  dairy,  the  sale  within  the  city  or  town  of  unpasteur- 
ized milk  or  cream  from  that  dairy  shall  be  prohibited,  unless 
the  veterinary  inspector  can  certify  that  the  herd  contains  no 
reactor,  and  in  his  opinion  is  free  of  tuberculosis.  The  in- 
spectors are  to  use  the  tuberculin  test  and  examine  the  cows. 

Compensation  will  be  made  to  owners  of  cows  slaughtered, 
at  the  rate  of  one-half  of  the  appraised  value  of  those  destroyed 
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for  open  tuberculosis,  and  two-thirds  if  destroyed  as  a  reactor  at 
the  request  of  the  owner,  and  valuation  is  to  be  made  by  the 
veterinary  inspector.  Milk  or  cream  from  a  herd  containing 
reactors  shall  not  be  sold  unless  it  has  been  pasteurized. 

Whenever  in  the  opinion  of  the  veterinary  director- 
general  the  work  of  eliminating  tuberculosis  from  the  herd 
supplying  a  municipality  has  reached  a  satisfactory  point, 
the  municipaUty  will  be  expected  to  maintain  the  standard 
reached. 


An  interesting  account  of  the  evolution  of  the  municipal 
hospital  in  the  province  of  Saskatchewan  is  published  on 
another  page  of  this  issue.  The  writer,  Mr.  D.  G.  Tuckwell, 
has  contributed  largely  to  the  success  of  the  movement  by  his 
own  unfailing  interest  and  his  efforts  to  arouse  public  enthu- 
siasm in  a  matter  which  is  of  the  greatest  importance  to  the 
public  generally.  A  few  months  ago  a  Municipal  Hospital 
Act  was  also  passed  in  the  province  of  Alberta.  It  provides 
that  the  province  shall  be  divided  into  hospital  districts  and 
that  hospital  boards  shall  be  appointed  which,  under  the 
direction  of  the  Minister  of  Municipalities,  shall  provide  for 
the  location  and  purchase  of  a  suitable  hospital  site;  the  pur- 
chase, acquisition,  or  erection  of  buildings,  furnishings  and 
equipment;  and  the  engagement  of  duly  qualified  medical 
practitioners  and  registered  nurses.  It  is  the  duty  of  these 
boards  also  to  arrange .  a  schedule  of  fees  proposed  to  be 
charged  and  to  decide  upon  the  method  of  their  collection. 
The  Act  does  not  compel  a  municipality  to  provide  free  hos- 
pital accommodation  but  every  facility  and  inducement  is 
offered  for  the  establishment  of  such  hospitals  and  at  the 
same  time  the  responsibility  is  placed  upon  the  provincial 
government  of  seeing  that  money  collected  for  this  purpose 
is  expended  to  the  best  advantage.  The  taxation  is  not  to 
exceed  two  mills  in  the  dollar  or  two  cents  an  acre,  but"!!© 
tax  is  to  be  less  than  ten  cents. 
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Canabian   flDebical  Hseociation 


THE   MONTREAL  MEETING  OF  THE   ASSOCIATION 

The  following  resolutions  which  were  passed  at  the  last  meet^ 
ing  of  the  Association  will  no  doubt  be  of  interest  to  the  members, 
particulaily  those  who  did  not  attend  the  meeting. 

It  would  be  difficult  to  single  out  any  one  of  these  as  having 
greater  importance  than  the  others,  but  undoubtedly,  the  resolution 
dealing  with  the  Amalgamation  of  the  Canadian  Pubhc  Health 
Association  with  the  Section  of  Public  Health  of  our  Association 
is  of  far  reaching  importance. 

Perhaps  never  in  the  historj"  of  the  country  has  there  been 
greater  need  for  cooperation  and  collaboration  by  the  various 
pubUc  health  organizations. 

Another  resolution  which  appears  to  deserve  more  than  passing 
notice  is  the  one  which  refers  to  the  Teaching  of  Hygiene  in  all 
Universities,  not  only  in  the  Medical  Faculty,  but  in  other  Faculties 
as  well. 

1.  Moved  by  Dr.  P.  H.  Bryce,  seconded  by  Dr.  F.  Monti- 
zambert,  that. 

In  view  of  the  increasing  health  problems  incident  to  ever 
growing  complexities  resulting  from  the  numbers,  distribution, 
and  occupations  of  mankind : 

In  view  of  the  demands  made  for  the  intimate  oversight  of 
the  life  of  the  individual,  the  community  and  the  nation,  in  the 
interests  of  health,  happiness  and  efficiency: 

And  in  view  of  the  daily  increasing  utilization  of  the  discoveries 
in  the  exact  sciences  by  medicine,  not  only  for  the  cure  of  human 
ills,  but  also  for  the  prevention  of  evils  due  to  heredity  and  to 
environment  as  in  the  control  of  foods,  housing,  hours  of  labour 
and  industrial  conditions. 

Be  it  therefore  resolved, 

That  the  Canadian  Medical  Association  recognizing  these 
facts  and  constantly  changing  influences  which  are  affecting  both 
the  science  and  art  of  medicine,  as  illustrated  in  the  address  of  the 
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acting  President  of  the  Association,  should  seek  to  draw  closer  to 
it  for  the  promotion  of  the  highest  interests  of  both  the  public  and 
the  profession,  other  organizations  occupying  themselves  with 
similar  problems,  and  to  this  end  it  is  urged  by  the  Public  Health 
Section  that  the  Canadian  Public  Health  Association  be  invited 
to  consider  the  propriety  of  uniting  its  efforts  to  those  of  the  afore- 
said Section,  since 

(a)  This  Section  deals  with  matters  of  the  same  character 
as  those  brought  before  the  Canadian  Public  Health  Association, 

(b)  The  provinces  have  their  own  pubUc  health  associations, 

(c)  It  is  in  the  interest  of  public  health  to  unite  all  scientific 
workers  in  matters  of  public  health ;  and  that  the  Canadian  Medical 
Association  as  representing  seven  thousand  members  of  the  pro- 
fession in  Canada,  is  the  potent  influence  in  assisting  to  obtain 
through  legislation  reforms  through  the  several  legislatures  of 
Canada  relating  to  public  health,  and  to  the  highest  interests  of 
the  people  of  Canada. 


2.  Moved  by  Dr.  P.  H.  Bryce,  seconded  by  Dr.  Charles  J. 
Hastings, 

That  this  meeting  of  the  Public  Health  Section  of  the  Cana- 
dian Medical  Association  strongly  recommends  the  passing  of 
Planning  and  Developing  Acts  in  all  the  provinces  which  have 
not  Acts  in  force,  and  the  better  administration  of  existing  Acts, 
in  view  of  the  needs  of  proper  development  schemes  being  prepared 
to  secure  proper  sanitary  conditions,  amenities  and  conveniences 
in  connexion  with  the  development  of  rural  and  urban  land,  and 

That  such  legislation  and  the  administrative  machinery 
necessary  to  put  it  into  effect,  is  especially  needed  to  deal  with  the 
successful  settlement  of  returned  soldiers  on  the  land,  or  in  properly 
planned  industrial  towns,  a  matter  which  we  regard  as  one  of 
national  urgency  and  importance, 

That  the  Executive  be  requested  to  forward  this  resolution 
to  the  Premiers  and  Provincial  Secretaries  of  the  Provinces  of 
Canada. 


3.  Moved  by  Dr.  Hastings,  seconded  by  Dr.  Boucher, 
Whereas  the  question  of  the  Teaching  of  Hygiene  has  been 
considered  of  so  much  importance  that  the  Canadian  Medical 
Association  has  put  aside  a  whole  session  of  its  Section  of  Hygiene 
for  its  study. 
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Whereas  it  is  proved  that  such  teaching  is  absolutely  necessary 
to  ensure  the  observation  of  health  laws  and  by-laws,  which  are 
framed  for  the  protection  of  the  health  and  the  life  of  the  citizen, 

Whereas  to  obtain  such  a  desirable  result  an  important  place 
should  be  given  to  such  teaching, 

It  is  resolved  that  the  Canadian  Medical  Association  strongly 
recommends : 

1st.  The  organization  of  a  course  in  Hygiene  in  all  univer- 
sities, not  only  in  the  Medical  Faculty,  but  also  for  -the  students 
of  all  the  other  faculties,  theology,  law,  science,  etc. 

2nd.  The  organization  of  a  practical  course  of  Hygiene,  given 
by  specialists  in  all  the  normal  schools, 

3rd.  The  adoption  of  a  text-book  on  Hygiene,  to  be  used 
throughout  the  schools, 

4th.  That  the  present  resolution  be  addressed  to  the  deans 
of  the  different  Faculties  of  all  Universities  throughout  Canada, 
as  well  as  to  the  School  authorities  of  all  the  Provinces  of  Canada. 


4.  Moved  by  Dr.  J.  W.  Mcintosh,  Vancouver,  seconded  by 
Dr.    Stewart,    Montreal, 

That  in  view  of  the  public  interest  involved,  and  the  dangers 
to  members  of  the  community  from  the  prevalence  of  venereal 
diseases,  and  the  need  for  the  broadest  methods  being  adopted 
in  Canada  for  dealing  efficiently  with  such  diseases,  resolved, 

That  the  Public  Health  Section  of  the  Canadian  Medical 
Association  urges  that  the  Federal  Government  pass  such  legis- 
lation for  the  establishment  of  a  Central  Bureau  wdth  powers  to 
make  regulations,  and  provide  such  medical  facilities  for  insuring 
the  best  results,  and  that  such  Bureau  be  supplied  with  such  a 
grant  as  will  meet  the  carrying  out  of  their  regulations. 


5.  Moved  by  Dr.  Black,  of  Windsor,  N.S.,  seconded  by  Dr. 
Pag6,  of  Quebec, 

Believing  that  sickness,  suffering  and  premature  death  may 
be  largely  prevented  by  the  properly  organized  application  of 
modem  science  and  present  day  knowledge,  Therefore  be  it  re- 
solved that  the  Canadian  Medical  Association  here  in  Convention 
assembled,  fully  apprehending  the  pressing  necessity  of  a  Federal 
Bureau  of  Health  and  Physical  Education,  respectfully  urge  upon 
the  Federal  Government  the  formation  of  such  a  bureau  at  the 
earliest  possible  date. 


ASSOCIATION  JOURNAL  837 

At  the  request  of  the  Montreal  Society  of  Physical  Education, 
the  following  was  incorporated  in  the  foregoing  resolution:  Re- 
solved that  in  the  opinion  of  this  Society  the  time  has  now  come 
for  the  establishment  of  a  Department  of  Hygiene  and  Physical 
Education  under  the  Federal  Government  and  that  the  efforts 
of  pr.  Michael  Steele,  M.P.  for  Perth,  South  Riding,  and  Dr. 
Eugene  Paguet,  M.P.  for  L'Islet,  deserve  the  fullest  consideration 
and  attention. 


(Torreaponbence 


To  the  Editor, 

The  Canadian  Medical  Association  Journal. 
Sir,— 

In  the  June  number  of  the  Journal  I  perused  with  interest 
your  editorial  upon  the  activities  of  a  Provincial  Association, 
founded  upon  the  Presidential  Address  of  the  Manitoba  Medical 
Association,  and  with  the  ideas  therein  expressed  I  readily  agree. 

It  might  be  interesting  to  your  readers  if  a  further  article 
were  published  outlining  what  is  being  done  in  the  province 
of  Ontario,  and  I  propose  to  try,  as  briefly  as  possible,  to  outline 
the  changes  that  are  taking  place  in  the  organization  of  the  Ontario 
Medical  Association,  the  reasons  that  have  led  up  to  these  and  the 
aims  that  are  sought  for. 

For  a  number  of  years  those  most  interested  in  this  Provincial 
Association  have  recognized  that  the  Association  was  failing  to 
occupy  its  proper  place  with  regard  to  the  general  interests  of  the 
profession  throughout  the  province.  This  was  evidenced  by  the 
irregular  attendance  at  the  meetings  and  the  fact  that  not  more  than 
a  fourth  of  the  members  of  the  profession,  within  the  bounds  of 
the  province  of  Ontario,  were  enrolled  as  members  of  the  Provincial 
Association,  even  when,  as  was  the  case,  attendance  at  one  meet- 
ing and  the  payment  of  the  fee  of  $2.00  for  that  meeting  only,  entitled 
the  member  to  permanent  enrolment.  A  committee,  therefore, 
worked  at  intervals  upon  the  problem  and  endeavoured  to  get  in 
touch  with  the  local  city  committees  and  territorial  associations 
wherever  such  existed,  and  where  the  members  of  the  profession 
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were  not  banded  together  in  local  societies,  the  members  of  the 
committee  would  go  and  address  gatherings  of  the  profession  and 
endeavour  to  bring  them  to  realize  the  necessity  for  organization. 
Finally,  a  committee  was  instructed  to  formulate  the  changes 
that  would  be  required  in  the  existing  constitution  and  by-laws 
of  the  Provincial  Association  in  order  to  create  a  chain  between 
the  Dominion  Association  on  the  one  hand,  and  the  practitioners 
on  the  other,  links  in  which  would  be  the  Provincial  Association 
and  the  local  society.  This  committee,  after  much  work,  sent 
down  to  some  forty  local  societies  throughout  the  province  the 
scheme  of  reorganization,  and  this,  in  its  final  and  revised  form, 
will  come  before  a  special  meeting  of  the  Association  to  be  held 
this  fall.  The  scheme,  briefly,  is  that  local  societies  shall  be  estab- 
lished throughout  the  province,  and  the  only  road  by  which  any 
practitioner  may  gain  admission  to  the  Provincial  Association, 
and  through  it  to  the  Dominion  Association,  shall  be  by  membership 
in  his  own  local  society.  In  this  way  a  practitioner  is  responsible 
for  his  conduct  to  the  men  who  are  practising  around  him,  and  they 
are  the  ones  who  pass  upon  his  qualifications  for  membership 
— first,  in  the  local  society;  second,  in  the  Provincial,  and  third, 
in  the  Dominion.  The  Provincial  Association  shall  be  managed 
by  a  committee  of  general  purposes,  composed  of  delegates  from 
the  various  local  societies,  upon  a  fixed  basis  of  representation, 
namely:  The  president  and  one  delegate  from  every  society  of 
fifty  members  or  under,  and  one  additional  delegate  for  any  portion 
of  fifty  in  addition  to  the  original  fifty. 

Recognizing  that  the  formation  of  local  societies  will  require 
an  active  campaign,  and  the  duties  of  the  secretarial  office  will  be 
greatly  increased,  the  Association  demands  a  fee  of  $2.00  per 
year  from  every  member  of  the  local  societies  who  seeks  enrolment 
in  the  Provincial,  and,  at  the  same  time,  relinquishes  its  claim 
upon  the  Dominion  Association  treasury  for  any  rebate  upon  the 
Provincial  membership  in  the  Dominion  Association. 

There  are,  of  course,  a  number  of  other  changes  in  the  original 
constitution  of  the  Provincial  Association,  but  they  are  necessary 
to  the  working  out  of  the  scheme  and,  beyond  what  is  stated  above, 
are  of  no  vital  importance  outside  of  the  province. 

The  necessity  for  a  resolute  endeavour  to  arouse  the  profession 
throughout  the  province  to  the  requirements  of  the  situation, 
has  been  pressed  upon  the  thinking  members  of  the  profession 
through  various  questions  of  public  import,  which  have  arisen  of 
late,  affecting  the  profession.    There  is  the  Workmen's  Compensa- 
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tion  Act,  an  act  vitally  afifecting  a  great  proportion  of  the  members 
of  the  profession  in  that  it  arranged  a  form  of  national  insurance 
against  accident  and  compelled  the  formation  of  a  fund  into  which 
workmen  and  employers  alike  paid.  This  Act  was  drawn  up  at 
first  without  much  consultation  with  the  profession  and  the  result 
has  been  that  a  large  committee  of  medical  men  have  been  engaged 
with  the  Government  in  the  preparing  of  amendments  to  the 
original  Act,  which  are  being  brought  into  operation  this  summer 
and  which  aim  to  give  a  fair  remuneration  to  the  medical  men 
who  are  called  ia  to  attead  workmen  when  they  meet  with  accidents. 
The  appointment  of  a  Medical  Commission  by  the  Ontario  Govern- 
ment to  enquire  into  medical  education,  the  rights  (?)  of  chiro- 
practors, osteopaths.  Christian  scientists,  mano-therapists,  etc., 
etc.,  to  practise  under  the  Medical  Act,  etc.,  etc.,  at  once  made 
a  demand  upon  the  profession  to  state  the  reasons  for  its  existence, 
its  ideas  with  regard  to  educational  qualifications,  etc.,  and  it  was 
found  that  there  was  no  organization  qualified  to  do  more  than 
to  speak  for  a  small  proportion  of  the  profession. 

There  are  numerous  other  public  questions  upon  which  the 
profession  has  a  right  to  be  heard,  and  its  united  opinion  pressed 
upon  the  public  and  the  Government,  such  questions  as  the  Adult- 
eration of  Foods  Act,  the  Health  Legislation,  Patent  Medicines, 
etc. 

The  scheme  of  reorganization  of  the  Ontario  Medical  Associa- 
tion resembles  that  of  the  American  Medical  Association  more 
than  that  of  the  British  Medical  Association  but  it  was  felt  that 
the  former  was  better  calculated  to  meet  the  needs  of  the  situation 
— modified,  of  course,  to  suit  our  differing  conditions. 

Yours  sincerely, 

D.   J.    GiBB   WiSHART, 

Chairman,  Committee  of  Revision. 
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BooFi  IReviewa 

Emergency  Surgery.  By  JohnW.  Sluss,  A.M.,  M.D.,  F.A.C.S., 
associate  professor  of  surgery,  Indiana  University  School 
of  Medicine.  Fourth  edition,  revised  and  enlarged.  827 
pages  with  685  illustrations,  some  of  which  are  printed 
in  colours.  Publishers:  P.  Blackiston's  Son  &  Co.,  1012 
Walnut  Street,  Philadelphia.    Price,  $4.00  net. 

The  present  volume  by  Dr.  Sluss  is  the  fourth  edition  within 
a  very  short  time,  a  fact  which  sufficiently  attests  its  popularity. 
The  book  obviously  fills  a  want  which  has  been  particularly  felt 
by  the  general  practitioner.  The  only  book  that  we  know  of  of 
late  years  devoted  to  this  particular  field  is  that  of  Lejars,  of  Paris, 
which  was  translated  into  English  a  few  years  ago  and  had  a  large 
sale.  Lejars  book,  however,  is  too  lengthy  and  cumbersome  for 
the  purpose  of  the  general  practitioner  who  finds  himself  in  an 
emergency.  In  this  respect  Sluss'  book  is  an  excellent  compendium. 
It  is  full  enough,  and  yet  concise  enough.  The  illustrations  are 
numerous;  there  is  one  for  almost  every  page,  and  on  the  whole 
they  are  excellent,  although  quite  a  few  of  them,  adapted  from 
older  text-books,  are,  according  to  our  present  day  standard, 
a  trifle  crude.  The  subject  matter  is  presented  in  good  concise 
Enghsh,  though  without  pretence  to  style.  One  is  inclined  to  take 
issue  with  certain  statements;  for  instance,  in  speaking  of  the 
treatment  of  appendicitis  the  author  advises,  where  pus  is  expected, 
an  incision  which  cuts  through  the  internal  oblique  across  its 
fibres.  Nowadays  there  are  practically  no  cases  of  appendicitis 
that  need  the  cutting  of  muscle  with  consequent  tendency  to  hernia. 

There  is  a  great  deal  of  useful  information  given  in  a  concise 
way,  and  of  value,  not  only  to  the  general  practitioner,  but  to  the 
surgeon,  particularly  concerning  the  rarer  emergencies,  such  as, 
wounds  of  the  heart,  oesophogotomy,  etc.  As  usual  in  such  books, 
there  is  given  a  great  deal  more  than  properly  comes  under  the 
head  of  "emergency  surgery".  For  instance,  the  treatment  of 
cold  abscess  (page  394)  can  hardly  be  called  an  emergency;  the 
same  is  perhaps  true  of  furuncle  of  the  face.  However,  this  is 
perhaps  hypercritical.    There  are  a  couple  of  good  chapters  on 
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f  wounds  of  the  war,  which,  however,  are  already  partly  out  of 

date;  for  example  (when  one  remembers  the  long  and  precise 
directions  that  Carrel  recently  put  forth),  the  instructions  for  mak- 
ing Dakin's  solution  are  dreadfully  abbreviated. 

One  might  go  through  the  book  and  pick  out  a  great  many 
things  to  approve,  and  a  few  things  to  condemn,  but  space  forbids. 
On  the  whole  the  book  is  cordially  to  be  recommended. 

The  Peactical  Medicine  Seeies.  Vol.  VI.  Geneeal  Medicine, 
edited  by  Feank  Billings,  and  others.  Series  1916. 
Chicago,  The  Year  Book  Publishers,  327  LaSalle  Street. 
Price,  $1.50. 

In  the  present  volume  the  subjects  of  infectious  diseases, 
diseases  of  the  mouth  and  oesophagus,  of  the  stomach,  of  the  in- 
testines, of  the  liver  and  gall  bladder,  and  of  the  pancreas,  are 
reviewed.  The  volume  contains  340  pages  and  has  an  excellent 
index.  It  maintains  the  high  reputation  long  since  acquired  by 
this  series  of  year  books.  The  reviews  are  well  done  and  the 
newer  things  are  well  selected.    It  is  to  be  recommended. 


Boo?^0  IRecelveb 

The  following  books  have  been  received  and  the  courtesy  of  the 
publishers  in  sending  them  is  duly  acknowledged.  Reviews  will  be 
made  from  time  to  time  of  books  selected  from  those  which  have 
been  received. 

The  Peactical  Medicine  Seeies;  Comprising  ten  volumes  on 
the  Year's  Progress  in  Medicine  and  Surgery.  Under  the 
editorial  charge  of  Chaeles  L.  Mix,  A.M.,  M.D.,  professor 
of  physical  diagnosis  in  the  Northwestern  University  Medi- 
cal School.  Vol.  I,  Geneeal  Medicine.  Edited  by  Feank 
Billings,  M.S.,  M.D.,  head  of  the  Medical  Department, 
and  Dean  of  the  Faculty  of  Rush  Medical  College,  Chicago. 
Price,  $1.50.  Vol.  II,  Geneeal  Suegeey.  Edited  by 
Albeee  J.  Ochsnee,  M.D.,  F.R.M.S.,  LL.D.,  F.A.C.S., 
surgeon-in-chief  Augustana  and  St.  Mary  of  Nazareth 
Hospitals.  Series,  1917.  Chicago,  The  Year  Book  Pubhsh- 
ers,  608  S.  Dearborn  Street.    Price,$2.00. 
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Impotency,  Sterility,  and  Artificial  Impregnation.  By 
Frank  P.  Davis,  Ph.B.,  M.D.,  Fellow  American  Medical 
Association.  Publishers:  C.  V.  Mosby  Company,  St.  Louis, 
1917. 

Food  Poisoning.  By  Edwin  Oakes  Jordan,  chairman  of  the 
Department  of  Hygiene  and  Bacteriology,  the  University 
of  Chicago.  Price,  $1.00  net.  The  University  of  Chicago 
Press,  Chicago,  1917. 

Asthma:  Presenting  an  Exposition  of  the  Nonpassive  Expira- 
tion Theory.  By  0.  H.  Brown,  A.B.,  M.D.,  Ph.D.,  for- 
merly assistant  professor  of  medicine,  St.  Louis  Univer- 
sity. 322  pages  with  36  engravings.  Price  $4.00.  Pub- 
lishers: C.  V.  MosBY  Company,  St.  Louis,  1917. 

Experimental  Pharmacology.  By  Dennis  E.  Jackson,  Ph.D., 
M.D.,  associate  professor  of  pharmacology,  Washington 
University  Medical  School,  St.  Louis.  536  pages  with  390 
original  illustrations  including  24  full  page  colour  plates. 
Price  $4.00.  Publishers:  C.  V.  Mosby  Company,  St. 
Louis.  1917. 


®  b  1 1  u  a  n? 

DR.  THOMAS  DYSON  WALKER 

Dr.  Thomas  Dyson  Walker,  one  of  the  leading  physicians 
of  St.  John,  N.B.,  died  in  the  Massachusetts  General  Hospital  on 
July  22nd.  Dr.  Walker,  owing  to  failing  health,  had  been  compelled 
to  spend  the  last  few  winters  in  a  warmer  and  more  genial 
climate,  but  when  the  weather  moderated  he  always  returned 
to  St.  John  where  he  did  active  service  on  the  surgical  staff  of 
the  St.  John  General  Hospital.  He  held  office  on  several  occasions 
in  the  New  Brunswick  Medical  Association  and  was  a  past  president 
of  the  St.  John  Canadian  Club.  WT\en  the  8th  Field  Ambulance 
was  first  organized  in  St.  John,  many  years  ago.  Dr.  Walker  took 
an  active  part  in  its  formation,  and  became  a  member  of  its  staff, 
continuing  his  connexion  with  the  corps  until  he  attained  the  rank 
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of  lieutenant-colonel.  Ill  health  prevented  him  from  going  over- 
seas, but  last  year  he  served  as  commandant  of  the  hospital  at 
the  Aldershot  training  camp.  He  is  survived  by  his  parents, 
three  sisters  and  three  brothers.  One  of  his  brothers  is  now  in 
charge  of  No.  9  Overseas  Heavy  Siege  Battery,  another,  Dr. 
William  Dacre  Walker,  is  practising  in  Andover,  Mass.,  and  a 
third  is  connected  with  the  Canadian  Bank  of  Commerce.  Dr. 
Thomas  Walker,  his  father,  has  held  a  foremost  position  among 
the  profession  of  St.  John  for  the  past  forty  years. 

A  hospital  colleague  sends  the  following  appreciation: 
Dr.  Walker,  after  an  Arts  course  at  the  University  of  New 
Brunswick  and  a  medical  course  in  Edinburgh,  entered  upon  the 
practice  of  his  profession  in  his  native  city  in  1891.  In  that  year 
he  was  elected  to  the  visiting  staff  of  the  General  Public  Hospital 
and  served  the  institution  continuously  until  the  time  of  his  death. 
Very  early  in  his  career  he  showed  a  marked  leaning  toward  the 
practice  of  surgery  and  as  time  passed  came  more  and  more  to 
be  recognized  as  an  authority  in  that  department,  and  on  the 
creation  of  the  American  College  of  Surgeons  was  honoured  with 
a  charter  fellowship.  An  active  member  of  our  medical  societies, 
Dr.  Walker  was  a  profound  student  and  never  neglected  an  op- 
portunity, by  travel  and  observation,  of  widening  and  deepening 
his  experience.  He  was  greatly  beloved  by  all  who  knew  him, 
and  rightly  so ;  for  he  brought  to  the  discharge  of  his  duties  not  only 
a  well-trained  mind  but  a  tender  sympathetic  heart.  By  the 
death  of  Thomas  Dyson  Walker  the  profession  of  medicine  in 
St.  John  has  lost  one  of  its  most  brilhant  members  and  the  com- 
munity a  public-spirited  and  useful  citizen. 


CAPTAIN  JAMES  HENDERSON,  R.A.M.C. 

Captain  Hendekson  died  of  tuberculosis,  at  his  parents' 
residence,  in  Toronto,  on  Tuesday,  July  17th.  After  graduating 
from  the  University  of  Toronto,  where  he  obtained  his  medical 
degree  in  1900,  Captain  Henderson  saw  service  in  the  South  African 
war  and  upon  the  declaration  of  peace  returned  to  Canada  and 
went  into  practice  at  Warren  in  the  province  of  Ontario.  From 
Warren  he  went  to  Sudbury  and  while  there  he  made  many  long 
journeys  to  lumber  camps  and  often  underwent  great  hardships, 
on  one  occasion  being  found  unconscious  and  badly  frozen.  Dr. 
Henderson  afterwards  removed  to  Regina  where  he  was  in  practice 
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when  war  was  declared.  He  joined  a  medical  corps  and  went  to 
Valcartier  but  the  state  of  his  health  made  it  necessary  for  him 
to  return  to  Regina.  Six  months  later,  however,  accompanied 
by  his  wife,  he  sailed  to  England,  joined  the  Royal  Army  Medical 
Corps,  and  became  a  member  of  the  Expeditionary  Force  that 
was  sent  to  the  relief  of  General  Townsend  at  Kut-el-Amara. 
Unfortunately  his  health  broke  down  again  and  he  was  admitted 
to  St.  George's  Hospital,  at  Bombay.  From  there  he  was  trans- 
ferred to  England  and  later  returned  to  Canada.  Captain  Hender- 
son was  a  keen  sportsman  and  had  made  many  friends  in  the  West. 
He  was  possessed  of  an  undaunted  spirit  and  in  spite  of  impaired 
health  was  eager  to  serve  his  country. 

Dr.  Robert  Thomas  Adam,  of  Lindsay,  Ontario,  died  at 
Gravenhurst  Sanitarium,  on  July  28th,  after  a  long  illness,  at  the 
early  age  of  thirty-three  years.  He  was  a  graduate  of  the  Lindsay 
Collegiate  Institute  and  the  University  of  Toronto  where  he 
obtained  his  medical  degree  in  1907.  Dr.  Adam  served  as  medical 
officer  on  one  of  the  Canadian  Pacific  Railway  liners  sailing  from 
Vancouver  to  the  Orient  for  some  time  and  afterwards  practised  at 
Millbrook,  Ontario. 

Dr.  John  Alexander  McGuire,  physician  at  the  Stony 
Mountain  Penitentiary,  died  at  the  Winnipeg  General  Hospital, 
on  July  31st,  in  the  fifty-ninth  year  of  his  age.  Dr.  McGuire  was 
born  in  New  Brunswick  and,  in  1882,  went  to  Manitoba  to  teach 
in  the  Stony  Mountain  School.  After  teaching  for  some  years, 
he  entered  the  medical  school  of  the  University  of  Manitoba 
where  he  graduated  in  1895.  He  was  appointed  surgeon  of  the 
penitentiary  in  1911. 

Dr.  Bean,  of  Consecon,  Ontario,  lost  his  life  in  an  attempt 
to  rescue  his  wife  and  child  from  a  burning  house.  He  had 
recently  opened  a  practice  in  Consecon  and  on  the  morning  of 
August  8th  had  apparently  been  awakened  by  the  fire  and  had 
escaped  from  the  house.  It  is  surmised  that  he  returned  to  the 
burning  building  to  rescue  his  wife  and  child.  Mrs.  Bean  is  not 
expected  to  recover  but  it  is  hoped  that  the  child  will  get  well. 
Dr.  Bean  was  only  thirty  years  of  age. 

Dr.  E.  L.  Fuller,  of  Amherst,  Nova  Scotia,  died  July  1st, 
after  a  long  illness.     He  was  bom  of  Canadian  parentage  in  North- 
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ampton,  Massachusetts,  and  had  practised  in  Amherst  for  about 
thirty-five  years. 

Dr.  a.  Henri  Laplume,  of  Montreal,  died  July  21st,  in  the 
twenty-ninth  year  of  his  age.  Dr.  Laplume  was  educated  at  the 
Montreal  College  and  graduated  from  Laval  University  in  1913. 
He  was  house  surgeon  at  the  Hdtel  Dieu  and  the  St.  Justine 
Hospital. 

Dr.  Archibald  McTavish  died  at  the  Amasa  Wood  Hos- 
pital, St.  Thomas,  Ontario,  on  August  1st,  in  the  eighty-second 
year  of  his  age.  Dr.  McTavish  was  bom  in  North  Yarmouth 
and  practised  for  a  number  of  years  at  Staff  a.  He  leaves  three 
sons,  one  of  whom  is  the  editor  of  the  Canadian  Magazine. 

Dr.  J.  0.  Orr,  of  Toronto,  died  August  22nd.  He  had  been 
in  failing  health  for  some  time  and  had  recently  been  granted  a 
year's  leave  of  absence  by  the  directors  of  the  Canadian  National 
Exhibition,  of  which  he  had  been  manager  for  the  past  thirteen 
years.  Joseph  Orlando  Orr  was  bom  at  Toronto,  in  1861.  He 
graduated  in  medicine  from  the  University  of  Toronto  in  1884 
and  completed  his  medical  studies  at  King's  College,  London. 
Dr.  Orr  was  the  founder  of  the  Toronto  Technical  School,  a  member 
of  the  city  council  from  1890  to  1894,  and  a  trustee  of  the  General 
Hospital. 


MARITIME  PROVINCES 

Dr.  a.  E.  Macauley,  superintendent  of  the  General  Hospital 
at  St.  John,  New  Brunswick,  has  resigned. 

The  following  candidates  successfully  passed  the  examina- 
tions of  the  Council  of  Physicians  and  Surgeons  of  New  Bruns- 
wick in  June  last:  Drs.  H.  S.  Clarke,  H.  Hedden,  J.  G.  Langis, 
A.  T.  Leatherbarrow,  E.  W.  Lunner,  and  J.  R.  Nugent. 

The  sum  of  one  thousand  dollars  has  been  advanced  by  the 
municipal  council  of  Westmoreland,  New  Brunswick,  to  the  Monc- 
ton  hospital,  in  view  of  the  increased  cost  of  maintenance. 
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Dr.  a.  B.  Atherton,  formerly  of  Fredericton,  New  Bruns- 
wick, has  retired  from  practice  and  is  now  living  at  San  Diego, 
California. 

QUEBEC 

Captain  A.  H.  Hall,  who  was  wounded  in  France  some  months 
ago,  has  returned  to  Canada  and  taken  up  practice  again  in  Quebec. 


ONTARIO 

A  FINE  of  $100  was  imposed,  on  August  13th,  upon  a  Toronto 
doctor  for  violation  of  the  Temperance  Act.  The  defendant 
pleaded  guilty  to  two  charges  of  issuing  prescriptions  for  intoxicants 
which  were  not  required  for  medicinal  purposes. 

It  is  proposed  to  erect  a  hospital  at  Orillia  as  a  memorial  to 
the  soldiers  from  that  town  who  have  fallen  in  battle.  It  is  estim- 
ated that  the  proposed  hospital  will  cost  about  $75,000  and  it  is 
probable  that  a  by-law  to  raise  one  third  of  this  amount  will  be 
submitted  to  the  ratepayers. 

Dr.  Hastings,  the  medical  officer  of  health,  has  been  instructed 
by  the  Toronto  Board  of  Health  to  draw  up  regulations  for  the 
control  of  venereal  diseases  in  that  city. 

Dr.  M.  B.  White  has  been  appointed  director  of  medical 
services  under  the  Toronto  Board  of  Health.  Dr.  White  will 
thus  have  charge  of  the  medical  inspection  of  schools,  which  was 
recently  transferred  from  the  Department  of  Educatipn  to  the 
Board  of  Health. 

MANITOBA 

The  Brandon  Hospital  for  the  Insane  is  to  be  enlarged.  It 
is  probable  that  patients  at  present  in  the  asylum  who  are  not 
actually  insane  will  be  removed  to  Selkirk,  while  insane  patients 
now  at  Selkirk  will  be  taken  to  Brandon. 


SASKATCHEWAN 

A  municipal  hospital  is  in  course  of  construction  at  Shaunavon. 
Hospitals  are  also  to  be  built  at  Lanigan  and  Swift  Current. 
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Dr.  R.  G.  Ferguson,  of  Winnipeg,  has  been  appointed 
medical  superintendent  of  the  Qu'Appelle  Sanitarium  pending 
the  return  of  Dr.  Hart,  who  is  on  active  service. 


BRITISH  COLUMBIA 

At  a  meeting  of  the  Trades  and  Labour  Council  at  Victoria, 
on  August  1st,  the  question  of  the  choice  of  a  physician  in  cases 
of  accident  was  discussed.  Employees  were  assured  that,  under 
the  Workmen's  Compensation  Act,  they  had  the  right  to  choose 
a  doctor  to  attend  them  and  that  they  were  not  obhged  to  have 
the  physician  chosen  by  the  employer. 

During  the  past  twelve  months  1,451  patients  have  been 
treated  in  the  Royal  Columbian  Hospital  at  New  Westminister, 
at  an  average  cost  of  $1.73  a  day  for  each  patient.  The  number 
of  hospital  days  was  28,920.  The  financial  statement  for  the 
year  showed  a  deficit  of  $3,401.27. 

Several  business  matters  were  discussed  at  a  meeting  of  the 
Board  of  Directors  of  the  Vancouver  General  Hospital  on  August 
2nd.  Outstanding  accounts  to  the  amount  of  $75,000  are  now 
on  the  books  of  the  hospital  and  every  effort  to  collect  these  accounts 
has  been  unsuccessful.  It  was  decided,  therefore,  to  place  all 
overdue  accounts  up  to  December  31st,  1916,  in  the  hands  of  a 
solicitor  for  collection.  The  members  of  the  Board  thought  that 
Dr.  McEachem,  the  medical  superintendent,  ought  to  be  relieved 
of  some  of  the  business  responsibility  and,  accordingly,  it  was 
decided  that  a  clause  should  be  added  to  the  by-laws  to  provide 
that  business  matters  should  be  placed  entirely  under  the  direction 
of  the  managing  secretary,  whose  approval  must  be  obtained  in 
connexion  with  all  matters  involving  the  expenditure  or  collection 
of  money. 

MEDICAL  COLLEGES 

McGill  University 

Dr.  F.  W.  Nagle,  lecturer  in  anaesthetics  at  McGill  University, 
was  elected  president  of  the  American  Association  of  Ansesthet 
ists  at  the  fifth  annual  meeting  of  that  Association. 
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ARMY  MEDICAL  SERVICES 

The  Military  Cross  has  been  conferred  by  His  Majesty  the 
King  upon  the  following  members  of  the  Army  Medical  Corps: 

Captain  Otto  Demuth,  of  Grand  Forks,  British  Columbia. 
The  London  Gazette  states:  "Whilst  attending  to  the  wounded 
under  heavy  fire,  Captain  Demuth's  initiative  and  total  disregard 
of  danger  enabled  the  evacuation  of  the  wounded  to  be  carried 
out  successfully  during  a  very  trying  period.  No  personal  danger 
seemed  too  great  for  him  to  face  in  the  performance  of  his  duties." 
Captain  Demuth  went  overseas  as  a  private  with  the  McGill 
General  Hospital  and  before  leaving  England  was  promoted  to  the 
rank  of  sergeant.  He  was  awarded  his  degree  in  medicine  from 
McGill  University  in  1915,  and  was  subsequently  given  a  commis- 
sion in  the  R.A.M.C.  and  sent  to  Malta.  There  he  contracted 
typhoid  fever.  Upon  his  recovery  he  was  placed  in  charge  of  an 
artillery  group  training  in  England  and  later  went  to  France  as 
medical  officer  of  an  Australian  brigade  of  heavy  artillery.  He 
was  wounded  at  the  battle  of  the  Somme  a  year  ago  and  was  in- 
valided home.  He  returned  to  England,  however,  and  from  there 
went  to  France,  where  he  was  wounded  the  second  time. 

Captain  Gordon  Archibald  MacPherson,  C.A.M.C,  for 
''devotion  in  collecting  wounded". 

Captain  Archibald  McCausland,  C.A.M.C,  for  "dressing 
wounded  under  a  heavy  fire". 

Lieutenant  Lancelot  Llewllyn  Johnston,  C.A.M.C,  for 
"collecting  wounded,  although  himself  wounded". 

Lieutenant  Douglass  Miller  Marshall,  C.A.M.C,  for 
"clearing  wounded  from  an  isolated  post". 

Lieutenant  Frank  Gordon  Pedley,  R.A.M.C,  son  of  Rev. 
Hugh  Pedley,  D.D.,  of  Montreal.  Lieutenant  Pedley  went  to 
a  dugout  hit  by  shell  fire  and  saved  the  lives  of  many  of  the  occu- 
pants. He  later  went  through  a  heavy  barrage  to  attend  a  badly 
wound  3d  officer,  whom  he  eventually  brought  back  to  the  dressing 
station.  On  both  occasions  he  displayed  the  utmost  gallantry 
and  disregard  of  danger.  While  in  his  fourth  year  in  medicine 
at  McGill  University,  Lieutenant  Pedley  went  overseas  with  the 
McGill  Hospital  and  about  a  year  later  returned  to  oomplete  his 
course.  Upon  graduation  he  returned  to  England  and  was  given 
a  commission  in  the  Royal  Army  Medical  Corps. 
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Temporary  Captain  Donald  Alexander  Warren,  R.A.M.C. 
*'For  conspicuous  gallantry  and  devotion  to  duty.  He  continued 
to  attend  wounded  for  over  an  hour  under  heavy  artillery  and 
machine  gun  fire  and  in  full  view  of  the  enemy.  Later  he  established 
an  outpost  and  carried  on  for  forty-eight  hours  without  rest  under 
continuous  fire." 

Captain  (Acting  Major)  Harold  Buck,  C.A.M.C.  ''For 
conspicuous  gallantry  and  devotion  to  duty.  He  led  his  bearer;s 
with  great  gallantry,  and  was  responsible  for  the  evacuation  of 
a  large  number  of  wounded  men.  He  set  a  fine  example  to  all 
ranks." 

Captain  Alva  Burton  Chapman,  C.A.M.C,  of  Winnipeg. 
''For  conspicuous  gallantry  and  devotion  to  duty.  One  of  our 
planes  being  shot  down  he  went  to  the  assistance.  On  his  way 
he  was  wounded  in  the  head.  He  continued  on  his  way  to  the 
machine,  which  was  being  heavily  shelled,  attended  to  one  of  the 
occupants,  and  had  him  carried  away." 

Captain  Waring  Gerald  Cosbie,  C.A.M.C,  of  Toronto. 
''For  conspicuous  gallantry  and  devotion  to  duty.  He  led  his 
bearers  into  the  open  under  heavy  fire,  and  rescued  many  wounded 
men.  He  worked  continuously  for  forty-eight  hours  under  very 
heavy  fire." 

Captain  William  Creighton,  C.A.M.C,  of  Winnipeg.  "For 
conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
an  advanced  dressing  station.  He  took  command  of  a  party 
and  searched  for  wounded  for  six  hours  under  heavy  shell  fire, 
bringing  in  all  our  wounded  as  well  as  those  of  the  enemy.  His 
gallantry  was  most  inspiring  to  his  men." 

Captain  William  Hale,  C.A.M.C,  of  Toronto.  "For  con- 
spicuous gallantry  and  devotion  to  duty.  He  established  a  dressing 
station  in  a  forward  area,  and  worked  untiringly  for  sixty  hours 
under  fire,  dressing  the  wounded.  He  set  a  fine  example  of  courage 
and  determination." 

Captain  Edward  Shapter  Jeffrey,  C.A.M.C,  of  Toronto. 
"For  conspicuous  gallantry  and  devotion  to  duty.  Under  con- 
tinuous shell  fire  he  directed  and  steadied  the  stretcher  parties. 
His  fine  example  and  courage  enabled  all  wounded  to  be  cleared 
before  nightfall." 

Captain  Richard  Wellington  Kenny,  C.A.M.C,  of  Win- 
nipeg. "For  conspicuous  gallantry  and  devotion  to  duty.  He 
unceasingly  attended  wounded  in  his  dressing  station.  He  im- 
provised an  additional  station  in  an  adjacent  trench  and  carried 
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on  his  work  under  shell  fire.     He  has  done  previous  good  work 
in  the  same  capacity." 

Captain  Charles  Kerr,  C.A.M.C,  of  Winnipeg.  "For 
conspicuous  gallantry  and  devotion  to  duty,  when  in  charge  of 
regimental  aid  posts.  He  continually  exposed  himself  to  heavy 
fire,  with  the  result  that  every  wounded  man  was  cleared  as  soon 
as  his  wounds  were  dressed.  He  has  on  several  occasions  shown 
most  unselfish  devotion  in  the  care  of  wounded." 

Captain  Hugh  Roy  Mustard,  C.A.M.C,  of  Victoria.  "For 
conspicuous  gallantry  and  devotion  to  duty  in  dressing  the  wounded 
of  a  battery  in  the  open,  exposed  to  heavy  shell  fire,  for  two  hours. 
He  then  continued  at  an  exposed  post  for  three  days  dressing 
wounded,  and  he  has  on  several  occasions  exhibited  great  courage 
and  devotion  of  the  same  kind." 

Captain  Donald  George  Kennedy  Turnbull,  C.A.M.C. 
"For  conspicuous  gallantry  and  devotion  to  duty.  He  showed 
continual  fearlessness  and  splendid  devotion  in  making  his  way 
under  the  heaviest  fire  to  the  most  advanced  parts  of  the  battle- 
field to  establish  dressing  stations  and  attend  to  the  wounded. 
No  undertaking  seemed  too  perilous  for  him;  he  constantly  dressed 
wounded  in  the  front  line,  and  the  example  he  set  to  his  stretcher 
bearers  and  carrying  parties  was  at  all  times  beyond  all  praise.'' 

Major  W.  Turner,  C.A.M.C. 

Captain  H.  Argue,  C.A.M.C. 

Captain  Frank  M.  Walker,  R.A.M.C,  of  Stoney  Creek> 
Ontario.  "For  gallantry  and  devotion  while  under  heavy  fire.'' 
Captain  Walker  graduated  from  the  University  of  Toronto  in 
1913. 

Lieutenant-Colonel  W.  Webster,  C.A.M.C,  was  recently 
invested  with  the  D.S.O.  and  bar  by  His  Majesty  at  Buckingham 
Palace. 

The  following  members  of  the  Canadian  Army  Medical  Corps 
were  recently  mentioned  in  despatches  from  general  headquarters 
at  Salonica:  Lieutenant-Colonel  W.  B.  Hendry,  Lieutenant- 
Colonel  E.  J.  Williams,  Major  C  S.  McVicar,  Major  H.  C  Parsons, 
Captain  W.  A.  Clark,  Captain  J.  E.  Campbell,  Caption  J.  G.  John- 
son, and  Quartermaster  J.  Middleton.  Nursing  Sisters  Lumsden, 
Matheson,  Huston,  Christie,  Brock,  McEachern,  Gamble,  Mc- 
CuTlough  and  Morrison. 
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Captain  Frank  Park,  C.A.M.C,  who  was  taken  prisoner 
by  the  Germans  in  June,  1916,  was  attached  to  the  4th  Canadian 
Mounted  Rifles.  He  was  taken  to  the  Officers'  Prison  Camp, 
at  Gutensloh,  but  asked  permission  to  attend  the  aUied  prisoners 
at  the  Minden  Hospital,  where  there  are  two  thousand  prisoners. 
His  request  was  granted  and  for  some  months  now  Captain  Park 
has  been  acting  as  medical  officer  at  the  hospital,  where  he  is  the 
only  British  officer. 

Lieutenant-Colonel  J.  R.  Spier,  C.A.M.C,  is  in  command 
of  the  Canadian  Convalescent  Hospital  at  Bromley,  England. 

Lieutenant-Colonel  S.  Hanford  McKee,  C.A.M.C,  of 
Montreal,  is  in  temporary  command  of  the  Westcliffe  Hospital, 
England,  during  the  absence  of  Colonel  J.  D.  Courtenay,  C.A.M.C, 
who  is  on  leave. 

Captain  H.  A.  Simpkins,  C.A.M.C,  has  been  transferred 
from  the  medical  staff  of  the  Spadina  Convalescent  Home,  Toronto, 
to  London,  England. 

Captain  L.  J.  Siebert,  Captain  H.  D.  Livingstone,  and 
Lieutenant  J.  M.  McDonald,  of  the  C.A.M.C,  have  left  for 
China. 

Dr.  L.  de  L.  Harwood,  superintendent  of  the  Notre  Dame 
Hospital,  Montreal,  has  left  Canada  to  join  the  staff  of  the  Laval 
General  Hospital. 

Captain  J.  R.  Goodall,  C.A.M.C,  of  Montreal,  has  been 
appointed  deputy  as^sistant  director  of  medical  services  at  Shorn- 
chffe. 

Lieutenant-Colonel  D.  King  Smith,  C.A.M.C,  of  Toronto, 
is  home  on  leave  after  an  attack  of  fever.  Lieutenant-Colonel 
Smith  has  been  on  duty  at  Salonica  with  the  Toronto  General 
Hospital. 

Major  A.  W.  Macpherson,  C.A.M.C,  medical  officer  of 
health  of  Peterborough,  returned  to  Canada  at  the  beginning  of 
August  on  two  months'  leave.  Captain  S.  Burns,  C.A.M.C,  of 
Hamilton,  was  also  home  recently. 
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Captain  A.  L.  McQuarrie,  C.A.M.C,  has  been  appointed 
officer  commanding  Canadian  sanitary  section  No.  7,  in  England, 
with  jurisdiction  over  the  Bramshott  area  as  far  as  contagious 
diseases  and  sanitary  matters  are  concerned.  Captain  McQuarrie, 
who  was  medical  officer  of  health  of  New  Westminster,  British 
Columbia,  went  overseas  with  the  121st  BattaHon  as  regimental 
medical  officer. 

The  Brant  Park  Hotel  at  Burlington  Beach,  near  Hamilton, 
is  to  be  converted  by  the  Military  Hospitals  Commission  into 
a  hospital  for  wounded  soldiers. 

Lieutenant  Ronald  Neil  Stuart,  V.C,  D.S.O.,  R.N.R., 
who  was  selected  by  his  fellow  officers  to  receive  the  Victoria 
Cross  for  services  in  action  with  enemy  submarine,  is  a  Prince 
Edward  Islander. 

Major  H.  E.  Paul,  C.A.M.C,  of  Fort  William,  Ontario,  is 
in  command  of  the  Canadian  Hospital  at  Etchinghill,  Kent, 
England.  Members  of  the  staff  are:  Captain  H.  K.  Bates,  of 
Toronto;  Captain  G.  0.  Scott,  of  Ottawa;  Captain  A.  M.  Yeates, 
of  London,  Ontario;  Captain  J.  G.  Gunn,  of  Aisla  Craig,  Ontario; 
Captain  W.  T.  Lockhart,  of  Carnduff,  Saskatchewan;  Captain 
B.  F.  Steeves,  of  Claresholm,  Alberta;  Captain  A.  B.  Jackson, 
of  Simcogj  Ontario;  Lieutenant  A.  V.  Greaves,  of  Toronto; 
Captain  M.  W.  Lawton,  of  Saskatoon,  quartermaster;  Captain 
A.  L.  Skerry,  of  Stanley,  New  Brunswick,  chaplain;  Lieutenant 
H.  B.  Boreham,  of  Fort  William,  Ontario,  adjutant. 

The  following  officers  are  on  the  staff  of  the  Kitchener  Military 
Hospital  at  Brighton,  England,  which  is  the  only  Imperial  hos- 
pital that  is  staffed  exclusively  by  Canadians :  Lieutenant-Colonel 
A.  T.  Shilhngton,  C.A.M.C.,  of  Ottawa,  officer-in-command. 
Lieutenant-Colonel  W.  McKeown,  of  Toronto,  second-in-command 
and  head  of  the  surgical  department;  Major  PhiHp  Burnett,  D.S.O., 
of  Montreal;  Major  D.  A.  Whitton,  Major  W.  H.  Macdonald; 
Captain  G.  C.  Hale,  of  Toronto,  head  of  the  medical  department; 
Captain  Fleming,  adjutant;  Captain  J.  H.  Slater,  Captain  N.  T. 
Beeman,  Captain  C.  D.  Rilance,  Captain  C.  A.  Thrush,  Captain 
R.  N  .W.  Shillington,  Captain  A.  J.  B.  Herbert,  Captain  K.  C.  W. 
Dean,   Captain   0.   Morris,   Captain  W.   N.   Cochran,   Captain 
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J.  T.  W.  Boyd,  Captain  G.  W.  Leach,  Captain  C.  A.  Temple, 
Captain  D.  M.  Lineham,  Captain  T.  A.  Watterson,  Captain 
0.  S.  Waugh,  Captain  W.  F.  Hale,  Captains  J.  0.  Watts  and  C.  R. 
Spencer,  chaplains;  Captain  J.  J.  Thompson,  registrar;  Captain 
E.  T.  Curran,  Captain  W.  H.  Brown,  Captain  F.  C.  Campbell, 
Captain  H.  A.  Sims,  Captain  J.  L.  Walker,  Captain  S.  G.  Mills, 
Captain  R.  Kirkpatrick,  quartermaster;  Captain  J.  Lewin,  assist- 
ant quartermaster;  Captain  H.  A.  McComb,  paymaster;  Captain 
E.  C.  Cosstick,  assistant  paymaster  and  Captain  C.  H.  Fowler, 
C.A.D.C,  dental  officer. 

Captain  W.  B.  McDermott,  C.A.M.C,  is  on  duty  with  the 
Anglo-Russian  Red  Cross  Hospital. 

Promotions  in  the  C.A.M.C. — To  be  temporary  Captains: 
Temporary  Lieutenants  S.  G.  Graham,  M.D.,  A.  J.  Ireland,  M.D., 
W.  S.  Foote,  M.B.,  R.  J.  Snider,  M.B.,  G.  W.  Armstrong,  M.B., 
W.  B.  Rutherford,  M.B.,  G.  ScuUard,  M.B.,  P.  W.  M.  Curry, 
M.B. 

The  Government  House  at  Charlottetown,  Prince  Edward 
Island,  has  been  offered  by  Lieutenant-Governor  MacDonald  to 
the  Military  Hospitals  Commission  as  a  convalescent  hospital 
for  returned  soldiers. 

Dr.  Clarence  J.  A.  McKillop,  of  St.  Thomas,  Ontario,  has 
been  appointed  Surgeon  with  the  Royal  Navy.  Dr.  McKillop 
graduated  with  honours  from  Western  University  about  six  months 
ago. 

Lieutenant  W.  S.  Smith,  R.A.M.C,  of  Kingston,  Ontario, 
who,  after  serving  in  France  and  at  Salonica,  was  invalided  home 
some  months  ago  suffering  from  rheumatism,  has  been  given  a 
comnnssi()n  in  the  C.A.M.C.  and  has  returned  to  England. 

A  Canadian  hospital  hais  been  estabUshed  in  Liverpool  to  which 
invahd  and  wounded  soldiers  will  be  sent  on  their  way  to  Canada. 
The  hospital  will  thus  serve  as  an  assembly  centre  for  soldiers 
who  will  be  given  further  treatment  on  their  arrival  in  this  country. 
Cases  of  sickness  which  develop  during  the  voyage  from  Canada 
to  England  will  also  be  sent  to  the  Liverpool  hospital.    The  officer 
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in  command  is  Lieutenant-Colonel  J.  L.  Biggar,  C.A.M.C.,  who 
went  overseas  with  the  13th  Field  Ambulance  from  Victoria, 
British  Columbia.  Other  members  of  the  staff  are:  Major 
T.  H.  MacDonald,  C.A.M.C.;  Captain  M.  G.  Thompson,  adjutant; 
Captain  H.  A.  W.  Brown,  C.A.M.C.;  Captain  A.  B.  Walters, 
C.A.M.C.;  Captain  W.  C.  Bums,  C.A.M.C.;  Lieutenant  W.  G. 
Robertson,  R.A.M.C.,  and  Lieutenant  Haylett,  quartermaster. 
The  hospital  buildings  were  formerly  known  as  the  Kirkland 
Homes. 

Dr.  Wilmer  Denny,  who  graduated  in  medicine  from  Wes- 
tern University  a  few  months  ago,  has  obtained  a  commission 
as  medical  officer  in  the  Royal  Navy. 

Captain  Andrew Macphail,  C.A.M.C,  editor  of  the  Journal, 
has  been  promoted  to  the  rank  of  Major  and  has  been  appointed 
to  take  charge  of  the  third  Canadian  medical  department  in  London. 
Major  Macphail  has  been  attached  to  Canadian  Medical  Head- 
quarters since  June. 

CASUALTIES 

Killed  in  Action 

Captain  Lewis  Emerson  Clark,  M.D.,  C.A.M.C,  of  Van- 
couver. Captain  Clarke,  who  was  twenty-nine  years  of  age, 
graduated  from  McGill  University  in  1913. 

Died  of  Wounds 
Captain  Claude  Treherne,  R.A.M.C. 

Died 

Nursing  Sister  Sarah  Ellen  Garbutt,  of  Oshawa,  Ontario. 
Nursing    Sister   Etta    Sparks,    of    Britannia-on-the-Bay, 
Ontario. 

Gassed 

Lieutenant-Colonel  A.  S.  Donaldson,  C.A.M.C,  of  Brock- 
ville,  Ontario. 


ASSOCIATION  JOURNAL  855 


Wounded 

Captain  J.  H.  Jones,  C.A.M.C,  of  Brockville,  Ontario. 

Captain  R.  D.  Mackenzie,  C.A.M.C. 

Captain  R.  W.  Kenny,  M.C,  C.A.M.C. 

Captain  J.  E.  Bloomee,  C.A.M.C,  of  Basswood,  Manitoba. 


CanaMan  Xtterature 

Original  Contributions 
The  Public  Health  Journal,  April,  1917: 

The  problem  of  illegitimacy — the  general 

practitioner's  point  of  view         .        .  W.  F.  Clark. 

Illegitimacy — the   attitude   of   the   social 

worker Miss  M.  J.  Kniseley. 

The  nurse  midwife F.  J.  Taussig. 

A  survey  of  the  spreading  health  insur- 
ance movement I.  M.  Rubinow. 

The  principles  of  stewage  treatment   .        .  J.  Russell  Ellis. 

Infantile  increase  and  child  conservation  .  H.  B.  Weston. 

The  Canada  Lancet,  April,  1917: 

Incidents  in  the  Ufe  of  a  physician  .  .  Sir  James  Grant. 
Points    on    general    anaesthesia    for    the 

surgeon S.  Johnston. 

Pituitary    extract    in    pregnancy    and 

labour K.  C.  Mcllwraith. 

The  Canadian  Journal  of  Medicine  and  Surgery,  July,  1917 : 

The  Presidential  Address,  Ontario  Medical 

Association     .         .         .         .         .A.  Dalton  Smith. 

The  Canadian  Practitioner  and  Review,  July,  1917: 

Some  observations  on  the  use  of  diuretics 

in  nephritis.    .         .         .         .         .    H.  A.  Christian. 

The  use  of  radium  in  internal  medicine.   F.  Arnold  Clarkson. 
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Dominion  Medical  Monthly,  July,  1917: 

The  Presidential  Address,  Ontario  Medical 

Association     .         .         .         .         .A.  Dalton  Smith. 
Trench  shin  an  infectious  febrositis  .         .        G.  Chambers. 


The  Canada  Lancet,  July,  1917: 

Some  observations  on  the  use  of  diuretics 
in  nephritis     ..... 

The   established   value   of  radium   as   a 
therapeutic  agent    . 

False    systems    of    healing. 
Christian  Science     .    * 

The  Public  Health  Journal,  July,  1917: 


No.     1, 


Poliomyelitis  ..... 

Clinical  studies  of  infantile  paralysis 
Public  health  in  the  average  town:  Ways 

and  means  of  conducting 
Practical   points   in   the   enforcement   of 

regulations  and  the  difficulties  of  the 

medical  officer  of  health    . 
How  can  a  rural  municipality  employ  a 

public  health  nurse? 
Overcrowding — Why  is  it  tolerated? 


H.  A.  Christian. 


W.  H.  B.  Aikins. 


J.  Ferguson. 


H.  W.  HiU. 
E.  J.  Durocher. 

C.  A.  Patterson. 


H.  Ross. 

J.  F.  Hanly. 
T.  Watson. 


riDeMcal  Societies 

SASKATCHEWAN  MEDICAL  ASSOCIATION 

The  tenth  annual  convention  of  the  Saskatchewan  Medical 
Association  opened  in  Saskatoon  on  the  morning  of  July  17th, 
Dr.  R.  Holden  Ix)ve,  of  Saskatoon,  being  in  the  presidential  chair. 
About  sixty  members  were  in  attendance. 

Dr.  M.  M.  Seymour,  commissioner  of  public  health,  spoke 
of  the  importance  of  administering  antitoxin  in  cases  of  diph- 
theria if  possible  on  the  first  day  of  illness,  and  Dr.  S.  H.  Comgan, 
of  Lampman,  gave  an  interesting  account  of  "Obstetrical  difficulties 
in  country  practice".    The  afternoon  session  was  opened  by  Pro- 
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fessor  Boyd,  of  the  University  of  Manitoba,  whose  subject  was 
''Vaccines,  their  use  and  abuse".  This  paper  was  followed  by 
one  on  ''Uterine  haemorrhages  at  the  period  of  the  menopause", 
by  Dr.  F.  A.  Corbett,  of  Regina.  Dr.  Mathers,  of  Winnipeg, 
gave  an  interesting  paper  on  "Chronic  indigestion".  In  the  even- 
ing the  members  were  taken  on  an  automobile  drive  through  the 
city,  which  was  followed  by  the  annual  banquet,  at  which  Dr. 
H.  D.  Weaver,  president  of  the  Saskatoon  Medical  Society,  pre- 
sided. During  the  course  of  the  evening  Dr.  Rutherford  proposed 
the  toast  to  the  Empire,  which  "stood  and  fought  for  the  ideals 
of  human  liberty  and  freedom".  Speaking  of  the  contribution 
made  by  Canada  during  the  present  war.  Dr.  Rutherford  referred 
to  the  spirit  of  comradeship  that  had  arisen  amongst  the  troops 
from  the  various  Dominions,  a  comradeship  that  would  endure 
long  after  the  war  was  over.  Dr.  Dakin,  replying,  said  that  the 
word  Empire  had  gained  significance  since  the  war,  whereas  it 
had  been  previously  merely  an  abstract  thing  to  the  average 
Canadian.  In  speaking  on  the  toast  to  "Our  Country",  Dr.  J. 
R.  Macdonald  said  that  whereas  the  Roman  Empire  had  comprised 
one  hundred  and  twenty  milUon  people  the  population  of  the 
British  Empire  was  four  hundred  million.  Canadians  were  proud 
of  their  part  in  the  Empire  and  were  proud  of  the  men  who  had 
gone  overseas  to  sacrifice  their  lives  for  those  at  home.  He  thought 
th^t  the  national  consciousness  should  be  aroused;  too  little  pride 
was  taken  by  Canadians  in  their  country  and  he  thought  this  was 
due  to  the  fact  that  education  was  provincial  rather  than  national. 
Dr.  W^ordell  said  there  had  been  three  great  aristocracies  in  the 
world,  the  Greek  aristocracy  of  the  intellect,  the  aristocracy  of 
birth  in  Europe,  and  the  aristocracy  of  wealth  in  the  United 
States.     He  would  like  to  see  in  Canada  an  aristocracy  of  service. 

The  next  day  the  first  part  of  the  morning  was  devoted  to 
clinics  in  the  General  Hospital  under  Dr.  A.  L.  Lynch,  and  in 
St.  Paul's  Hospital  under  Dr.  G.  R.  Peterson.  These  were  followed 
by  a  series  of  motion  pictures  shown  in  the  Victoria  Theatre,  which 
depicted  operations  by  Drs.  Albee  and  Erdman  of  New  York, 
and  Dr.  Howard  Kelly,  of  Baltimore.  It  was  the  first  time  that 
the  films  had  been  exhibited  in  this  country  and  they  were  watched 
with  the  greatest  interest. 

As  the  afternoon  session  a  number  of  interesting  papers  were 
read,  the  first  being  by  Dr.  V.  Black,  of  Moose  Jaw,  entitled 
"Appendicitis,  when  to  operate."  Dr.  W.  A.  Dakin,  superintend- 
ent of  hospitals  at  Regina,  speaking  on  the  subject  of  "Municipal 
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hospitals"  pointed  out  the  importance  of  standardizing  the  build- 
mgs  and  equipment  of  these  hospitals.  Dr.  Harold  Alexander,  of 
Saskatoon,  gave  a  paper  on  "Gastric  lesions",  which  was  accom- 
panied by  lantern  demonstrations. 

The  officers  elected  for  the  year  1917-1918  were:  Honorary 
president,  Dr.  Tumbull,  of  Moose  Jaw;  president,  Dr.  Graham, 
of  Swift  Current;  first  vice-president.  Dr.  V.  Black,  of  Moose 
Jaw;  second  vice-president.  Dr.  Macmillan,  of  Prince  Albert. 
Executive  committee:  Dr.  Bawden  and  Dr.  Wordell,  of  Moose 
Jaw;  and  Dr.  Stewart,  of  North  Battleford. 


THE  MONTREAL  MEDICO-CHURURGICAL  SOCIETY 

The  twelfth  regular  meeting  of  the  society  was  held  Friday, 
March  16th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 
Pathological  Specimens:  Series  by  Dr.  Horst  Oertel. 

1.  This  first  specimen  shows  a  rather  unusual  result  of  a 
septic  thrombo-arteritis  of  the  brachial  artery.  It  concerns  a 
woman  confined  five  days  before  she  developed  symptoms  of 
puerperal  sepsis  followed  by  a  septic  thrombosis  of  the  right  brachial 
artery.  As  a  result  sloughing  of  the  arm  and  hand  occurred  below 
the  thrombus  in  the  form  of  an  unusual  and  veiy  complete,  con- 
nected, desquamation  of  the  skin  over  the  whole  hand  and  fingers, 
almost  of  glove-like  shape  and  appearance.  After  treatment  by 
multiple  incisions,  which,  by  the  way,  led  to  discovery  of  the 
thrombosis  in  the  brachial  artery,  the  woman  made  an  uninter- 
rupted recovery. 

2.  The  second  specimen  is  a  tumour  of  the  ovaiy  which  I 
present  especially  for  the  purpose  of  emphasizing  the  limitations 
of  pure  histological  diagnosis  in  surgical  specimens.  There  is 
perhaps  not  another  organ  which  offers  so  many  difficulties  in  the 
question  of  malignancy  as  the  ovary  in  its  growths.  And  these 
difficulties  are  accentuated  when  only  parts  of  these  are  submitted 
for  microscopic  examination.  I  refer  particularly  to  the  papu- 
liferous cystadenomata  of  the  ovary.  These  are  not  at  all  in- 
frequent pelvic  tumours  in  females  and  they  are  made  up  of  multi- 
locular  small  and  large  cysts  filled  by  a  characteristic  secretion  of 
the  so-called  pseudo-mucin.  Now  it  is  at  times  difficult  to  decide 
from  the  histological  picture  alone  whether  we  are  dealing  with  a 
progressive,  malignant  tumour  or  with  a  strictly  local  benign  tumour. 
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In  this  case  we  were  anatomically  unable  to  decide  the  question 
whether,  in  any  way,  the  tumour  conformed  in  greater  degree  to 
the  criteria  of  benign  growths.  It  was  well  limited,  although 
partly  adherent  to  surrounding  structures  of  the  pelvis  and  it 
consisted  of  well  developed,  mostly  small  mucoid  cysts.  Micro- 
scopically it  does  not  display  any  of  the  features  which  we  consider 
usually  characteristic  of  malignancy.  There  does  not  exist  exces- 
sive or  irregular  proliferation  of  the  lining  epithelium,  no  par- 
ticular active  or  pronounced  papillomatous  growth  into  the  cyst 
cavities;  the  cells  themselves  appear  not  atypical;  they  form  only 
one  well  developed,  lining  layer  on  a  basement  membrane  through 
which  they  do  not  break  inside  or  outside  of  the  cyst.  They  are  a 
high,  mucin-secreting,  cylindrical  epithelium.  Between  these 
cysts  is  a  well  matured,  good  looking,  fibrillar  connective  tissue 
stroma.  Histologically  the  tumour  could  therefore  be  regarded  as 
benign.  However,  clinically,  the  growth  behaved  very  differently. 
There,  I  am  informed,  it  grows  much  beyond  its  own  boundary; 
it  has  become  attached  to  and  invades  and  extends  within  the 
peritoneum.  Biologically,  therefore,  the  tumour  carries  the  pro- 
perties of  an  infiltrating  malignant  growth.  This  is  a  matter 
which  is  difficult  to  understand  on  simple  histological  grounds  and 
features,  but  is  not  absolutely  unknown  to  occur.  As  we  learn 
more  about  tumours  particularly  of  the  genitals  and  of  some  of 
the  ductless  glands,  we  find  that  biological  and  morphological 
characters  do  not  always  go  hand  in  hand  and  that,  therefore,  the 
diagnosis  is  not  always  expressed  in  morphological  terms  and  me- 
thods of  growth.  It  is  true  that  a  large  number  of  them  display 
grossly  all  necessary  morphological  evidences  of  malignancy;  but 
there  is  an  inconvenient  number  of  others,  and  these  are  pecu- 
liarly interesting  and  misleading,  which  do  not  show  these  features, 
at  least  not  as  plainly  as  we  expect.  We  must,  therefore,  be  very 
careful  in  translating  unhesitatingly  histological  terms  into  bio- 
logical characters.  Frequently  specimens  are  submitted  to  the 
pathologist  without  any  clinical  findings,  with  the  idea  that  it  is 
not  wise  to  prejudice  or  bias  the  opinion  of  the  pathological  ana- 
tomist. But  it  must  be  remembered  that  the  histological  find- 
ings are,  like  others,  only  evidence  of  unequal  and  relative  value 
whose  importance  is,  by  no  means,  absolute;  in  themselves,  there- 
fore, they  are  not  always  of  sufficient  weight  to  determine  the 
diagnosis. 

Dr.  OerteFs  remarks  were  followed  by  a  demonstration  of 
the  tumour,  with  slides. 
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Discussion:  Dr.  W.  W.  Chipman:  What  Dr.  Oertel  has  said 
simply  illustrates  the  truth  that  where  we  clinicians  need  the 
microscope  most  it  very  often  fails  us.  This  case  was  definitely 
cUnically  malignant.  She  was  aged  seventy  and  came  into  hos- 
pital suffering  from  an  enlarged  abdomen  and  more  or  less  showed 
all  the  signs  of  a  wasting  disease.  On  opening,  the  whole  perito- 
neal cavity  was  full  of  this  gelatinous  material.  This  cyst  grew  from 
the  left  side  and  showed  that  it  had  definitely  previously  ruptured. 
That  is,  although  the  acini  were  simply  lined  by  this  single  layer 
of  epithelium  there  must  have  been  a  penetration  associated  with 
this  growth  of  the  epithelium  as  the  capsule  was  definitely  trans- 
gressed to  the  extent  of  rupture.  The  whole  peritoneal  cavity 
was  filled  with  this  gelatinous  material — much  more  than  the  cyst 
could  have  held — so  that  after  its  extrusion  from  the  cyst,  multi- 
plications and  increase  must  have  gone  on.  In  other  words  this 
material  must  have  in  itself  life,  and  once  fixed  on  any  peritoneal 
surface  it  grows.  The  omentum  was  represented  by  a  large  dis- 
coid shaped  mass,  four  inches  thick,  simply  permeated  with  this 
growth.  The  stomach  was  connected  to  it,  so  were  all  the  bowels 
and  the  parietal  peritoneum  swollen;  the  capsules  of  the  liver  and 
spleen  were,  to  the  touch,  definitely  thickened.  Accordingly  the 
growth  is  clinical  but  with  all  the  ear  marks  of  malignancy;  it  has 
within  itself  a  low-grade  vitaUty  which  enables  it  to  perpetuate 
itself,  to  grow  upon  a  serous  surface.  The  whole  point  has  been 
mentioned  by  Dr.  Oertel  when  he  says  that  mere  morphology  does 
not  give  the  life  history  of  a  tumour,  does  not  give  its  biology. 
It  would  follow  that  the  biology  of  a  tumour  is  after  all  the  essential 
thing  and  that  cannot  be  expressed  in  mere  terms  of  morphology, 
that  according  to  the  microscope  deals  only  with  morphology, 
and  in  so  far  as  it  only  does  that  it  must  of  necessity  fall  short  of 
clearing  up  the  exact  nature  of  any  given  tumour.  Sometimes 
rather  parallel  and  yet  contradictory  are  those  tumours  of  the 
appendix,  the  adenocarcinomata,  which  morphologically  are  defi- 
nitely malignant  and  yet  clinically  are  so  often  innocent.  Dr. 
Keenan  collected  a  series  of  tumours,  the  size  of  a  cherry  or  plum, 
which  definitely  are  morphologically  malignant  and  yet  clinically 
in  so  far  as  we  are  able  to  follow  the  history,  are  definitely 
innocent. 

Dr.  Oertel:  I  do  not  want  to  be  misunderstood  that  the  micro- 
scope is  of  no  value  in  surgical  diagnosis.  It  is  of  great  value,  but 
its  importance  is  relative  with  the  clinical  evidence  and  not  abso- 
lutely determining.    I  believe,  therefore,  with  Dr.  Chipman,  that 
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the  morphology  alone  is  at  times,  and  unfortunately  often,  when  we 
are  most  anxious  to  have  definite  information,  insufficient  for  an 
accurate  diagnosis.  I  myself,  feel  that  I  do  not  wish  to  make  a 
surgical  diagnosis  on  morphological  grounds  alone  in  the  majority 
of  cases  which  are  submitted  to  me.  Reliable  clinical  information, 
which  really  is  biological  observation,  is  most  helpful,  often  essential, 
for  reliable  deductions.  As  far  as  these  ovarian  tumours  are  con- 
cerned we  may  perhaps  differentiate  them  from  the  metastasing 
malignant  tumours.  They  do  not  display  the  same  high  tendency 
to  get  into  the  lymphatics  and  blood  vessels  to  be  carried  to  differ- 
ent parts  of  the  organism  and  there  to  set  up  tumour  foci.  They 
show,  however,  a  great  tendency  to  transplantation  and  that, 
probably,  by  the  method  which  Dr.  Chipman  has  described.  The 
amount  of  mucoid  material  which  is  produced  in  these  individual 
cysts  becomes  excessive,  they  are  put  under  high  pressure,  possibly 
burst,  and  empty  into  the  peritoneal  cavity.  With  this  cells 
become  dislocated;  they  are  readily  transplanted  to  serous  sur- 
faces and  in  this  way  gradually  progress  and  generalize  by  con- 
tinuity and  transplantation.  Still  it  must  be  admitted  that  these 
tumours  thereby  become  malignant,  they  destroy  life,  and  although 
they  may  lack  the  power  of  true  metastases,  their  method  of  spread- 
ing is  as  fatal. 

As  far  as  the  tumours  of  the  appendix  are  concerned  it  is  very 
possible  that  a  great  many  of  these  are  not  tme  tumours  at  all,  but 
simply  developmental  dislocations  of  embryonic  mucous  membrane 
which  has  been  isolated  and,  in  the  changed  environment,  retains 
morphologically  a  somewhat  undifferentiated  appearance,  remain- 
ing embryonic  gland  tissue.  Such  foci  need  not  grow,  but  may 
of  course  become  later  the  starting  point  of  tumours. 

Paper:  The  paper  of  the  evening  was  read  by  Dr.  A.  H.  Gordon 
who  took  as  his  subject,  ''A  reason  for  symptoms,"  bringing  out 
the  fact  that  many  physicians  will  not  take  the  time  thoroughly  to 
examine  their  patients  but  will  often  accept  the  patient's  diagnosis 
of  ''rheumatism",  ''run  down,"  etc.,  and  class  many  cases  as 
"neurasthenia",  when  a  thorough  and  painstaking  examination 
would  often  reveal  organic  disease. 


862  THE  CANADIAN  MEDICAL 


flDebtcal  Societies 

CANADIAN  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Blackader, 
Montreal.  President-elect— Dr.  James  McKenty,  Winnipeg.  Secretary-treas- 
urer— Dr.   J.  W.  Scane,  836  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO :— President— Di .  D.  J.  Gibb  Wishart. 
Secretary— Dr.  J.  H.  Elliot,  11  Spadina  Road,  Treasurer— Dr.  J.  H.  McConnell. 

ALBERTA    MEDICAL  ASSOCIATION :— President— Dr.  W.  A.  Lincoln,  Calgary. 
Secretary-treasurer — Dr.  D.  G.  Revell,  University  of  Alberta,  Edmonton  South. 
Annual  Meeting,  Calgary,  1917. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA:— President— Lt.- 
Colonel  A.  T.  Shillington,  A.M.C.,  Ottawa.  Secretary — Captain  T.  H.  Leggett, 
A.M.C.,  Ottawa. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Wolfville.     Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY :— President— Dr.  E.  R.  Secord,  Brant- 
ford.     Secretary — Dr.  M.  N.  Faris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION:— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.     Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY :— President— Dr.  J.  L.  Allen.  Secretary— Dr. 
J.  E.  Aikenhead.     Treasurer — Dr.  W.  Shipley. 

CANADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS:— 
President — Hon.  J.  W.  Daniel,  M.D.,  St.  John.  Secretary — Dr.  George  D.  Porter, 
Ottawa. 

Aimual  meeting,  Ottawa,  September  26th,  1917. 

CANADIAN  HOSPITAL  ASSOCIATION:— President— Dr.  H.  A.  Boyce,  BeUeville. 
Secretary — Dr.  J.  M.  E.  Brown,  Toronto. 

CANADIAN   PUBLIC  HEALTH   ASSOCIATION:— President— Dr.   J.   D.   Pag6, 
Quebec.     Secretary — Dr.  J.  G.  Fitzgerald,  University  of  Toronto. 
Annual  meeting,  Ottawa,  September  27th  and  28th,  1917. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY.— President— Dr.  J.  S. 
Murray,  Okotoks.     Secretaiy- treasurer — Dr.  G.  E.  Learmonth,  High  River. 

COLCHESTER-HANTS  MEDICAL  SOCIETY:— President— Dr.  J.  W.  T.  Patton,/ 
Truro.     Secretary — Dr.  H.  V.  Kent,  Truro.  ' 

DUFFERIN  MEDICAL  SOCIETY:— President— Dr.  Rooney,  Orangoville.  Sec- 
retary— Dr.  Smith,  Shclbume. 

EDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C  U.  Hohnes.   Secre- 
tary-treasurer— Dr.  E.  L.  Gamer.     Library,  12  Credit  Foncier  Building. 

ELGIN  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  G.  A.  Shannon, 
St.  Thomas.     Secretary-treasurer — Dr.  W.  F.  Comett,  St.  Thomas. 

FRASER  VALLEY  MEDICAL  SOCIETY :— President— Dr.  DeWolfe  Smith.    Secre- 
tary- Dr.  D.  F.  Carswell. 

HALDIMAND  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  Hopkins, 
Dunnville.    Secretary — Dr.  Courley,  Cayuga,  Ont. 


ASSOCIATION  JOURNAL  863 

/IDe&ical  Societies— Continued 

HALIFAX  MEDICAL  SOCIETY:— President— Dr.  John  Cameron.  Secretary- 
treasurer — Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY :— President— Dr.  R.  Y.  Parry.  Correspond- 
ing Secretary — Dr.  Fred  Harper.     Treasurer — Dr.  T.  W.  Blanchard. 

HURON  MEDICAL  ASSOCIATION :— President— Dr.  Machell.  Secretary— Dr. 
Hunter,  Goderich,  Ont. 

KINGSTON  MEDICAL  AND  SURGICAL  SOCIETY :— President— Dr.  G.  W. 
Mylks.     Secretary — Dr.  W.  R.  Connell.     Treasurer — Dr.  H.  E.  Day. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  J.  E.  Kidd, 
Wyoming.     Secretary-treasurer — Dr.  A.  R.  McMillan,  Sarnia. 

LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY :— President— Dr.  J.  C.  Mitchell. 
Brockville.     Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 

LONDON  MEDICAL  ASSOCIATION:— President— Dr.  E.  Spence.  Secretary- 
treasurer — Dr.  C.  A.  Harris. 

LUNENBURG-QUEEN'S  MEDICAL  SOCIETY:— President— Dr.  J.  W.  Smith, 
Liverpool.     Secretary — Dr.  L.  T.  W.  Penney,  Lunenburg. 

MANITOBA  MEDICAL  ASSOCIATION:— President— Dr.  Daniel  G.  Ross,  Sel- 
kirk. Secretary — Dr.  A.  T.  Mathers,  Winnipeg.  Treasurer — Dr.  L.  G.  Pierce, 
Winnipeg. 

MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 
WELLAND: — President — Dr.  King,  St.  Catharines.  Secretary-treasurer — Dr. 
Howell,  Welland. 

MEDICAL  SOCIETY  OF  NOVA  SCOTIA :— President— J.  W.  Smith,  Liverpool, 
Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 

MEDICINE  HAT  MEDICAL  SOCIETY:— President— Dr.  W.  H.  Macdonald. 
Vice-President — Dr.  C.  E.  Smyth.     Secretary-treasurer — Dr.  J.  S.  Macleod. 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  W.  S.  Mor- 
row.    Secretary — Dr.  Grant  Campbell. 

MOOSE  JAW  MEDICAL  SOCIETY:— President— Dr.  J.  M.  Hourigan.  Secretary- 
treasurer — Dr.  J.  Bloomer. 

NEW  BRUNSWICK  MEDICALSOCIETY:— President— Dr.  F.  H.  Wetmore,  Hamp- 
ton. Corresponding  Secretary — Dr.  A.  E.  Macaulay,  St.  John.  Treasurer — Dr. 
J.  T.  Dalton,  St.  John. 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr.  E.  T.  Kellam, 
Niagara  Falls.     Secretary — Dr.  G.  M.  Davis,  Welland. 

NORTH  WATERLOO  MEDICAL  ASSOCIATION:— President— Dr.  F.  H.  Kalb- 
fleisch.     Secretary — Dr.  J.  E.  Hett,  Kitchener.     Treasurer — Dr.  T.  H.  Callahan. 

NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY:— President— Dr.  McKen- 
zie,  Loggieville,  Ontario.     Secretary-treasurer — Dr.  Hayes,  Nelson,  Ontario. 

ONTARIO  HEALTH  OFFICERS'  ASSOCIATION:— President— Dr.  W.  W.  Hill. 
London,  Ontario.     Secretary — Dr.  W.  J.  S.  McCullough,  Toronto. 

ONTARIO  MEDICAL  ASSOCIATION:— President— Dr.  John  P.  Morton,  Hamilton, 
Treasurer — Dr.  J.  H.  Elliott,  Toronto.  General  Secretary — Dr.  F.  Arnold 
Clarkson.     Assistant  Secretary — Dr.  F.  C.  Harrison. 

OTTAWA  MEDICAL  SOCIETY:— President— Dr.  Charles  W.  Gorrell.  Secretary— 
Dr.  A.  MacLaren.     Treasurer — Dr.  Harold  Alford. 

OTTAWA  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  J.  F.  Argue. 
Secretary — Dr.  R.  K.  Paterson.     Treasurer — Dr.  A.  S.  McElroy. 


864    THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 

/©epical  SociCtiCB— Continued 

PERTH  COUNTY  MEDICAL  ASSOCIATION  :—Pre8identr-Dr.  A.  D.  Smith, 
Mitchell.    Secretary-treasurer — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 

PETERBOROUGH  MEDICAL  SOCIETY:— President— Dr.  J.  B.  Mann.  Secre- 
tary— Dr.  G.  Stewart  Cameron.    Treasurer — Dr.  J.  Malcolm  McCuUoch. 

PICTOU  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  C.  S.  Elliott, 
Stellarton.     Secretary — Dr.  John  Bell,  New  Glasgow. 

PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  E.  T.  Tan- 
ton,  Summerside.  Secretary — Dr.  Yeo,  Charlottetown.  Treasurer — Dr.  W.  J. 
MacMillan,  Charlottetown. 

REGINA  MEDICAL  SOCIETY:— President— Dr.  Gorrell.     Secretary— Dr.  Dakin. 

ST.  JOHN  MEDICAL  SOCIETY:— Presiden1r-Dr.  D.  Malcohn.  Secretary— Dr. 
F.  P.  Dunlop. 

ST.  THOMAS  MEDICAL  ASSOCIATION :— President— Dr.  Alexander  Turner. 
Secretary-treasurer — Dr.  James  A.  Campbell. 

SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC:— President— Dr.  A. 
Simard,  Quebec.     Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  Meeting,  1917,  Rimouski. 

SASKATCHEWAN  MEDICAL  ASSOCIATION :— President— Dr.  Graham,  Swift 
Current,     Secretary — Dr.  J.  W.  TurnbuU,  Regina. 

SASKATOON  MEDICAL  ASSOCIATION :— President— Dr.  T.  W.  Walker.  Secre- 
tary— Dr.  J.  T.  Mackay. 

SIMCOE  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  Spohn,  Pene- 
tanguishene.     Secretary-treasurer — Dr.  H.  T.  Amall,  Barrie. 

SOCrETfi  MfiDICALE  DE  MONTREAL:- President— M.  B.  G.  Bourgeois,  Secre- 
tary— H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 

SOClfiTfi  MfiDICALE  DU  DISTRICT  D'OTTAWA:— President— Dr.  M.  Aubry, 
Secretary — Dr.  M.  J.  E.  D' Amour,  Papineauville. 

SOClfiTfi  MfiDICALE  DE  QUfiBEC:— President— Dr.  M.  Savard.  Secretary— 
Dr.  M.  Couillard,  Quebec. 

SOClfiTfi  MfiDICALE  DE  TROIS-RIVlfiRES:— President— Dr.  M.  Deblois. 
Secretary — Dr.  O.  Darche. 

SWIFT  CURRENT  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr. 
Graham.     Secretary-treasurer — Dr.  Hughes. 

THUNDER  BAY  MEDICAL  SOCIETY :— President— Dr.  E.  B.  Oliver,  Fort  WUliam. 
Secretary-treasurer — Dr.  J.  G.  Hunt,  Port  Arthur. 

TWIN  CITY  MEDICAL  ASSOCIATION :— President— Dr.  W.  L.  Hilliard.  Secre- 
tary— Dr.  J.  E.  Hett,  Berlin,  Ont.     Assistant  Secretary — Dr.  G.  E.  Chapman. 

VALLEY  MEDICAL  SOCIETY :— President— Dr.  M.  E.  Armstrong,  Bridgetown. 
Secretary — Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 

VANCOUVER  MEDICAL  ASSOCIATION :— President— Dr.  E.  D.  Carder. 
Secretary — Dr.  Giles  B.  Murphy. 

WEST  ELGIN  MEDICAL  SOCIETY:— President— Dr.  D.  A.  Cameron,  Dutton. 
Secretary-treasurer — Dr.  D.  J.  Galbraith,  Dutton. 

WINNIPEG  MEDICAL  SOCIETY :— President— Dr.  Jasper  Halpenny.  Secretary— 
Dr.  Secord. 


ijgbtfal  ABBomttgn  Jloitntat 

Vol.  VII.  OCTOBER,  1917  No.  10 

FROM  THE  VAGUE  TO  THE  CONCRETE  IN 
SCIENCE  AND  MEDICINE 

By  Professor  Fraser  Harris,  M.D.,  D.Sc,  F.R.S.C.,  F.R.S.E. 

Dalhousie  University,  Halifax 

THERE  are  several  examples  in  the  history  of  science  where 
an  idea  at  first  represented  by  some  purely  metaphorical 
expression  became  in  course  of  time  a  concrete  existence.  Most  of 
the  sciences  have  instances  of  it;  one  meets  at  first  with  a  notion, 
often  of  the  vaguest,  a  principle,  a  property,  a  potentiality  for 
something  or  other,  and  one  ends  with  a  substance,  a  species  of 
matter,  tangible  and  ponderable;  the  notion  has  become  incarnated. 

Inorganic  chemistry  offers  us  an  excellent  case  of  this  sort  of 
thing.  When  Lavoisier  was  working  out  the  character  of  the  sub- 
stance we  now  know  as  oxygen,  he  had  not  isolated  oxygen  by  a 
stroke  of  genius  and  then  proceeded  to  study  the  properties  of  the 
new  chemical  product;  the  history  of  its  discovery  is  far  otherwise. 
Acting  on  some  hints  given  him  in  October,  1774,  by  the  Englishman, 
Joseph  Priestly  (1733-1804),  Lavoisier  (1743-1794),  came  upon 
what  he  soon  named  as  the  ''principle  of  acids"  or  "the  acidifying 
principle";  his  own  words  are  (1777) : 

''I  shall  therefore  designate  dephlogisticated  air,  air  eminently 
respirable,  when  in  a  state  of  combination  or  fixedness,  by  the  name 
of  acidifying  principle  or  if  one  prefers  the  same  meaning  in  a  Greek 
dress  by  that  of  oxygine  principle." 

Here  it  is  a  ''principle",  something  which  combines  with 
metals  when  they  are  calcined  or  burned  in  air;  it  is  that  something 
which  to  Lavoisier  seemed  essential  in  acids,  that  which  produced 
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acidity,  the  oxygine  principle.  In  its  later  and  more  familiar  form 
of  "oxygen",  it  is  better  etymologically.  Now  that  which  was  a 
principle  in  1777  was  about  one  hundred  and  twenty  years  after- 
wards a  visible,  tangible  entity— the  hquefied,  steel-blue  oxygen 
gas.  The  principle  of  1777  had  become  a  substance  by  1897;  the 
metaphor  had  become  an  actuality. 

Not  all  chemical  concepts  have  been  equally  fortunate  in 
leading  to  true  and  individual  chemical  substances;  phlogiston, 
for  instance,  denoting,  as  it  did,  no  reahty,  is  phlogiston  the  concept 
still.  The  principle  of  heat,  phlogiston,  was  supposed  to  leave  a 
body  when  it  was  burned :  the  theory  of  Stahl  asserted  that  heat 
was  a  thing,  a  thing  which  could  depart  from  a  body  and  leave  it 
lighter  than  previously  when  it  was  cold.  Now  this,  as  a  conception, 
is  quite  satisfactory,  but  as  it  is  not  true  in  fact,  phlogiston  never 
materialized;  it  was  never  isolated  from  matter  because  it  never 
existed  in  matter.  Phlogiston  was  as  "barren  as  ''oxygine"  was 
pregnant.  To-day,  Priestley  and  Lavoisier  could  be  presented 
with  kilogrammes  of  the  "oxygine"  principle,  but  not  a  milligram 
of  phlogiston  could  be  extracted  for  Stahl,  because  oxygen  is  a 
Substance,  but  heat  is  a  mode  of  motion. 

Chemistry  furnishes  us  with  another  example  of  the  thing 
in  the  mind  becoming  a  thing  in  the  outer  world  of  matter,  namely, 
in  the  history  of  the  conception  of  the  molecule.  The  atom  as 
Dalton  conceived  it  (1804)  was  the  smallest  portion  of  matter 
which  could  enter  into  chemical  union  with  some  other  similar 
substance  or  could  replace  some  other  atom  in  a  compound,  thus 
forming  a  new  compound.  In  course  of  time  the  Italian  chemist. 
Count  Amedeo  Avodagro  (1776-1856),  became  convinced  that 
there  must  be  bodies  composed  of  two,  three,  or  more  atoms — com- 
pound atoms  in  fact — which  could  exist  in  a  state  of  freedom,  in 
gases  for  instance.  Avodagro  therefore  coined  (1811)  the  word 
"molecule"  (the  diminutive  of  moles  a  mass)  "as  a  term  of  con- 
venience" to  express  the  conception  he  had  of  the  smallest  portion 
of  matter  able  to  exist  in  a  free  state. 

Dalton's  atom  is  the  unit  of  chemical  activity,  Avodagro's 
molecule  is  the  unit  of  physical  structure.  For  many  a  day  after 
Avodagro's  time,  the  atom  and  the  molecule  were  still  "terms  of 
convenience";  neither  had  been  seen;  but  to-day  both  atoms  and 
molecules  are  believed  in  as  real  existences;  and  as  for  molecules 
they  have  been  weighed  and  measured. 

The  author  of  a  recent  text-book  of  chemistry  writes  thus: 
**The  Brownian  movement  has  revealed  to  us  bodies  intermediate 
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between  ordinary  particles  and  single  molecules,  and  has  enabled 
us  to  estimate  the  actual  weight  of  molecules"  ....  ''There is 
thus  no  question  that  molecules  and  atoms  are  real."  Not  only 
so,  but  the  physical  chemist  can  calculate  the  number  of  molecules 
in  a  given  volume  of  gas.  It  has  been  computed  that  there  are 
72XIO22  molecules  in  22 '4  litres  of  a  gas  at  standard  temperature 
and  pressure.  Thus  the  thing  which  began  its  existence  in  the 
world  of  the  mind  has  become  a  thing  in  the  outer  world  of  matter ; 
the  conception  has  been  discovered  to  correspond  to  a  real,  external 
physical  entity. 

Probably  the  most  fruitful  metaphor  ever  used  in  science  was 
Harvey's  as  regards  the  movement  of  the  blood — ''motion  as  it 
were  in  a  circle."  This  phrase  was  of  course  written  in  Latin  as, 
"an  motionem  quandam  quasi  in  circulo  haberet";  it  forms  part  of 
the  sentence  thus  translated : 

"I  began  to  think  whether  there  might  not  be  motion  (or  a 
movement),  as  it  were,  in  a  circle.  Now  this  I  afterwards  found 
to  be  true." 

Later  in  the  same  chapter  (VIII  of  the  "De  Motu")  he  writes: 

"This  motion  we  may  be  allowed  to  call  circular  (Quern  motum 
circularem  eo  pacto  nominare  licet). 

The  establishing  of  the  reality  of  the  circulation  of  the  blood 
was  absolutely  essential  to  the  creation  of  physiology;  modern 
physiology  hasj  indeed,  arisen  from  this  one  fact,  and  the  fact  re- 
ceived its  name — circulation — from  the  well-known  phrase,  "circular 
motion".  The  metaphorical  phrases  "circle"  and  "circular"  of 
1628  became  in  due  time  part  of  the  language  of  physiology;  and 
the  circulation  of  the  blood,  which  was  a  phrase  and  an  inference 
in  1628,  became  a  visible  demonstration  in  1660.  For  it  is  a  fact, 
one  of  the  most  pathetic  in  the  history  of  biology,  that  Harvey 
died  without  ever  having  seen  the  blood  moving  as  he  knew  so 
well  it  did,  for  he  passed  away  in  1657,  three  years  before  Marcellus 
Malpighius — the  man  born  in  the  year  of  the  "De  Motu",  1628 — 
saw  the  blood  in  the  living  capillaries  of  the  transparent  lung 
of  the  frog.  Thirty-two  years  separated  the  metaphor  from  the 
demonstration,  the  prophecy  from  the  fulfilment.  Had  Harvey 
lived  three  years  longer,  he  could  have  seen  with  his  own  eyes  that 
what  he  had  prophesied  was  correct,  he  could  have  been  shown  as 
an  actuality  what  his  reason  had  discovered  as  a  magnificent  in- 
ference, the  most  magnificent  inference  ever  made  in  the  realm 
of  the  knowledge  of  the  living. 

The  next  example  we  may  take  from  physiological  chemistry 
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and  from  that  new  department  of  it  called  "internal  secretion". 
Until  comparatively  recently,  the  function  of  the  two  small  yellow 
bodies  situated  near  or  on  the  kidneys — adrenals  or  suprarenals — 
was  entirely  unknown  and  barely  even  speculated  upon.  In  1855, 
Dr.  Thomas  Addison  (1793-1860),  of  Guy's  Hospital,  London, 
described  a  disease,  since  named  after  him,  in  which  the  patient 
suffered  from  extreme  weakness  both  of  body  muscles  and  of  the 
heart,  and  after  death  was  found  to  have  had  his  suprarenal 
bodies  degenerated  usually  through  a  tubercular  lesion.  Physio- 
logists very  properly  assumed  that  the  explanation  of  this  was 
that  in  health  the  suprarenal  bodies  produced  something  which, 
gaining  access  to  the  blood,  was  carried  to  all  parts  of  the  body 
and  maintained  the  efficiency  or  tone  of  the  body-muscles  as  well 
as  the  heart  and  blood-vessels.  This  something  was  apparently 
absent  frcm  the  blood  in  Addison's  disease.  This  something 
remained  undiscovered  until  1895,  when  a  watery  extract  of  the 
suprarenal  having  been  made  and  injected  into  the  veins  of  a  living 
animal,  the  result  was  such  an  increase  in  the  tonicity  of  the  animal's 
heart  and  arterioles  that  its  blood-pressure  rose  to  an  astonishing 
height.  Something  contained  in  the  suprarenal  extract  had  evi- 
dently powerful  physiological  effects:  let  it  be  called  '^ adrenalin". 
But  it  is  one  thing  to  name  a  hypothetical  substance  and  another 
to  isolate  a  real  one.  In  this  case,  however,  the  hypothetical 
substance  was  a  real  one,  so  that  after  some  years  of  work,  between 
1897  and  1904,  the  physiological  chemists  succeeded  in  separating 
frcm  the  glands  a  substance  in  a  state  of  purity  which  had  all 
the  properties  possessed  by  an  extract  of  the  suprarenals.  Adrena- 
lin was  isolated  for  the  first  time  about  forty-five  years  aft^r  its 
existence  had  been  surmised.  So  perfectly  had  the  chemical 
something,  the  secretion  that  maintains  the  tone  of  heart  and 
blood-vessels  been  isolated,  that  its  chemical  constitution  was 
satisfactorily  studied  and  the  final  triumph  of  making  adrenalin 
synthetically  not  long  delayed.  In  1904  it  was  made  synthetic- 
ally in  Germany,  and  in  the  following  year  in  England,  so  that 
within  fifty  years  of  its  suspected  existence,  adrenalin,  with  all 
the  properties  of  the  natural  material,  was  seen  and  handled  as 
a  pure,  crystalline,  chemical  substance  of  definite  composition. 
Its  structural  formula  has  for  some  time  been  familiar  to  physio- 
logical chemists.  Here  we  have  literally  the  materialization  of 
a  chemical  idea,  the  crystallization  of  a  notion;  the  thing  of  the 
mind  has  become  a  thing  of  the  laboratory,  the  thought  has  been 
captured  and  bottled. 
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The  next  ''as  it  were"  we  shall  take  from  the  history  of 
the  physiology  of  the  central  nervous  system  as  it  is  found  in  the 
writings  of  a  pupil  of  Harvey,  Dr.  Thomas  Wilhs  (1621-1675). 
At  the  present  day  the  name  and  the  process  "reflex  action"  ia 
as  well  established  as  is  anything  in  animal  behaviour.  One  of 
the  most  certain  things  in  the  physiology  of  the  nervous  system 
is  that  if  we  stimulate  a  nerve  going  into  that  system,  we  shall 
produce  outgoing  effects,  muscular  contractions,  vascular  or 
glandular  changes.  If  we  decapitate  a  frog,  hang  up  the  body 
and  apply  a  piece  of  acid  paper  to  one  flank,  the  leg  of  that  side 
will  be  brought  up  to  flick  it  off,  and  if  the  acid  be  very  irritating 
the  whole  frog  will  be  thrown  into  convulsions;  these  muscular 
movements  are  reflex  actions.  Now  this  very  definite  physiological 
conception  of  a  reflex  neural  action  arose  in  a  metaphor,  in  an 
"as  it  were"  of  Willis  penned  about  1650.     He  said: 

"We  may  admit  that  the  impression  of  an  object  driving  the 
animal  spirits  inwards  and  modifying  them  in  a  certain  peculiar 
manner,  gives  rise  to  sensation;  and  that  the  same  animal  spirits, 
in  that  they  rebound  from  within  outwards  in  a  reflected  wave, 
as  it  were,  call  forth  local  movements." 

Willis's  notion  was  that  of  a  wave  reflected  back  towards  its 
source;  the  metaphor  about  nerve-impulses  being  reflected  evidently 
represented  the  truth,  for  the  conception  has  lived  on  and  become 
an  integral  part  of  the  terminology  of  neural  activity.  If  there 
had  been  no  germ  of  accurate  description  in  it,  the  idea  contained 
in  the  metaphorical  phrase  "as  it  were  reflected",  would  not  have 
survived  to  our  own  day;  but  it  has  lived  to  become  the  definite 
description  of  a  fundamental  neural  truth. 

Dr.  Marshall  Hall  (1790-1857),  who  did  so  much  for  the 
physiology  of  this  sort  of  action,  adopted  the  phrase  and  incor- 
porated it  in  one  of  his  own,  tlie  "reflex  nerve-arc"  which  denotes 
the  anatomical  path  over  which  reflected  nerve-impulses  travel. 
If  Willis  could  visit  our  laboratories  to-day,  we  could  show  him 
reflex  actions  performed  with  automatic  precision,  and  below  the 
microscope  we  could  let  him  see  the  various  links  in  a  reflex  nerve- 
arc.  He  would  find  his  "as  it  were  reflected"  no  longer  taken  in  a 
metaphorical  sense,  but  used  as  the  appropriate  mode  of  denoting 
one  of  the  commonest  and  most  important  of  neural  activities. 

The  study  of  nerve-impulses  gives  us  another  example  of  the 
inevitable  tendency  towards  concreteness  and  definiteness  in  notions 
reparding  the  behaviour  of  the  central  nervous  system.  If  we 
go  sufficiently  far  back  we  find  the  Greeks,  for  instance,  imagining 
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that  the  nerve  fibres  conveyed  spirits  through  their  pores  (poroi). 
No  doubt  these  spirits  of  antiquity  are  the  synonym  of  our  nerve- 
impulses,  something  propagated  with  considerable  rapidity  from 
one  end  of  a  nerve  to  the  other.  Nevertheless,  for  ages  that  some- 
thing was  quite  inaccessible  to  human  sensation.  Some  physio- 
logists imagined  that  muscles  became  active  because  the  spirits 
of  the  nerves  rushed  into^them,  but  BorelH  (1608-1679),  in  1670, 
on  cutting  open  living  muscles  under  water  could  see  no  bubbling 
of  gas  or  anything  else  suggesting  them  to  be  inflated  with  any 
kind  of  substanc^*-^spirit,  flatus,  succus  nerveus  or  gas.  But  it 
is  to  his  credit  that  BorelU  looked  for  something  of  the  kind;  he 
desired  to  render  the  succus  nerveus  concrete,  to  see,  if  possible, 
the  action  of  the  spirits  in  the  nerves.  It  was  not  to  be,  for  nerve- 
impulses  are  a  mode  of  motion  and  only  to  be  discovered  through 
their  effects.  In  our  own  day,  one  evidence  of  their  passage  along 
nerves,  namely,  the  electrical,  has  been  made  perfectly  obvious 
by  that  exquisite  instrument,  the  galvanometer.  By  the  aid  of 
this  very  delicate  apparatus,  the  electric  currents  produced  by 
the  nerve-impulses  can  be  made  to  swing  a  mirror  reflecting  a 
beam  of  light  on  to  a  screen,  it  may  be,  several  yards  away.  Al- 
though nerve-impulses  are  no  more  visible  to-day  than  were  the 
nerve  spirits  of  the  Greeks  or  was  the  succus  nerveus  of  Borelli, 
we  are  in  a  position  to  show  to  these  thinkers  of  the  past  a  spot 
of  light  jerked  two  or  three  feet  to  the  right  or  left  of  its  resting 
position  through  the  instrumentality  of  an  electric  current  generated 
by  a  single  nerve-impulse  whose  electromotive  force  is  not  greater 
than  0*015  of  a  volt.  We  have  not  rendered  nerve-impulses  evi- 
dent to  sight,  but  we  have  measured  the  electromotive  force  of 
their  electrical  manifestations  as  accurately  as  we  measure  the 
rise  of  temperature  caused  by  the  transference  of  minute  quantities 
of  heat. 

We  need  not  be  surprised  to  be  told  that  until  comparatively 
lately  it  was  universally  believed  that  nerve-impulses  travelled 
with  incalculable  speed,  that  a  flash  of  thought  and  a  flash  of 
lightning  were  both  prodigiously  rapid.  In  1850,  Professor  Helm- 
holtz  measuied  the  velocity  of  the  nerve-impulse,  and  ascertained 
it  to  be  about  one  hundred  metres  a  second  in  the  nerves  of  man. 
Thus  the  movements  of  the  spirits,  once  thought  so  erratic,  have 
been  measured ;  the  intangible  is  still  intangible,  but  the  immaterial 
has  been  found  to  be  in  material  and,  as  such,  to  be  as  real  as  the 
material,  neither  more  nor  less  so. 

Of  late  years  there  has  been  a  very  distinct  tendency  towards 
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concreteness  in  regard  to  ideas  of  nerve-force  and  its  diminution 
in  fatigue  and  in  disease.  At  one  time  nerve-force  seemed  to  be 
the  special  property  of  the  quack  and  the  f'harlatan,  but  the  mi- 
croscope, which  has  solved  so  many  problems  for  us,  has  shed 
its  light  also  on  this  most  elusive  problem.  A  substance  has 
been  discovered  in  the  interior  of  nerve-cells  which  is  found  to 
accumulate  as  the  cell  rests  and  to  be  worn  away  the  longer  the 
cell  has  been  active,  a  substance  which  takes  the  form  of  minute 
granules  or  prisms  called  after  their  discoverer,  the  granules  of 
Nissl.  The  nerve-cells  innervating  the  wing  muscles  of  a  sparrow 
have  been  examined  in  the  early  morning  before  the  bird  has  begun 
to  fly  about,  and  similar  cells  have  been  scrutinized  in  a  similar 
bird  after  a  long  day  of  activity;  on  comparing  these  two  sets  of 
cells  under  the  microscope,  the  thing  wherein  they  were  found  to 
differ  was  the  quantity  and  appearance  of  the  granules  of  Nissl. 
Since  these  granules  tend  to  disappear  when  nerve-cells  are  active, 
and  to  reconstitute  themselves  when  nerve-cells  rest,  they  are 
evidently  to  be  regarded  as  the  physical  basis  of  nerve  energy, 
the  local  seat  of  the  processes  concerned  in  the  output  and  in  the 
restoration  of  nerve-energy. 

It  is  clear,  then,  that  the  granules  of  Nissl  are  concerned 
with  the  evolution  of  nerve-energy  and  may  be  called  the  dyna- 
mogenic  material  or  kinetoplasm  which  is  widely  distributed 
throughout  the  nervous  system.  But  it  follows  from  this  that 
fatigue,  in  so  far  as  it  has  a  microscopical  basis,  will  be  denoted 
by  the  more  or  less  complete  disintegration  of  the  granules.  Fatigue 
which  as  understood  by  most  people  is  merely  a  particular  kind 
of  feeling  or  sensation,  has  been  shown  to  produce  a  cognizable 
change  in  some  physical  structure;  in  other  words,  it  has  been 
made  concrete.  General  fatigue  on  its  objective  side  has  now  been 
proved  to  be  a  condition  of  bodily  poisoning.  The  prolonged 
activity  of  muscles  and  other  tissues  results  in  the  output  of  certain 
chemical  materials  notably  lactic  acid,  which,  circulating  in  the 
blood,  produce  a  mild  poisoning,  one  of  the  effects  of  which  is  to 
depress  the  activity  of  the  cells  of  the  central  nervous  system, 
the  objective  sign  of  which  is  the  partial  solution  of  the  granules 
of  Nissl.  Thus  such  comparatively  indefinite  and  elusive  things  as 
nerve-force  and  fatigue  have  by  the  microscopists  and  chemists 
of  our  time  been  identified,  and  shown  to  have  a  local  habitation 
and  a  general  distribution  respectively  in  the  minute  recesses  of 
the  living  material  of  the  body.  The  whole  tendency  here  has 
been  towards  the  objectifying  of  the  subjective,  towards  the 
visibility  of  the  unseen. 


872  THE  CANADIAN  MEDICAL 

Even  in  the  sphere  of  psycho-physics  concreteness  of  know- 
ledge has  taken  the  place  of  a  time-honoured  vagueness.  Within 
the  last  few  years,  thanks  largely  to  the  labours  of  Professor  Car- 
mon,  of  Harvard  University,  we  have  obtained  surprisingly  definite 
knowledge  on  the  subject  of  the  physiology  of  the  expression  of 
the  emotions  or  such  at  least  of  these  of  which  anger  and  fear 
are  trifles. 

It  seems  that  the  first  effect  of  the  uprising  of  a  violent  emotion 
is  the  stimulation  through  their  sympathetic  innervation  of  the 
super-renal  capsules.  These  glands  in  consequence  at  once  put 
out  an  increased  amount  of  their  specific  hormone,  adrenaUn, 
which  carried  to  the  liver  impels  it  to  liberate  dextrose  from  its 
stored  glycogen. 

The  sugar  is  transported  to  the  muscles  where  it  is  at  once 
oxidized  as  the  energy-yielding  material  for  muscular  work;  at 
the  same  time  the  heart  is  stimulated  to  greater  effort  so  that  the 
blood-pressure  rises,  especially  as  the  peripheral  arterioles  are 
simultaneously  diminished  in  calibre.  The  muscles  of  the  bronchial 
tubes  are  dilated,  while  the  muscles  of  respiration  are  excited  to 
increased  activity.  In  this  way  air  is  permitted  readier  access 
to  the  depths  of  the  lungs,  and  preparation  is  made  to  eliminate 
the  increased  quantity  of  carbon  dioxide  which,  owing  to  the 
increased  tone  of  the  skeletal  muscles,  is  rapidly  accumulative 
in  the  blood. 

It  is  very  clear  that  all  these  physiological  activities  are 
destined  to  prepare  the  muscles  for  flight  if  the  emotion  is  one  of 
terror,  for  fight  if  the  emotion  is  one  of  rage. 

Cannon  proved  by  actual  experiment  that  all  these  physio- 
logical phenomena  were  produced  in  a  cat  which  had  been  enraged 
at  the  furious  presence  of  a  barking  dog.  We  have  now  for  the 
first  time  a  rational  explanation  of  why  the  injection  of  large  doses 
of  adrenalin  accelerates  the  heart  and  the  breathing,  constricts  the 
body  arterioles,  raises  the  blood-pressure,  increases  the  tone  of 
skeletal  muscles,  decreases  that  of  bronchial  muscles,  and  finally 
produces  an  excess  of  sugar  in  the  blood  which  is  responsible  for 
the  sugar  in  the  urine. 

One  more  aspect  of  the  physiology  of  emotion  has  been  re- 
moved from  the  realm  of  the  vague  to  that  of  the  concrete.  I 
refer  to  the  bodily  seat  of  emotion.  We  all  know  that  the  various 
emotions  are  expressed  by  the  activity  of  various  systems  and 
organs;  grief,  for  instance,  being  expressed  by  tears  from  the 
lachrymal  glands,  shame  by  dilated  arterioles,  fear  by  the  blanching 
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■of  the  cheeks,  rage  by  the  increased  tone  of  the  skeletal  muscles 
And  so  on. 

There  is  indeed  quite  a  definite  mechanism  called  into  play 
to  correspond  to  the  mental  commotion  related  to  the  increased 
central  activity  which  most  physiologists  hold  is  the  essential 
physical  basis  of  feeling.  But  certain  psychologists  have  per- 
versely insisted  that  the  particular  state  of  the  peripheral  organ 
determines  the  emotion  and  vice  versa ;  that,  in  fact,  we  feel  shame 
because  our  blood-vessels  dilate,  grief  because  our  tear  glands 
secrete,  fear  because  our  muscles  tremble  and  so  on.  These 
heterodox  writers  speak  of  emotion  as  a  reverberation  from  the 
periphery  into  the  brain,  not  as  a  rushing  out  of  impulses  from  the 
brain  to  the  periphery.  What  most  of  us  believe,  namely,  that  the 
cerebral  cortex  is  the  locus  of  the  emotions  was  proved  by  an 
experiment  performed  on  a  dog  by  Professor  Sherrington.  The 
dog  had  had  its  central  nervous  axis  cut  across  just  above  the 
medulla  oblongata,  so  that  it  was  a  meduUo  spinal  or  decrebrate 
animal.  This  operation  prevents  the  ascent  into  the  brain  of  any 
impulses  arising  at  the  periphery  below  the  head.  Its  viscera 
could  send  no  impulses  into  the  brain.  Nevertheless  the  dog 
evinced  all  the  emotions  characteristic  of  such  an  animal;  as  its 
bodily  tissues  and  all  its  viscera  were  entirely  prevented  from 
sending  impulses  into  their  origin  at  the  periphery. 

James'  theory  cannot  be  upheld;  it  is  a  putting  the  (physio- 
logical) cart  before  the  (psychological)  horpe.  Emotion  has  its  seat 
definitely  ascertained  to  be  in  the  cerebral  cortex  and  not  vaguely 
distributed  through  the  body  generally. 

Another  example  of  the  tendency  in  science  to  move  from  the 
vague  to  the  concrete  may  be  taken  from  the  outcome  of  the  work 
of  Mendel.  Put  shortly,  he  discovered  (a)  that  a  property  visible 
in  the  first  generation  could  be  inherited  or  reappear  in  the  third 
generation,  although  no  trace  of  it  was  visible  in  the  second,  and 
(b)  th^t  a  given  property  could  appear  distributed  amongst  a 
certain  number  of  descendants  according  to  a  very  simple  arith- 
metical ratio,  one  in  three.  Mendel  (1865)  worked  exclusively 
with  plants;  but  his  work  has  been  extended  to  animals  where 
the  same  "laws"  have  been  found  to  prevail.  Such  properties  in 
plants  as  tallness  or  shortness,  smoothness  or  roughness  in  seed- 
covering,  and  in  animals,  roughness  or  smoothness  of  hair,  length 
of  hair,  colour  of  iris  of  eye,  character  of  the  comb  or  the  wattles 
of  fowls  are  all  inherited  in  this  definite  or  Mendelian  fashion. 
Properties,  then,  such  as  tallness,  roughness,  colour,  etc.,  can  be 
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thought  of  and  experimentally  dealt  with  as  entities,  as  concrete 
existences.  It  was  a  legitimate  advance  on  Mendel's  work  to 
speak  of  the  hidden  "factor  for"  tallness  or  roughness,  etc.  But 
the  whole  concept  of  character  or  property  became  more  definite 
still;  there  were  physical,  microscopic  structures  (chromosomes) 
in  the  germ  cells  which  underlay  the  possession  and  transmission 
of  properties.  Thus  Mendelians  speak  of  the  factor  "for"  this 
or  that  property  because  they  have  reason  to  believe  that  just  as 
life  as  a  whole  has  its  physical  basis  in  protoplasm,  so  certain  pro- 
perties have  their  physical  bases  in  microscopic  portions  of  pro- 
toplasm (chromosomes)  in  the  male  cells  and  in  the  female  cells 
of  both  plants  and  animals. 

No  better  example  than  that  of  the  ferments  could  be  given 
of  a  notion  becoming  in  course  of  time  a  substance  isolated  and 
tangible.  Fermentation,  the  totality  of  changes  produced  in 
digestible,  coagulable  or  putrescible  material,  was  for  ages  believed 
to  be  inscrutably  mysterious.  It  was  made  the  subject  of  debate 
between  the  iatro-mathematicians  and  the  iatro-chemists  of  the 
seventeenth  century,  but  neither  school  really  understood  it. 

Digestion,  the  great  fermentative  process  in  animals,  was 
confused  not  only  with  putrefaction,  but  with  boiling  and  with 
the  effervesence  of  gas  in  chemical  operations.  Stahl  (1660-1734) 
saw  in  digestion  the  direct  activity  of  the  soul  or  anima  which, 
he  held,  permeated  every  tissue  and  endowed  it  with  its  special 
powers.  The  chemistry  of  it  all,  however,  was  unknown;  the  very 
conception  of  a  ferment — a  substance  produced  by  living  matter 
but  not  itself  living — had  not  as  yet  emerged  from  the  mental 
confusion. 

Van  Helmont  (1577-1644),  Sylvius  (1614-1672),  de  Graaf 
(1641-1672),  Haller  (1708-1777),  all  groped  for  it,  but  it  was  not 
until  through  the  work  of  R^ne  Antoine  Ferchault  de  Reaumur, 
about  1750,  that  any  true  notion  was  held  as  to  the  nature  of 
fermentation  in  digestion.  Reaumur  was  the  first  to  obtain 
gastric  juice  in  an  approximately  pure  state  and  to  attempt  digestion 
with  it  outside  the  body.  Spallanzani,  the  distmguished  ItaUan 
naturalist  at  Pavia,  began  where  Reaumur  left  off,  and  soon  dis- 
covered (1777)  that  digestion  was  by  no  means  putrefactive  but 
was  apparently  due  to  some  "solvent  power"  or  "active  principle 
of  solution"  in  the  gastric  juice.  Then  by  degrees  as  physiological 
chemistry  improved  its  methods,  it  got  finer  results,  and  at  last 
"the  solvent  powei"  or  "principle  of  solution"  in  the  gastric 
juice  was  isolated  in  1862  as  the  white  powder,  pepsin,  a  name  which 
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I  had  been  given  to  the  active  principle  by  Schwann  as  far  back  as 

■  1836.     Soon  other  ferments  were  either  isolated  or  obtained  in 

solution,  and  to-day  in  our  laboratories  we  store  in  glass  bottles 
half  a  dozen  or  more  of  those  actual  substances  which  are  the 
modem  representatives  of  the  ''principles  of  solution"  of  the  early 
researchers.  The  vague  has  become  definite,  the  conceptual 
power  or  property  has  become  the  material  substance  or  entity. 

Of  course  it  is  very  largely  in  the  sphere  of  the  healing  art 
that  this  modern  tendency  towards  concreteness  is  seen  in  its 
highest  perfection. 

Let  us  take  the  case  of  Malaria  or  Ague,  a  disease  the  cause 
of  which  not  so  very  long  ago  was  absolutely  unknown.  Not 
that  it  was  not  attributed  to  causes  such  as  ''paludism",  ''telluric 
influences,"  "exhalations,"  "vapours,"  and  so  on,  but  these  did 
did  not  explain  anything.  The  word  malaria  is  derived  from  two 
Italian  words  meaning  "bad  air",  clearly  showing  that  the  atmo- 
sphere was  held  to  be  responsible  for  some  peculiar  kind  of  corruption 
or  infection  as  we  should  now  call  it.  Paludism,  the  influence  of 
marshes,  could  not  be  seen;  what  could  be  seen  were  fogs  or  vapours 
rising  from  the  marshy  ground,  and  these  were  blamed  for  spreading 
malaria,  and  people  were  told  to  beware  of  the  damp  and  of  night 
air.  But  why  vapour,  whether  in  the  daytime  or  at  night,  should 
breed  any  kind  of  disease,  most  of  all  so  definite  a  disease  as  ague, 
was  not  at  all  obvious.  At  last  all  these  vaguenesses  were  dis- 
pelled, and  malaria  was  discovered  (1880)  to  belong  to  that  already 
large  group  of  diseases  known  as  parasitic,  the  parasite  in  this 
case  being  of  animal  and  not  vegetable  nature.  Malaria  was  found 
to  be  due  to  the  destruction  of  the  red  blood-corpuscles  by  their 
having  been  made  the  residence  of  a  minute  animal  parasite,  the 
Plasmodium  Malarise,  which  had  been  inoculated  into  the  patient 
through  his  having  been  bitten  by  a  certain  kind  of  gnat  or  mos- 
quito (Anopheles)  which  had  sucked  blood  from  some  one  suffering 
from  malaria.  It  was  not  contagion,  nor  ordinary  infection,  far 
less  bad  air,  vapours  or  exhalations,  it  was  natural,  accidental 
inoculation  with  foreign  blood  containing  excessively  minute  living 
creatures  classed  by  zoologists  as  a  species  of  Protozoa. 

Thus  the  connexion  of  malaria  with  marshes  and  vapours 
and  night-time  was  at  once  explained  by  the  facts  that  the  mosquito 
lays  its  eggs  in  damp  places  and  frequents  damp  places  towards 
evening  and  after  dark.  The  meaning  of  the  usefulness  of  quinine 
is  explained  by  its  being  able  to  kill  the  parasite  in  the  blood;  it 
is  simply  a  not  too  poisonous,  local,  circulating  germicide.     Thus 
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the  microscopist  has  tracked  down  one  of  mankind's  subtlest 
foes,  found  it  neither  mist  nor  marsh,  vapour  nor  corruption,  but 
a  moving,  Uving  creature,  a  member  of  the  lowest  group  of  such 
known.  The  vagueness  has  gone;  the  cause  of  malaria  can  be 
viewed  sealed  up  in  Canada  balsam  under  a  cover-glass. 

Another  excellent  example  of  the  rendering  definite  what  was 
before  of  the  vaguest  is  the  recent  discovery  of  the  cause  of  plague, 
the  pestilence,  or  Black  Death.  In  the  fourteenth  century  the 
great  surgeon  of  Avignon,  Guy  de  Chauliac  (1300-1370),  attributed 
the  plague  to  a  conjunction  of  the  planets  Saturn,  Jupiter,  and 
Mars  in  the  sign  of  Aquarius  on  March  24th,  1345.  About  the 
same  time  the  Jews  in  Germany  and  Switzerland  were  suspected 
of  poisoning  the  wells  and  were  in  consequence  persecuted  and 
massacred.  In  the  fourteenth  century  the  medical  faculty  of  the 
University  of  Paris  was  asked  to  deliver  an  opinion  on  the  nature 
and  origin  of  plague,  but  a  very  great  deal  that  it  promulgated  was 
absolutely  fatuous  as  regards  protection  or  cure.  One  thing  only 
was  recommended  that  is  interesting  in  the  light  of  to-day,  namely, 
the  fumigation  of  houses  by  the  burning  of  aromatic  herbs  and 
woods.  Only  as  recently  as  1894  was  the  vera  causa  of  the  Black 
Death,  one  of  mankind's  most  terrible  afflictions,  discovered  by 
two  Japanese  doctors,  Yersin  and  Kitasato,  and  named  the  Bacillus 
pestis.  It  was  soon  isolated  in  pure  cultures,  grown  in  artificial 
media,  and  its  toxins  and  antitoxins  became  chemical  entities. 

The  history  of  the  discovery  of  what  plague  is  really  due  to 
is  a  strange,  eventful  history.  The  Black  Death,  that  most  dreadful 
scourge  of  mysterious  origin,  was  for  centuries  attributed  to  such 
sources  as  the  conjunction  of  planets,  the  iniquities  of  the  Jews, 
or  to  some  special  outpouring  of  divine  wrath  on  account  of  human 
sin.  Mankind,  utterly  at  a  loss  to  discover  its  true  relationships, 
had  for  millennia  imagined  vain  things,  and  essayed  the  most 
grotesque  methods  of  averting  it.  But  in  the  fullness  of  time  the 
microscope  was  devised,  and  with  it  the  dawn  of  the  day  of  exact 
knowledge  had  arrived. 

The  source  of  the  plague  was  shown  to  be  a  bacillus,  a  most 
minute,  vegetable  parasite,  which  growing  in  bodies  of  certain 
animals,  rats  and  other  rodents,  could  give  rise  to  a  virulent  poison 
(pestiferin)  which  was  carried  to  all  parts  by  the  circulating  blood. 
It  was  further  shown  that  man  became  inoculated  by  fleas  which 
had  been  feeding  on  the  bacilli-containing  blood  of  rats.  Thus 
were  revealed  the  several  links  in  that  long  chain  which  had  the 
Bacillus  pestis  at  one  end  and  man  at  the  other.     It  took  mankind 
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f  three  thousand  years  to  come  to  a  knowledge  of  the  truth  regarding 

the  cause  and  manner  of  the  spreading  of  plague,  to  a  knowledge 
of  that  chain  of  cause  and  effect  which  connects  microbe  and  man 
in  the  dire  relationship  of  the  plague-stricken. 

Science,  then,  has  come  face  to  face  with  the  spectre  of  the 
Black  Death  and  recognized  its  features.  She  has  laid  hold  of 
*'the  pestilence  that  walketh  in  darkness"  and  made  it  reveal  its 
horrid  origin. 

Similarly,  for  Influenza,  a  disease  in  its  epidemic  form,  if  not 
quite  as  deadly  as  plague,  then  quite  as  mysterious ;  in  some  forms 
quite  as  deadly.  Very  probably  some  of  the  great  epidemics  of 
the  Middle  Ages  were  in  reality  what  we  now  call  influenza,  its 
very  name  being  only  the  Italian  for  influence,  a  something  in- 
scrutable but  omnipresent,  mysterious  in  the  last  degree.  The 
usual  expressions  were  in  vogue,  it  was  a  corruption  in  the  air, 
a  miasma,  an  exhalation  and  so  on;  until  in  1892  the  bacteriologist 
Pfeiffer  isolated  the  organism  of  influenza  and  named  it  the  Bacillus 
InfluenzcB.  Not  the  air,  then,  but  the  microscopic  fungi  it  may 
hold  for  evil  influence,  is  the  true  cause  of  influenza.  The  influence 
is  now  materialized,  nay  indeed  is  isolated  and  sealed  down  under 
glass  for  the  inspection  of  trained  eyes.  Thus  by  the  microscope 
are  these  deadly  powers  of  the  air  one  by  one  distinguished  from  each 
other  and  identified  each  by  its  particular  malignancy. 

The  story  of  the  discovery  of  the  telescope,  how  it  was  bound 
up  with  that  wonderful  emancipation  of  the  human  spirit  from  the 

I  thraldom  of  mediaeval  ignorance  and  the  hatred  of  scientific  light, 

has  been  told  us  by  many  learned  men;  but  I  venture  to  think 
that  the  discovery  of  the  microscope,  which  has  never  yet  had  its 
'  historian  or  its  poet,  was  one  fraught  with  many  more  beneficent 

results  for  humanity.  By  its  scrutiny  the  invisible  but  actual 
sources  of  most  of  the  scourges  of  mankind  have  been  discovered ; 
and  it  would  seem  that  it  is  in  its  power  and  not  in  that  of  fleets 
or  armies  that  we  must  look  for  the  physical  salvation  of  the  sons 
of  men.  Man  may  redeem  himself  from  death,  not  by  sweeping 
the  heavens  with  the  space-annihilating  telescope,  but  by  peering 
into  the  dust  of  the  earth  with  the  space-creating  microscope. 

We  see  then  that  the  principle  of  the  incarnation  of  ideas,  of 
the  realization  in  the  world  of  substance  of  what  had  been  vaguely 
foreshadowed  in  the  world  of  mind,  is  a  process  which  has  gone 
on  in  science  as  surely  if  not  perhaps  so  conspicuously  as  it  has  in 
art.  The  artist  succeeds  more  or  less  perfectly  in  incarnating  his 
ideas  of  beauty  in  stone,  wood,  metal,  or  pigment;  but  no  painter 
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ever  yet  expressed  all  the  loveliness  in  his  mind,  pellucid  though 
his  pigments  were;  the  poet  strives  to  give  utterance  to  the  majesty 
of  his  imagination,  but  no  poet  was  ever  yet  satisfied  that  his  words, 
choice  though  they  were,  portrayed  all  the  delicacy  of  his  fancy 
or  the  glory  of  his  dreams.  The  musician  is  conscious  that  after 
he  has  swept  the  lyre  with  melodies  of  transcendant  sweetness, 
there  are  unheard  melodies  that  are  sweeter  still;  the  preacher,  whose 
eloquence  stirs  the  vast  cathedral,  returns  home  depressed  with 
the  thought  that  his  burning  words  did  not  rise  to  the  fever-height 
of  his  fervour.  The  saint,  aiming  at  the  highest  ideals  of  holiness, 
has  still  to  confess  failure  whether  as  anchorite,  prophet,  missioner, 
or  philanthropist. 

But  it  is  sometimes  given  to  the  man  of  science  to  touch,  to 
taste,  to  handle  what  was  once  only  a  notion,  a  suggestion,  a  fore- 
cast either  in  his  own  day  or  in  that  of  a  less  fortunate  predecessor 
in  the  earlier  times  of  the  history  of  a  thought. 


Dr.  William  D.  Brydone  Jack,  of  Vancouver,  has  been 
appointed  superintending  engineer  of  the  public  works  department 
for  the  provinces  of  Manitoba,  Albeita  and  Saskatchewan.  Dr. 
Brydone  Jack  is  a  native  of  Fredericton,  New  Brunswick. 
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SANITARY  RECORDS  OF  HOUSES 

By  J.  A.  Baudouin,  M.D.,  D.P.H.,  M.O.H.,  Lachine 
Professor,  Laval  University,  Montreal 

MANY  very  important  health  problems  are  being  studied  by 
the  members  of  this  Congress.     Is  it  not  then  a  reason  for 
the  question  of  house  sanitation  to  be  considered  very  carefully? 

Housing  Problem 

It  is  useless  to  speak  at  great  length  on  the  relation  which 
exists  between  the  sanitary  conditions  of  houses  and  the  health 
of  the  people  living  therein. 

Professor  Leonard  Hill  in  his  ''Report  on  ventilation  and  the 
effects  of  open  air  and  wind  on  the  respiratory  metabolism",  pub- 
lished in  1914,  truly  says:  ''Over-heated  rooms  and  still  air 
decrease  the  activity  of  the  body  furnace  and  so  lead  to  lessened 
vigour  and  resistance  to  disease.  Excessive  protection  from  cold 
weather  by  over-clothing,  over-heating  and  shutting  off  of  wind 
lessens  immunity  and  increases  the  susceptibility  to  such  diseases 
as  pneumonia  and  phthisis." 

The  mortality  rate  is  influenced  by  the  condition  of  the  home  as 
is  amply  proven  by  statistics  collected  by  Dr.  J.  B.  Russell,  late 
medical  health  officer  of  Glasgow,  Scotland,  which  I  find  in 
the  Ontario  Public  School  Hygiene,  by  Professor  A.  P.  Knight, 
of  Queen's  University,  Kingston : 

Percentage  of  total 
Size  of  house  number  of  deaths 

One  room 27 '  0 

Two 470 

Three  rooms 13 '  0 

Four  rooms 4  3 

Five  rooms  and  upwards 3  3 

And  the  statement  made  in  Paris  in  1905,  at  the  International 
Congress  on  Tuberculosis,  stands  true:  "The  problem  of  sanitary 
housing  will  always  be  considered  most  important  in  the  pro- 
phylaxis of  tuberculosis." 

Quoting    "  Hygiene  and    Public  Health",    by  Parkes  and 
Kenwood,  we  find  another  proof  of  the  influence  of  the  conditions 
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of  houses  on  the  mortality  rate  from  tuberculosis :  ' '  The  part  which 
over-crowding  and  foul  air  play  in  promoting  the  prevalence  of 
phthisis  is  well  shown  at  Salford  (Dr.  Barry  arid  M.  Gordon 
Smith's  inquiries — data  supplied  by  Dr.  Tatham) .  Thus,  in  districts 
where  all  the  houses  were  built  on  the  vicious  system  known  as 
'back  to  back',  the  phthisis  death-rate  was  5'2  per  1,000  living; 
where  56  per  cent,  of  the  houses  were  so  built,  the  rate  was  3'6; 
where  23  per  cent,  only  were  so  constructed,  it  was  further  reduced 
to  3*3;  and,  lastly,  where  there  were  no  'back  to  back'  houses — 
that  is  to  say  where  all  the  houses  were  provided  with  some  means 
of  light  and  air  in  front  and  to  the  rear — the  rate  was  only  2 '8 
per  1,000." 

Even  the  narrowness  of  the  streets  bears  on  the  tuberculosis 
mortality  rate  as  is  shown  by  the  following  statistics  from  Paris: 
In  an  ordinary  street  the  mortality  rate  by  tuberculosis  was  found 
to  be  6  per  cent.;  in  narrow  streets,  it  increases  to  16'46  per  cent.; 
and  in  very  narrow  streets,  it  reaches  18'84  per  cent. 

The  following  conclusions  have  been  further  established  by 
M.  Paul  Juillerat,  the  director  of  sanitary  records  of  houses  of 
Paris : 

1.  The  mortality  by  tuberculosis  increases  in  ratio  with  the 
height  of  buildings. 

2.  Tuberculosis  is  met  with  more  often  in  the  lower  flats  than 
in  the  upper  storeys  of  houses. 

3.  A  house  showing  a  high  tuberculosis  death  rate  is  practically 
never  isolated.  The  near-by  houses  are  also  affected  with  more 
or  less  severity.  There  are  houses  and  groups  of  houses  which 
are  intense  foci.     Tuberculosis  is  to  be  found  there  permanently. 

4.  Mortality  by  the  other  contagious  diseases  does  not  follow 
the  tuberculosis  mortality.  There  is  no  correlation  between  these 
two  causes  of  death. 

5.  The  cause  of  the  high  mortality  in  the  tuberculosis  houses 
is  to  be  found  in  the  house  itself,  it  consists  in  the  want  of 
light  and  mostly  in  the  want  of  sun.  Tuberculosis  is  above  all  the 
disease  of  darkness. 

Other  authorities  might  have  been  also  cited,  but  these  figures 
and  quotations  are  sufficient  to  show  that  there  is  a  housing  prob- 
lem involved. 

The  science  of  hygiene  must  be  able  to  define  the  conditions 
of  sanitary  housing. 

Public  health  officers  must  draft  by-laws,  if  need  be,  or  enforce 
existing  by-laws  in  order  to  insure  to  the  population  decent  con- 
<.  ditions  of  housing. 
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Sanitary  Housing 


What  are  the  conditions  of  sanitary  housing?  This  import- 
ant question  has  been  studied  by  scientists  and  to-day  these  con- 
ditions are  known.  They  relate  in  brief  in  the  following:  Soil, 
aspect,  lighting,  ventilation,  warming,  plumbing,  cleanliness. 

I  will  not  give  any  demonstration  on  these  conditions.  They 
are  too  well  known  by  the  members  of  this  Congress  and  the  modem 
text-books  fully  illustrate  them. 

But  the  practical  question  to  be  considered  is  this.  To  what 
extent  are  these  conditions  realized  in  the  dwellings  occupied  by 
the  numerous  labouring  classes  of  our  cities  and  how  can  the 
insanitary  conditions  found  be  corrected  in  the  existing  houses 
and  prevented  in  new  houses? 

Sanitary  Records  of  Houses 

The  only  practical  way  for  the  municipal  health  authorities 
to  know  the  housing  conditions  of  the  population  is  by  instituting 
the  sanitary  records  of  houses.  Its  object  is  to  record  exactly 
and  continually  the  sanitary  conditions  of  all  the  dwellings  in  a 
municipality. 

The  organization  of  the  sanitary  records  of  houses  is  not  a 
new  thing.  Brussels  has  had  such  a  record  since  1871,  Moscow 
also  for  a  long  time.  Berlin  has  had  a  sanitary  statistic  of  its 
houses  since  1874.  Havre  started  its  own  in  1879,  then  came 
Saint  Etienne  in  1883,  Amiens  in  1884,  Nice  in  1887,  Paris  in  1893, 
Nancy  in  1903,  Orleans  in  1905.  Since  that  date  many  other 
cities  in  Europe  have  been  provided  with  a  similar  organization. 

The  record  includes  the  sanitary  description  and  history  of 
houses.  Each  dwelling  has  its  record  regarding  the  following 
points:  Street,  number,  designation  (house,  store),  nationality 
of  inhabitants,  number  of  rooms,  number  of  persons,  previous 
contagious  diseases,  deaths,  appearance  (cleanliness.  No.  1,  good; 
No.  2,  unclean  (want  of  ventilation);  No.  3,  bad;  water  closet 
located  in  a  room  provided  with  a  window,  ventilated,  bath,  dark 
rooms,  how  many,  nuisance  in  cellar,  water  in  cellar,  air-holes 
in  cellar,  nuisance  in  yard,  stable,  plumbing  (siphons  to  sinks, 
etc.),  soil  pipe  above  roof,  wet  walls,  privies,  sketch  of  the  house, 
date.  When  needed,  this  information  can  be  completed  by  figuring 
the  number  of  cubic  feet  of  air  available  in  the  house,  the  open 
space  around  the  house,  etc. 
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In  the  province  of  Quebec  every  municipality  is  authorized 
to  organize  the  sanitary  records  of  its  houses  by  Articles  3,896  and 
3,931  of  the  Public  Health  Act,  which  contain  the  following: 

Article  3,896.  The  municipal  sanitary  authority  shall  cause 
the  immovables  situated  within  the  municipality  to  be  visited 
from  time  to  time,  by  its  executive  officer,  or  the  other  officers  in 
its  service  to  ascertain  whether  there  are  any  nuisances. 

Article  3,931.  The  members,  officers  and  employees  of  the 
municipal  sanitary  authority  may  enter  any  immovable  to  make 
the  inspection  which  they  deem  necessary. 

When  insanitary  conditions  are  found  at  the  inspection  of 
the  houses,  remedies  can  be  applied  to  the  extent  that  the  law 
and  by-laws  permit.  Important  statistical  data  can  also  be  ob- 
tained. 

Improvement  of  Dwellings 

The  insanitary  conditions  found  are  the  following:  Un- 
cleanliness,  water  closets  located  in  dark,  un ventilated  rooms ;  dark 
rooms;  overcrowding;  cellars  used  as  dwellings;  defective  plumb- 
ing; humidity;  absence  of  bath;  privies;  open  manure  boxes; 
insufficiency  and  even  absence  of  open  space  around  the  house. 

(a)  Enforcement  of  the  law.  When  in  a  dwelling  the  co- 
existence of  many  insanitary  conditions  is  found  to  the  extent 
that  such  dwelling  is  considered  unhealthy,  the  municipal  sanitary 
authority,  by  virtue  of  Article  3,907  of  the  Pubhc  Health  Act,  may 
cause  the  inmates  to  leave  it  and  forbid  their  return  until  the 
premises  have  been  improved. 

(b)  Enforcement  of  the  by-laws.  Two  cases  can  here  be 
met  with. 

On  one  hand  the  dwellings,  without  being  absolutely  unhealthy, 
are  nevertheless  not  built  in  conformity  with  the  by-laws  in  force; 
or,  on  the  other  hand,  the  by-laws  do  not  apply  to  certain  defective 
buildings  because  they  have  come  into  force  after  their  erection. 

When  houses  are  found  not  built  in  conformity  with  the  by- 
laws already  in  force  the  remedy  provided  is  the  enforcement 
of  the  by-laws  and  the  fine.  We  must  ascertain  therefore,  the 
point  at  fault  in  the  house  and  the  date  the  articles  of  the  by-laws 
regarding  this  particular  point  were  published  in  the  Official 
Gazette  of  Quebec.  Some  articles  were  published  on  June 
13th,  1891,  and  can  be  applied  to  all  houses  built  since  that  date, 
and  the  other  articles  on  October  13th,  1906. 

But  the  difficulty  may  present  itself  in  many  cases  to  know  the 
exact  date  a  house  has  been  built  and  to  prove  it. 
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As  for  the  houses  built  prior  to  the  dates  aforesaid  mentioned, 
the  law  affords  no  help  whatever  to  obtain  the  improvements 
found  to  be  necessary  at  their  inspection. 

If  it  is  admittedly  good  to  improve  the  houses  already  built; 
is  it  not  even  better  to  prevent  the  same  faults  against  the  by-laws 
in  the  houses  before  they  are  erected?  The  correction  of  these 
faults  necessarily  entails  expenses,  whereas  their  prevention  costs 
Nothing.  But  it  is  possible  for  all  municipalities  with  a  population 
of  ten  thousand  or  over,  to  obtain  such  a  result  by  the  application 
of  Article  39x  of  our  provincial  by-laws  which  provides,  as  follows : 

''It  is  forbidden  to  proceed  with  the  construction  of  buildings, 
houses  and  dependencies  of  any  kind,  as  also  the  remodelling  of 
existing  structures,  without  submitting  the  detailed  plans  and 
specifications  thereof  to  the  municipal  sanitary  authority  and  to 
have  obtained  the  approval  of  its  executive  officer.  Such  approval 
shall  only  be  given  when  the  plans  or  specifications  show  that  the 
carrying  out  of  the  provisions  of  the  present  by-laws  have  been 
provided  for." 

The  execution  of  the  plans  can  be  controlled  by  a  system  of 
inspection  made  during  the  course  of  erection  and  carried  out 
until  the  building  is  finished. 

These  considerations  show  the  legal  means  actually  at  our 
disposal  to  improve  in  some  measure  the  defects  in  houses  and  to 
prevent  them.  But  there  is  also  another  very  practical  method 
which  could  be  resorted  to  and  in  many  cases  would  bring  out  the 
best  of  results  without  using  in  any  way  the  rigours  of  legal  pro- 
cedures. Unhappily,  it  is  yet  forbidden  to  us  to  make  use  of  it, 
because  so  far  it  has  not  been  provided  for  in  the  law  which  should 
be  completed  in  this  particular  point.  It  consists  in  having  the 
tenant  instructed  on  the  insanitary  conditions  found  in  the  house 
he  occupies  and  thus  interesting  him  in  asking  the  landlord  to 
apply  the  proper  remedies,  making  of  it  even  a  condition  of  the 
lease.  I  earnestly  hope,  for  the  best  protection  of  the  community, 
that  before  long  our  laws  will  be  amended  accordingly. 

Nevertheless,  it  is  not  enough  to  obtain  from  the  law  some- 
what extended  powers,  but  these  must  be  applied.  And  it  is  for 
this  reason  that  I  have  organized  in  my  own  city  of  Lachine, 
of  which  I  have  the  honour  to  be  the  medical  officer  of  health,  the 
sanitary  records  of  houses  with  the  following  result : 
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Sanitary  Records  of  Houses  in  Lachine 

The  work,  started  during  1914,  was  completed  only  at  the 
end  of  1915. 

All  dwellings,  stores,  oiHices,  etc.,  within  the  city,  making 
a  total  of  thirty-one  hundred  and  nineteen,  have  been  thus  inspected 
by  the  sanitary  inspector  according  to  the  following  formula. 
The  description  of  the  house  is  completed  by  a  sketch  of  the  same 
given  on  the  reverse  side  of  the  formula.  The  inspection  of  the 
hundred  and  two  dwellings  and  stores  erected  in  1916  has  completed 
up-to-date,  the  records  of  all  our  houses. 

CITY  OF  LACHINE 
Board  of  Health 

Sanitary  Records  of  Houses 
Street No 

Designationj^^'^^;- ••;;;;;;;;;;;;;;;;;;;;;;;;;;;; ;;;;;;;;;;;;;;;;;;;;;;;;; 

Nationality  of  occupants 

Number  of  rooms Number  of  occupants 

Contagious  diseases 

Death Disinfection 

Appearance  (cleanliness)* Water  closet Ventilated 

Placed  in  a  room  provided  with  a  window Bath 

Dark  rooms How  many 

Nuisance  in  cellar Water  in  cellar 

Cellar  with  ventilation 

Nuisance  in  yard Stable 

Plumbing,  sinks  provided  with  siphons,  etc 

Soil  pipe  above  the  roof 

Wet  walls Privies 

Date 

*  1,  Good;  2,  Dirty  (want  of  ventilation);  3,  Very  dirty. 

The  result  of  the  inspection  showed  that  the  population  of 
Lachine  is  composed  of  twenty  different  nationalities,  in  the  fol- 
lowing proportion : 


HOUSES  and  stores  occuhed  by 

French  Canadians  "4  j  ogg 

French  /  

English  1 

Scotch  [ 1,079 

Irish     J 

Jews 134 

Austrians  "| 

Germans     r 52 

Gallicians  ■' 


ASSOCIATION  JOURNAL  885 

Russians 


} 


Rumanians  j 

Italians 46 

Polish 29 

Indians 19 

Syrians 11 

Chinese 11 

Greeks 9 

Swedish 3 

Danish 2 

Unoccupied 281 

Total 3,119 

We  were  further  in  a  position  to  know  the  most  important 
insanitary  conditions  of  our  houses.    They  are  as  follows : 

1.  Uncleanliness.  The  great  majority  of  our  houses,  exactly 
twenty-five  hundred  and  thirty-one,  or  89  per  cent.,  are  kept  in 
a  proper  manner.  Two  hundred  and  forty-seven  houses  (8 '9 
per  cent.)  have  been  found  dirty,  and  sixty  (1'6  per  cent.)  very- 
dirty.  The  proportion  of  dirty  houses  is  made  up  mostly  of  those 
occupied  by  families  of  foreign  nationalities — Austrians,  Russians, 
Polish,  etc. 

2.  Want  of  window  in  the  rooms  wherein  are  placed  the 
water  closets.  The  inspection  of  our  houses  shows  that  in  sixteen 
hundred  and  thirty-six  houses,  or  a  proportion  of  52*4  per  cent., 
the  water  closets  are  placed  in  rooms  not  provided  with  a  window. 

3.  Want  of  ventilation  in  the  rooms  wherein  are  placed  the 
water  closets.  In  one  hundred  and  sixty-five  houses  (5'2  per  cent.) 
such  ventilation  is  made  through  the  house  only,  to  the  great 
annoyance  of  the  people  living  therein. 

4.  Dark  rooms.  In  Lachine  we  had  two  hundred  and  forty 
dwellings  (7*6  per  cent.)  with  this  very  important  insanitary 
condition,  two  hundred  and  twenty-three  had  one  dark  room, 
seventeen  had  even  two. 

5.  Overcrowding,  (a)  Our  twenty-seven  hundred  and  sixty- 
one  occupied  dwellings  are  divided  as  follows,  according  to  the 
number  of  their  rooms : 

Dwellings  of  1  room 12 

Dwellings  of  2  rooms 49 

Dwellings  of  3  rooms 209 

Dwellings  of  4  rooms 710 

Dwellings  of  5  rooms 736 

Dwellings  of  6  rooms  and  over 1,045 

Total 2,761 
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(b)  The  number  of  occupants  in  each  class  of  dwellings  is  the 
following : 

Dwellings  of                                                            Number  of  occupants 

1  room 33 

2  rooms 140 

3  rooms 783 

4  rooms 3,308 

6  rooms 3,780 

6  rooms  and  over 6,146 

Total 14,190 

(c)  The  average  number  of  occupants  in  each  class  of  dwel- 
lings is  the  following : 

Average  number 
Dwellings  of  of  occupants 

1  room 2  ■  85 

2  rooms 2  85 

3  rooms 3  74 

4  rooms 4 '  65 

5  rooms 5 '  13 

6  rooms  and  over 5 '88 

The  average  is,  therefore,  4"  18  persons  per  dwelling. 

(d)  The  average  number  of  persons  per  room  in  each  class  of 
dwelling,  is  the  following: 

Average  number  of 
Dwellings  of  persons  per  room 

1  room 2  ■  85 

2  rooms 1  42 

3  rooms 1 '  24 

4  rooms 1 "  16 

5  rooms 1 "  02 

The  average  number  of  persons  per  room  in  these  five  classes 
of  dwellings  is,  therefore,  1*54. 

These  figures  show  that  on  the  average  our  dwellings  give  a 
very  favourable  result. 

To  find  out  the  places  where  overcrowding  exists  the  exact 
number  of  persons  living  in  each  class  of  our  dwellings  must  be 
known.     This  is  shown  by  the  following  figures: 

(e)  The  number  of  persons  living  in  dwellings  of  one  room 
is  the  following: 

Number  of  dwellings  with  1  person 5 

Number  of  dwellings  with  2  persons 2 

Number  of  dwellings  with  3  persons 1 

Number  of  dwellings  with  4  persons 1 

Number  of  dwellings  with  5  persons 1 

Number  of  dwellings  with  6  persons 2 

Total 12 
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(f)  The  number  of  persons  living  in  dwellings  of  two  rooms  is 
the  following : 

Number  of  dwellings  with  1  person 7 

Number  of  dwellings  with  2  persons 13 

Number  of  dwellings  with  3  persona 15 

Number  of  dwellings  with  4  persons 9 

Number  of  dwellings  with  5  persons 4 

Niunber  of  dwellings  with  6  persons 1 

Total 49 

(g)  The  number  of  persons  living  in  dwellings  of  three  rooms 
is  the  following : 

Number  of  dwellings  with    1  person 4 

Number  of  dwellings  with    2  persons 47 

Number  of  dwellings  with    3  persons 66 

Number  of  dwellings  with    4  persons 47 

Number  of  dwellings  with    5  persons 24 

Number  of  dwellings  with    6  persons 20 

Number  of  dwellings  with    7  persons 6 

Number  of  dwellings  with    8  persons 3 

Number  of  dwellings  with  11  persons ; 1 

Number  of  dwellings  with  12  persons 1 

Total 209 

(h)  The  number  of  persons  living  in  dwellings  of  four  rooms 
is  the  following: 

Number  of  dwellings  with    1  person 9 

Number  of  dwellings  with    2  persons 83 

Number  of  dwellings  with    3  persons 135 

Number  of  dwellings  with    4  persons 146 

Number  of  dwellings  with    5  persons 119 

Number  of  dwellings  with    6  persons 102 

Number  of  dwellings  with    7  persons 53 

Number  of  dwellings  with    8  persons 29 

Number  of  dwellings  with    9  persons 19 

Number  of  dwellings  with  10  persons 6 

Number  of  dwellings  with  11  persons 7 

Number  of  dwellings  with  12  persons 1 

Number  of  dwellings  with  14  persons 1 

Total 710 


(i)  The  number  of  persons  living  in  dwellings  of  five  rooms  is 
the  following : 

Number  of  dwellings  with  1  person 1 

Number  of  dwellings  with  2  persons 82 

Number  of  dwellings  with  3  persons 128 

Number  of  dwellings  with  4  persons 120 

Number  of  dwellings  with  5  persons v 129 
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Number  of  dwellings  with    6  persons 101 

Number  of  dwellings  with    7  persons 64 

Number  of  dwellings  with    8  persons 44 

Number  of  dwellings  with    9  persons 29 

Number  of  dwellings  with  10  persons 21 

Number  of  dwellings  with  11  persons 6 

Number  of  dwellings  with  12  persons 5 

Number  of  dwellings  with  13  persons 3 

Number  of  dwellings  with  14  persons 2 

Number  of  dwellings  with  16  persons 1 


Total 736 

In  Articles  43b  and  43c  of  the  provincial  by-laws  a  minimum 
of  three  hundred  cubic  feet  of  air  is  required  for  each  person, 
which  is  far  from  being  excessive.  We  can,  therefore,  draw  the 
conclusion  that  all  the  dwellings  in  which  the  number  of  occupants 
is  such  that  there  is  not  to  be  found  for  each  one  of  them  the  mini- 
mum asked  for  by  the  by-laws  may  be  considered  as  overcrowded. 
We  have  found  overcrowding  to  a  greater  or  less  extent  in  one 
hundred  and  six  houses. 

6.  Plumbing.  In  forty-six  dwellings  we  have  found  plumbing 
to  be  grossly  defective,  and  in  twenty-six  others  we  have  found 
that  there  was  even  no  soil  pipe. 

7.  Dampness.  We  have  found  water  in  the  cellar  of  eight 
dwellings,  thirty-seven  unventilated  cellars  and  twice  damp  walls. 

8.  Bath.    In  the  majority  of  our  houses  there  is  no  bath. 
9  Privies.    We  have  found  fifty-nine  privies. 

10.  Open  air  space  around  houses.  Most  happily,  with  the 
exception  of  but  a  few  houses,  our  dwellings  are  fronted  by  a  street 
of  proper  width  and  have  in  rear  a  yard  large  enough.  Our  "back- 
to-back"  houses  are  very  few  indeed. 

From  the  sanitary  records  of  houses  we  learn  further  the 
distribution  of  contagious  diseases,  because  the  record  of  each 
dwelling  shows  all  the  contagious  diseases  outcoming  therein. 
Thus  we  see  that  since  June  2nd,  1913,  up  to  March  18th,  1917, 
we  have  registered  a  total  of  eight  hundred  and  forty-nine  cases 
of  contagious  diseases,  forty-four  of  which  being  tuberculosis, 
distributed  in  six  hundred  and  forty  one  dwellings,  as  follows: 

1  case  of  contagious  disease   in  519  dwellings 


2  cases  of  contagious  diseases 

3  cases  of  contagious  diseases 

4  cases  of  contagious  diseases 

5  cases  of  contagious  diseases 

6  cases  of  contagious  diseases 


in  93  dwellings 

in  21  dwellings 

in  4  dwellings 

in  3  dwellings 

in  1  dwelling 
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19*83  per  cent,  of  our  dwellings  have  been  visited  by  contagious 
diseases  during  this  period,  covering  nearly  four  years,  and  during 
the  same  period  a  proportion  of  1*36  per  cent,  have  received  tuber- 
culous people. 

But  the  finding  out  of  the  insanitary  conditions  of  our  dwellings 
is  only  the  first  part  of  the  work.  This  must  be  followed  naturally, 
by  the  classifying  of  all  our  houses  according  to  the  insanitary 
conditions  found  in  order  to  undertake  their  systematic  improve- 
ment. Thus  we  have  made  a  division  of  dwellings  with  privies, 
with  manure  boxes,  with  dark  rooms,  with  defective  plumbing, 
etc.  With  all  the  indispensable  information  in  hand  we  have 
started,  in  1916,  the  necessarily  long  work  of  having  all  the 
insanitary  conditions  removed  one  after  the  other,  or  as  much 
as  circumstances  permit. 

1.  Privies.  The  first  war  was  undertaken  against  the  privies 
to  have  this  nuisance  removed  according  to  the  authorization 
given  by  the  health  by-laws.  Out  of  fifty-nine  privies  found, 
twenty-six  were  located  on  streets  not  yet  provided  with  sewers 
and  accordingly  did  not  come  under  the  by-laws.  But  there  was 
a  balance  of  thirty-three  against  which  it  was  in  our  power  to 
act.  Notices  have  been  addressed  to  all  interested  with  the 
result  that  thirty  privies  have  been  removed.  The  three  ones 
remaining  are  tolerated  until  we  have  heard  from  the  landlords 
responsible. 

2.  Manure  boxes.  To  keep  up  the  cleaning-up  campaign 
inaugurated  in  spring  1914,  we  have  put  into  effect  Article  53  of 
our  by-laws  which  states  that  manure  boxes  must  be  closed.  Due 
notices  have  been  addressed  to  the  two  hundred  and  thirty-eight 
citizens  who  were  keeping  manure  boxes  within  the  limits  of  the 
city,  repeated  inspections  have  also  been  made  by  the  sanitary 
inspector  and  to-day  we  are  pleased  to  see  that  practically  all 
manure  boxes  are  made  and  kept  in  conformity  with  the  by-laws; 
therefore,  in  all  those  places  which  are  known  as  the  favourite 
breeding  places  for  flies,  these  insects  will  be  prevented  from 
multiplying  so  rapidly  and  acting  as  a  cause  of  contamination  of 
food. 

3.  Overcrowding.  The  figures  given  regarding  the  over- 
crowding of  our  houses  apply  to  1915  only  ;  the  same  result 
would  not  have  been  found  in  1916,  on  account  of  the  unusual 
present  circumstances  for  thousands  of  men  are  now  working  in 
large  shops.  These  exceptional  conditions  of  work  have  been 
the  cause  of  a  great  increase  in  our  population  whereas,  during  the 
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year,  only  one  hundred  and  two  new  houses  have  been  built. 
Therefore,  there  was  a  notable  increase  in  the  number  of  persons 
per  each  dwelling,  many  families  using  only  a  limited  space  to 
receive  boarders  in  one  or  two  rooms.  But  it  has  seemed  to  us 
better  not  to  interfere  in  such  cases  because  we  have  considered 
this  state  as  only  temporary  and  limited  to  the  length  of  war. 

4.  Dark  rooms.  We  have  started  a  vigorous  campaign  to 
obtain  their  improvement  as  much  as  circumstances  permit  in  each 
case. 

Upon  the  first  visit  of  the  inspector,  when  the  sanitary  records 
of  the  houses  were  made  up  to  the  end  of  December,  1915,  we 
found  two  hundred  and  fifty-seven  dark  rooms. 

During  the  summer  of  1916  a  second  inspection  of  these  houses 
was  made  to  complete  the  information  already  obtained  by  the 
drawing  of  a  sketch  showing  the  location  of  the  dark  room  and 
the  best  means  to  be  adopted  to  admit  therein  directly  the  light 
from  outside.  At  this^^  second  inspection  two  hundred  and  thirty- 
one  dark  rooms  were  found.  This  result  shows  that  through 
the  explanations  given  by  the  inspector  at  his  first  visit  proving 
that  these  rooms  were  not  favourable  to  the  health  of  the  people 
living  therein  twenty-six  landlords  had  understood  that  it  was  in 
their  interest  to  correct  this  insanitary  condition  in  so  many  houses. 

Encouraged  by  this  first  success,  new  illustrations  were 
given  to  those  interested  in  the  improvement  of  these  two  hundred 
and  thirty-one  dark  rooms,  with  the  result  that  at  the  end  of  the 
year  1916  the  number  of  dark  rooms  had  been  reduced  to  one 
hundred  and  sixty-four.  Through  these  peaceful  ways  we  have 
obtained  the  correction  of  ninety-three  dark  rooms  in  only  one 
year.  This  is  a  proof  that  in  many  cases  the  landlords  have  the 
best  of  intentions  and  when  correctly  informed  are  willing  even 
to  incur  expenses  in  the  interest  of  the  health  of  their  tenants. 

Following  these  encouraging  results  a  new  effort  has  been 
tried  to  improve  the  balance  of  one  hundred  and  sixty-four  dark 
rooms.  To  that  effect,  during  the  month  of  December  the  follow- 
ing letter  has  been  addressed  to  all  the  interested  landlords : 

Sir: 

The  sanitary  state  of  dwellings  bear  considerably  on  the 
health  of  the  families  living  therein.  And  one  of  the 
most  important  qualities  of  a  sanitary  house  consists 
in  giving  a  wide  access  to  light  and  mostly  to  sun  light. 
Because  it  is  proved  by  science  that  germs  of  contagious 
diseases,  and  mostly  the  germ  of  tuberculosis,  can  live 
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very  long  in  darkness,  whereas  they  die  quickly  when 
they  are  exposed  to  the  light  and  are  even  killed  in  a  few 
minutes  by  the  rays  of  the  sun. 

The  municipal  health  authority,  the  object  of  which  is 
to  protect  the  health  of  the  citizens,  has  therefore  the  duty 
to  start  a  campaign  against  the  deadly  dark  room,  the  true 
nidus  of  tuberculosis.  And  it  is  for  this  reason  that  it  has 
received  the  following  authorization  from  the  Superior 
Board  of  Health  of  the  province. 

Article  43  h.  bis.  The  municipal  sanitary  authority 
may  set  on  the  wall  of  any  room  which  has  nq  window 
a  notice  reading  as  follows :  This  room  having  no  window, 
opening  directly  outside  the  building,  cannot  be  used  for 
either  day  or  night  occupation. 

An  inspection  of  the  house  bearing  No ....  street .... 

owned  by  you,  has  shown  in  such  house  the 

existence  of  a  room  having  no  window  opening  directly 
outside  the  building. 

Consequently  in  conformity  with  the  law  and  with 
the  purpose  of  protecting  the  health  of  the  families  living 
in  your  house,  we  will  be  in  the  obligation  of  setting 
the  said  notice  if  the  proper  repairs  are  not  made  within 
the  delay  of  eight  days. 

The  notice  was  set  accordingly  with  the  result  that  so  far 
thirty-one  more  dark  rooms  have  been  removed  leaving  a  balance 
of  one  hundred  and  thirty- three  more.  It  is  our  intention  to  keep 
up  this  campaign  until  all  the  dark  rooms  which  can  be  remedied 
are  effectively  improved. 

5.  The  other  insanitary  conditions  of  houses  shown  in  their 
records  will  now  be  dealt  with  and  we  will  make  due  efforts  to  have 
them  corrected.  To  that  effect  a  new  complete  plumbing  by-law 
has  been  prepared  which  will  be  a  great  help  in  improving  a  great 
number  of  our  houses  in  which  the  plumbing  is  far  from  being 
perfect. 

In  order  that  the  same  insanitary  conditions  may  be  prevented 
in  new  houses,  they  are  kept  under  control  during  the  whole 
time  they  are  being  erected.  To  this  effect  the  sanitary  inspector 
has  made  three  hundred  and  eighty-two  inspections  during  last 
year  and  we  are  pleased  to  state  that  the  one  hundred  and  two 
new  dwellings  and  stores  erected  in  1916  are  all  built  in  conformity 
with  our  by-laws. 
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As  a  conclusion,  may  I  be  permitted  to  submit  the  following 
resolution : 

1.  That  at  least  all  the  important  cities  in  the 
Dominion  be  invited  to  organize  the  sanitary  records  of 
their  houses. 

2.  That  the  law  in  the  province  of  Quebec  be  amended 
to  the  effect  that  the  executive  officers  of  the  municipal 
boards  of  health  be  authorized  to  communicate  to  the 
tenants  the  insanitary  condition  of  the  house  they  occupy. 

3.  That  the  present  resolution  be  addressed  to  the 
parties  interested. 


The  old  agricultural  buildings  at  Winnipeg  have  been  en- 
larged and  converted  into  what  is  now  the  Manitoba  Military 
Convalescent  Home,  which  has  accommodation  for  seven  hundred 
soldiers.  As  in  other  convalescent  homes  under  the  direction  of 
the  Mihtary  Hospitals  Commission,  classes  are  held  in  vocational 
training  of  all  kinds  and  ample  provision  has  been  made  for 
recreation.  A  library  and  reading  room  have  been  provided  by 
members  of  the  Grain  Exchange  in  memory  of  Cadet  George 
Morton. 
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THE  CARE  AND  TREATMENT  OF  MENTAL 
DEFECTIVES 

By  Helen  MacMurchy,  M.D. 

Toronto 

HOW  many  mentally  defective  persons  are  there  in  Canada? 
The  best  way  to  answer  this  question,  at  present,  is  to  ask 
another.     How  many  insane  persons  are  there  in  Canada? 

In  the  province  of  Ontario,  for  example,  with  a  population 
of  about  two  and  a  half  millions,  we  have  at  present  about  seventy- 
five  hundred  inmates  in  our  provincial  hospitals  for  the  insane; 
or  about  three  per  thousand  of  the  population. 

It  has  been  found  in  Great  Britain,  in  the  United  States,  and 
wherever  else  this  matter  has  been  investigated,  that  the  number 
of  mentally  defective  persons  in  the  community  closely  approxi- 
mates the  number  of  the  insane;  and  in  Canada  so  far,  all  the  facts 
we  have  ascertained  seem  to  make  it  probable  that  this  may  be 
said  to  hold  good  here.  Moreover,  the  number  of  mentally  defec- 
tive children  found  in  our  elementary  schools  is  also,  apparently, 
comparable  with  the  number  found  in  the  English  elementary 
schools,  about  2  per  cent. 

Why  has  little  or  nothing  been  done  for  the  care  of  mental 
defectives? 

Because  ''knowledge  comes,  but  wisdom  lingers". 

About  a  hundred  years  ago,  soon  after  1801,  Itard  and  Seguin, 
and  others,  drew  attention  to  the  necessity  of  caring  for  the  lowest 
grade  of  mental  defectives,  those  who  were  then  spoken  of  as 
"idiots",  but  whom  we  now  think  and  speak  of  as  ''persons  having 
a  mental  age  of  about  two  years". 

Before  the  nineteenth  century  ended,  two  new  discoveries 
were  made  in  regard  to  mental  defectives. 

1.  It  was  gradually  found  out  that  there  was  a  higher  grade 
of  mental  defectives,  those  who  were  at  first  called  "imbeciles", 
but  whom  we  now  think  and  speak  of  as  mentally  defective  persons 
having  a  mental  age  of  about  three  to  seven  years. 

2.  Then  it  became  known,  about  1880,  that  there  were  persons 
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who  were  certainly  mentally-defective,  but  of  a  still  higher  grade, 
those  whose  mental  age  was  from  seven  to  twelve  years,  or  even 
higher. 

Now  comes  the  point!  Our  practical  action,  our  ''wisdom" 
in  dealing  with  mental  defectives  is  about  one  hundred  years 
behind  our  knowledge.  We  still  are  dealing  with  the  problem  of 
mental  defectives  as  if  we  had  only  the  low  grade  case§  to  deal  with, 
though  we  all  know  that  the  care  of  low  grade  mental  defectives 
is  the  smallest  and  easiest  part  of  our  problem.  Consider  for  a 
moment  the  relative  numbers  alone  of  the  three  grades. 

Tredgold,  in  his  book  on  "Amentia",  gives  the  percentage 
figures  thus:  Low  grade,  six;  middle  grade,  eighteen;  high  grade, 
seventy-six.  This  is  confirmed  by  all  other  authorities  on  the 
subject.     "Knowledge  comes,  but  wisdom  lingers!" 

How  should  mental  defectives  be  cared  for,  and  treated? 

In  principle — 

A  good  deal  like  normal  people.  They  need  first,  a  suitable 
environment. 

Persons  of  subnormal  mentality  cannot  fit  into  a  world  in- 
tended for  normal  people.  We  must  make  an  environment  for 
them;  that  is,  an  institution. 

Perpetual  children  must  have  perpetual  care. 

They  need,  second — 

To  develop  their  gifts  and  capabilities. 

All  mental  defectives  have  gifts  and  capabilities,  (of  course, 
there  are  exceptions  to  all  general  rules)  and  the  use  of  these 
powers  and  gifts  has  secured  the  success  of  the  work  at  the  many 
farm  colonies,  on  the  cottage  plan,  in  the  British  Empire,  the 
United  States  and  other  countries,  where  thousands  of  mental 
defectives  are  now  cared  for. 

Why  should  we  do  anything  about  mental  defectives? 

1.  Because  this  is  a  form  of  national  service. 

2.  We  are  the  ones  who  know  most  about  this  question. 

If  we  do  not  do  anything  to  help  about  mental  defectives, 
who  will? 

We  owe  it  to  the  country  that  gave  us  our  medical  education, 
to  help  Canada  in  national  medical  problems,  and  this  is  one. 

3.  Because  mental  defectives  drag  down  the  standard  of 
public  health. 

If  they  were  properly  cared  for,  public  health  would  be 
greatly  improved.  Consider  the  r61e  of  the  mental  defective 
in  transmitting  tuberculosis,  syphilis,  and  other  transmissible 
diseases. 
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4.  Because  if  mental  defectives  were  properly  cared  for,  it 
would — 

Reduce  the  number  of  illegitimate  births. 

Reduce,  by  50  per  cent.,  the  number  of  women  arrested  for 
prostitution. 

Reduce,  by  from  10  to  20  per  cent.,  the  number  of  criminals. 

Reduce,  by  80  per  cent.,  the  number  of  unemployables. 

Reduce,  by  30  to  50  per  cent.,  or  more,  the  number  of  inmates 
in  charitable  institutions. 

5.  Becauge  if  mental  defectives  were  properly  cared  for,  they 
would  leave  no  children  behind  them  to  carry  on  this  problem  in 
a  worse  form  to  the  next  generation.  As  the  British  Medical  Jour- 
nal said,  in  discussing  this  question:  ''Our  duty  to  our  neighbour 
must  now  be  held  to  include  our  duty  to  posterity." 

The  right  to  life  and  happiness  is  one  thing;  but  the  right  to 
parenthood  is  another. 

What  shall  we  do  about  mental  defectives? 

1.  Give  proper  instruction  on  this  subject  to  all  medical 
students. 

2.  Help  to  educate  the  general  public,  especially  judges, 
lawyers,  clergymen,  teachers,  and  other  leaders  of  public  opinion 
about  this  question. 

3.  Promote  and  improve  medical  inspection  of  schools  by 
every  means  in  our  power,  so  that  mental  defectives  may  be  recog- 
nized. 

4.  Support  and  encourage  the  movement  for  special  or  auxiliary 
classes  for  all  children  needing  special  training  or  education,  so 
that  they  may  be  taught  what  they  can  learn,  and  not  what  they 
cannot  learn.     Four  Provinces  have  these  classes  now. 

5.  Aid  and  assist  in  the  formation  of  voluntary  associations 
for  the  care  of  the  mentally  defective.  Nova  Scotia  and  Ontario 
have  already  formed  such  associations. 

6.  Direct  and  encourage  the  movement  to  establish  (on  a 
small  scale  at  first,  but  with  ample  land  provided  for)  farm  colonies 
on  the  cottage  plan. 

7.  Assist  in  securing  the  necessary  legislation,  by  Royal 
Commission,  or  other  means. 

8.  Assist  in  securing  the  proper  medical  examination  of  all 
immigrants. 

9.  Give  every  assistance  in  our  power  to  the  movement  in 
favour  of  a  Dominion  Minister  of  Public  Health. 
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HYSTERIA  IN  THE  MALE 

By  Campbell  Meyers,  M.D. 

Toronto 

A  B. — admitted  to  my  private  hospital  January  23rd,  1917; 
■**••  occupation,  bank  clerk;  age,  twenty-three;  bom  in  Canada; 
father,  Scotch;  mother,  Canadian. 

Family  history.  Mother  of  decidedly  nervous  temperament. 
Her  general  health  is  fairly  good,  although  she  suffers  at  times  from 
rheumatism.  Present  age  about  fifty-five.  Father's  health  excel- 
lent. Two  brothers  (one  at  the  front),  both  healthy.  No  sisters. 
The  paternal  grandfather,  who  was  inclined  to  alcoholism  was  a 
weaver  by  trade.  He  was  devoted  to  literature,  chiefly  philo- 
sophical, which  he  developed  as  a  hobby,  and  his  whole  life  became 
gradually  absorbed  in  this  occupation.  His  literary  attainments 
were  a  source  of  great  pride  to  his  family.  Patient's  father  and 
brothers  all  very  temperate.  The  maternal  grandfather  said  to 
have  become  senile  at  seventy. 

Previous  history.  As  a  child  he  was  afraid  of  the  dark,  and 
had  violent  fits  of  temper  without  sufficient  cause.  He  began 
school  (kindergarten)  at  three  years  of  age  and  remained  until 
five  when  he  went  to  public  school  and  passed  entrance  examination 
at  eleven.  The  progress  in  his  education  w^hich  had  been  uncom- 
monly rapid  until  this  age,  began  to  diminish  quickly  owing  to  a 
change  in  school  so  that  he  was  obliged  to  spend  two  years  in  the 
first  form  of  the  high  school.  This  he  attributes  to  a  difficulty 
in  following  the  more  advanced  Subjects  which  he  could  only  grasp 
with  much  effort.  During  the  third  year  progress  was  very  slow. 
His  eyesight  at  this  time  was  defective  but  he  felt  he  could  not 
grasp  the  subjects  as  well  as  previously,  although  certain  subjects 
he  learned  with  uncommon  ease.  He  left  school  in  his  sixteenth 
year  as  he  was  making  no  progress.  He  had  been  suspended 
for  a  month  at  a  time  for  bad  behaviour.  During  his  twelfth  year 
he  learned  to  smoke  cigarettes,  and  often  played  truant,  etc. 
His  school  days  after  eleven  years  of  age  were  filled  with  mischief 
of  various  kinds,  and  he  frankly  admits  he  deserved  all  he  received 
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in  way  of  punishment.  He  says  that  before  eleven  his  progress 
at  school  was  remarkable  and  he  was  much  flattered  by  the  praise 
of  his  teachers.  After  this  age  and  in  a  different  school,  as  he 
began  to  lag  in  his  studies,  he  did  not  get  on  with  his  teachers 
and  consequently  his  vanity  suffered.  He  has  been  a  very  heavy 
smoker,  usually  of  pipes  and  cigars  during  the  past  year  and  a  half. 
No  alcohol  or  venereal  disease.  He  has  read  much  theology,  eugenics 
and  sexual  psychology,  and  is  inclined  to  be  very  argumentative 
on  these  subjects,  which  he  says  he  always  read  in  preference  to 
the  "best  sellers".  Never  read  novels  for  amusement  but  for 
what  he  could  learn  relating  to  his  own  bent.  Has  evidently 
dwelt  much  on  sexual  matters. 

Says  that  while  he  gets  on  well  with  his  parents  and  appreciates 
his  home  he  feels  he  is  not  understood  there,  and  a  lack  of  sym- 
pathy is  experienced  by  him.  He  entered  bank  soon  after  leaving 
school  and  has  remained  in  it  ever  since.  For  two  and  a  half 
years  he  was  a  junior  but  his  salary  was  always  increased  yearly. 
Manager  of  his  bank  reported  very  favourably  on  his  services 
during  his  first  five  years.  Towards  the  latter  part  of  this  time 
he  began  to  be  troubled  with  weakness  in  knees  and  he  also  then 
noticed  that  some  inaccuracy  was  becoming  evident  in  his  work, 
such  as  placing  entries  on  wrong  side  of  ledger  or  in  counting  cash, 
etc.  This  became  more  marked,  so  that  he  on  one  occasion  paid 
out  $400  too  much  owing  to  his  being  confused.  He  found  he 
would  tire  very  rapidly  and  while  able  to  stand  quite  well  until 
12  o'clock,  by  3  p.m.  he  was  often  utterly  tired  out.  During  this 
period  there  was  an  excess  of  night  work.  At  this  time  he  found  it 
necessary  to  work  on  all  pubhc  holidays.  On  June  30th  last^ 
for  example,  he  began  work  about  9  a.m.  and  after  a  busy  day 
until  five  he  found  there  was  $20,000  to  be  counted,  which  kept 
him  busy  until  1  a.m.  the  following  morning. 

Present  illness.  He  obtained  leave  of  absence  on  July  2nd, 
1916,  on  account  of  his  condition.  For  several  days  prior  to  this  date 
he  found  when  tired  that  his  knees  were  weak  and  legs  were  heavy, 
with  pains  in  the  calves  at  times.  His  writing  had  been  steadily 
deteriorating  but  he  had  no  special  difficulty  in  using  the  pen. 
He  always  used  a  short  pen-holder  in  preference  to  a  long  one, 
because  he  could  write  better  with  it.  He  had  gradually  become 
more  liable  to  make  mistakes  in  additiou  and  was  obliged  to  exert 
greater  effort  to  avoid  doing  so,  especially  when  tired,  and  noticed 
he  always  made  more  mistakes  towards  the  close  than  at  the  be- 
ginning of  the  day.     He  also  noticed  that  in  doing  an  excess  of 


898  THE  CANADIAN  MEDICAL 

certain  forms  of  work,  which  were  largely  mechanical  (such  as 
paying  cheques  on  special  pay-days),  he  would  make  fewer  mis- 
takes, although  more  exhausted  after  it.  He  was  troubled  with 
frontal  headache  at  these  times  which  was  not  relieved  by  glasses. 
Complained  of  pain  from  knees  downward  in  both  legs.  He  was 
unable  to  stand  for  any  length  of  time  unless  he  braced  himself 
to  do  so.  Weakness  was  fairly  constant.  Did  not  complain  of 
his  arms.  A  heavy  meal  would  make  him  dizzy  and  bilious,  so 
that  he  would  be  obliged  in  the  street  to  cling  to  some  object  or 
he  would  fall.  He  did  not  think  much  about  his  condition  at  this 
time.  Constipation  pronounced.  He  would  tire  easily  mentally. 
Was  advised  by  physician  to  take  trip  and  went  down  Hudson  for 
ten  days.  He  was,  he  says,  at  this  time  restless,  irritable,  and 
tired  of  everything.  Trip  not  of  service.  On  return  did  light 
reading  and  loafed  for  about  two  weeks.  He  then  went  to  the 
woods  with  a  friend  and  knocked  about,  felt  somewhat  better  and 
returned  August  31st  and  worked  irregularly  for  a  few  hours 
daily  for  one  week  and  then  went  on  September  5th,  1916,  to  an- 
other city,  where  he  acted  as  accountant.  Work  here  not  heavy 
for  first  few  weeks,  but  he  was  depressed,  easily  tired,  and  smoked 
heavily.  During  this  time  he  got  on  fairly  well.  Gradually, 
however,  he  found  his  work  more  difficult  owing,  partially  at  least, 
to  his  own  condition.  Says  he  would  limp  around  office,  that  ''he 
would  pull  his  feet  around"  without  raising  them  from  floor. 
Did  not  notice  anything  unusual  about  hands,  although  he  had 
been  troubled  intermittently  since  previous  spring  when  he  noticed 
pen  would  shp  from  his  fingers  unless  handle  was  large.  He  was 
under  medical  treatment  from  November  1st  for  weakness  of  knees, 
general  weariness,  and  an  "all  in"  feeling  with  sleeplessness, 
difficulty  in  adhering  to  his  work  although  fond  of  it,  and  felt  he 
was  incapable  of  doing  it  after  repeated  but  unsuccessful  efforts. 
This  terminated  on  December  4th  in  an  attack  of  muscular  spasm, 
general  in  its  distribution.  No  special  cause  of  which  he  is  aware 
to  induce  this  attack,  except  pressure  of  work  as  he  was  both  teller 
and  accountant.  It  came  on  in  evening,  when  he  says  he  had  a 
feeling  of  hysteria.  He  noticed  first  symptoms  at  bank  of  rubbing 
hands  together  and  extreme  restlessness  of  hands.  He  then  went 
to  see  a  doctor,  who  took  him  home  and  a  complete  attack  developed, 
ail  the  muscles  of  the  body  being  involved,  but  voice  or  speech 
not  especially  affected.  The  attack  started  about  7  p.m.,  gradually 
increased  and  lasted  till  1  a.m.  He  did  not  lose  consciousness 
at  any  time  that  he  is  aware  of.     He  got  out  of  bed  about  eleven 
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and  went  down  stairs  during  a  lull,  where  he  found  the  people 
much  excited  over  his  condition  and  his  doctor  was  telephoned 
for.  He  thinks  at  this  time  left  leg  was  more  affected,  although 
later  in  his  disease  the  right  leg  suffered  most.  The  spasms  were 
at  times  very  violent,  and  he  says  they  were  a  great  relief  in  a  way 
as  he  felt  much  better  after  them  owing  to  the  tension  being  relieved. 
No  urinary  trouble  or  bowel  movement  during  attack.  On  awak- 
ening the  following  morning  he  had  a  very  violent  attack.  Later, 
however,  he  got  up  and  started  for  the  office,  but  during  this  time 
was  much  troubled  by  involuntary  movements  of  hands  and  feet, 
which  made  dressing  difficult.  He  met  his  doctor  on  his  way 
to  the  bank,  who  promptly  sent  him  back  to  bed.  His  speech 
at  this  time  was  not  affected.  He  says  his  recollection  of  this 
whole  week  (December  4th  to  11th)  is  defective  and  indistinct, 
probably  because  he  thought  his  illness  was  only  trifling  and 
temporary,  and  consequently  did  not  consider  the  details  with 
much  care,  although  he  had  daily  attacks  of  variable  intensity. 
He  went  home  on  the  11th  and  entered  a  general  hospital  Decem- 
ber 13th.  The  attacks  continued  daily.  He  says  he  was  quite 
well  psychically  being  cheerful,  reading,  etc.,  to  occupy  his  time, 
and  enjoyed  visitors,  although  tired  after  his  friends  had  gone. 
He  slept  much  during  the  day  and  wakeful  at  night.  He  left 
this  hospital  December  28th.  That  afternoon  he  noticed  for  the 
first  time  that  his  speech  was  affected.  This  occurred  when  at 
tea  with  a  friend  and  his  wife,  the  latter  of  whom  patient  was 
only  slightly  acquainted  with.  He  said  he  was  not  feeling  very 
well  this  afternoon,  being  tired  and  somewhat  low-spirited.  He 
noticed  for  the  first  time  that  he  stuttered  in  his  speech  and  this 
was  regarded  with  amusement  both  by  his  friends  and  himself. 
From  this  time  onwards  it  became  more  pronounced,  so  that  at 
times  he  could  not  form  coherent  words.  The  letter  '' D "  troubled 
him  most.  His  speech  heretofore  had  always  been  perfect.  He 
was  taken  to  a  private  asylum  on  December  30th.  After  a  few 
days  (probably  a  week)  his  speech  suddenly  recovered,  and  while 
on  one  day  it  was  disturbed  he  found  on  awaking  the  following 
morning  that  it  was  normal.  It  remained  all  right,  except  when  he 
was  under  emotion,  such  as  that  which  occurred  from  seeing  another 
patient  who  was,  he  thought,  being  harshly  treated,  which  terrified 
him,  although  this  patient  was  very  violent  and  had  to  be  con- 
trolled. He  said  when  troubled  that  he  could  not  find  the  right 
words  to  express  the  meaning  he  desired  to  convey,  and  that  to 
him  the  cause  of  the  trouble  was  psychical  rather  than  physical, 
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and  that  he  did  not  recognize  any  physical  diflficulty  in  the  organs 
of  his  voice. 

He  feels  that  the  right  side  of  body  (arm  and  leg)  have  always 
troubled  him  most. 

On  first  entering  the  hospital  on  January  23rd  last,  one  was 
at  once  struck  with  his  gait  and  the  disturbance  in  his  speech. 
He  walked  with  much  difficulty,  aided  by  a  friend  and  the  use  of 
a  cane.  His  speech  was  so  much  affected  that  he  could  not  make 
himself  understood.  He  could  hear  and  appreciate  all  that  was 
said  to  him,  and  his  actions  were  inteUigent  but  he  could  not  express 
himself  owing  apparently  to  an  inability  to  articulate.  His  gait 
was  that  of  an  organic  hemiplegia,  the  right  leg  being  brought 
forward  with  a  circular  motion  in  a  very  typical  manner.  An 
ankle  clonus,  typical  of  an  organic  disease  in  its  character,  was 
obtained  in  the  right  ankle.  As  he  arrived  at  night  and  was 
exhausted  from  his  journey,  further  examination  was  postponed, 
and  he  was  at  once  sent  to  bed,  leaving  one  with  the  strong  impres- 
sion that  an  organic  hemiplegia  was  present. 

On  January  27th  patient  was  seized  with  a  convulsive  attack 
involving  all  his  skeletal  muscles,  lasting  about  half  an  hour. 
These  attacks  recurred  daily  for  the  few  following  days  and  then 
at  longer  intervals  until  February  27th,  when  with  the  general 
improvement  in  his  condition  they  ceased  for  the  time,  retaining, 
however,  during  this  period,  their  general  characteristics,  but 
with  much  variation  in  their  intensity.  Between  the  attacks  he 
spoke  slowly  and  with  evident  difficulty,  but  he  could  be  quite  clearly 
understood.  He  expressed  great  anxiety  during  the  first  ten  days 
of  his  treatment,  about  his  mind  and  said  he  could  not  understand 
why  he  had  been  placed  among  the  insane  for  treatment  unless 
his  mind  was  affected.  Constant  reassurances  from  me  that  I 
had  no  anxiety  in  regard  to  his  mind  gradually  relieved  him,  but 
his  nervous  condition  was  much  intensified  and  his  sufferings 
greatly  aggravated  by  his  treatment  with  the  insane.  As  the 
attacks  decreased  in  frequency  the  speech  and  the  ability  to  walk 
improved  so  that  by  the  end  of  March  his  speech  was  normal 
and  he  could  walk  for  some  miles  without  difficulty.  He  said 
he  felt  very  well  and  desired  to  give  up  his  treatment.  As  he  still 
exhibited  an  unnatural  restlessness  and  a  lack  of  emotional  control 
considerably  below  normal,  I  advised  him  to  continue  his  treatment. 
His  parents,  however,  did  not  reaUze  the  gravity  of  his  condition, 
probably  owing  to  reports  of  his  apparent  physical  health,  and 
contrary  to  my  advice,  he  left  the  hospital  on  April  2nd  last.     He 
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did  not  go  to  his  own  home  but  to  that  of  some  relatives,  where 
there  was  a  trained  nurse  in  the  house.  These  relatives  were 
excellent  people  and  did  their  utmost  to  aid  him  to  maintain  his 
convalescence.  The  surroundings  were  as  good  as  could  be  desired, 
as  walks  in  the  woods  with  plenty  of  fresh  air,  quiet,  etc.,  could 
all  be  obtained.  Within  ten  days,  however,  it  was  evident  he  was 
not  so  well  and  the  mistake  in  his  removal  from  direct  medical 
<;are  became  evident.  On  April  13th,  after  the  receipt  of  a  tele- 
gram from  his  home  suggesting  a  change  in  his  plans  which  were 
not  in  accord  with  his  wishes,  he  developed  a  severe  convulsive 
attack  which  was  followed  by  inability  to  walk,  and  he  was  brought 
back  to  the  hospital.  He  attempted  to  walk  into  the  building 
with  the  help  of  two  friends  but  he  was  practically  carried  in,  his 
legs  dragging  uselessly  after  him.  He  was  at  once  put  to  bed  and 
developed  a  severe  convulsive  and  very  noisy  attack,  lasting 
about  three-quarters  of  an  hour,  after  which  he  became  quiet  and 
passed  a  good  night.  As  he  had  no  further  attacks  at  this  time 
he  gradually  recovered  his  abiUty  to  walk  so  that  in  ten  days 
he  could  get  about  fairly  well  with  the  use  of  a  cane  and  within 
one  month  his  recovery  of  the  use  of  his  legs  seemed  complete  so 
that  he  could  enjoy  all  kinds  of  physical  exercise.  The  improve- 
ment in  his  mental  tone  was  also  very  noticeable,  his  confidence 
in  himself  and  his  self  control  being  much  better.  As  he  was  so 
much  improved  it  was  thought  advisable  to  permit  direct  communi- 
cation with  his  home,  which  had  hitherto  been  entirely  denied  to 
him.  The  result,  however,  was  not  satisfactory  (I  may  add  there 
was  no  other  change  in  his  treatment  or  surroundings  at  this  time), 
and  he  developed  two  slight  convulsive  attacks,  one  on  June  3rd 
and  one  on  June  4th.  Both  these  attacks  were  much  modified 
in  their  severity  in  comparison  with  those  he  previously  experienced, 
and  in  a  few  days  he  was  continuing  his  progress  towards  recovery. 
The  outlook  at  present  is  for  a  complete  restoration  to  his  normal 
health,  and  if  nothing  unforeseen  happens,  I  expect  to  send  him 
for  a  long  canoe  trip  about  the  first  of  July  with  the  confident  hope 
that  he  will  be  able  to  resume  his  work  on  his  return. 

In  a  paper  necessarily  much  curtailed  in  view  of  the  variety 
of  the  details  during  a  prolonged  illness,  only  a  general  review  of 
some  of  the  most  striking  symptoms  can  be  given.  The  attacks 
were  often  preceded  for  a  few  days  by  disturbances  of  the  alimentary 
canal  such  as  constipation,  anorexia,  complaints  of  biliousness, 
and  a  general  feeling  of  malaise  which  were  not  relieved  by  ordinary 
measures.     In  addition,  at  these  times,  he  was  irritable,  fault- 
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finding  and  discontented.     The  immediate  cause  of  the  attack 
was  apparently  some  disappointment,  usually  slight,  jn  his  wishes, 
such  for  example  as  the  denial  of  some  amusement,  the  refusal 
of  a  cigarette,  etc.     This  latter  was  at  once  followed  by  physical 
restlessness,  such  as  tapping  of  the  ball  of  one  foot  on  the  floor, 
rubbing  of  hands,  and  inability  to  sit  quietly  in  a  chair.     Then  he 
would  begin  to  walk  up  and  down  at  first  pounding  his  feet  heavily 
on  the  floor  as  though  endeavouring  to  overcome  his  muscular 
irritability  and  control  the  attack.     After  a  few  moments  of  these 
efforts,  the  feet  would  gradually  become  stiffer  in  their  action  and 
he  dragged  or  rather  scraped  along  the  carpet  so  that  in  a  moment 
further  locomotion  was  impossible  and  he  would  fall  headlong  on 
his   face,   without,   however,    doing   himself  any   serious  injury. 
He  then  would  be  seized  with  clonic  convulsive  movements,  general 
in  their  distribution  and  equal  on  both  sides  of  the  body.     This 
was  accompanied  by  inarticulate  voice  sounds,  variable  in  their 
intensity  and  with  an  occasional  explosive  sound  resembling  some- 
what the  bark  of  a  dog  and  evidently  produced  by  a  spasmodic 
contraction  of  the  diaphragm.     The  muscular  movements  were 
not  extravagant  and  only  on  one  occasion  did  he  throw  himself 
out  of  bed.     Neither  his  pupils,  respirations,  nor  colour  of  his  face 
suggested  an  epileptic  attack.     His  consciousness  although  dimmed 
was  not  at  any  time  completely  lost.     The  convulsions  ceased 
gradually  and  were  not  followed  by  sleep.     The  attack  usually 
lasted  from  one  to  three  quarters  of  an  hour.     His  memory  of 
what  had  taken  place  during  the  attack  was  hazy  but  not  lost. 
Between  the  more  frequent  attacks  he  was  in  a  dreamy  condition. 
He  was  apparently  awake  and  replied  correctly  to  all  questions, 
but  spontaneity  of  thought  and  expression  was  very  defective. 
He  appeared  at  times  intensely  sleepy  and  would  pass  into  an 
intense  sleep  for  several  hours  from  which  he  could  only  be  aroused 
with  difficulty.     On  being  awakened  he  appeared  like  one  aroused 
from  the  profound  sleep  following  complete  exhaustion.      After 
an  attack  both  his  speech  and  his  gait  were  more  affected. 

The  physical  examination  showed  a  well  nourished  young  man 
in  apparent  health.  The  deep  reflexes  were  all  somewhat  increased 
but  equal  on  the  two  sides  of  his  body.  No  ankle  clonus  could  be 
obtained  after  the  first  examination.  The  superficial  reflexes  were 
all  present  and  active  on  both  sides,  except  the  plantars  which  were 
absent.  There  was  no  Babinski;  no  stereognosis.  The  cutaneous 
sensibility  showed  a  marked  dissociation.  Tactile  sensibility, 
with  location  of  touch,  and  sensibility  to  heat  and  cold  were  every- 
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where  good,  except  the  conjuctival  reflex  which  was  absent  in  right 
eye.  Sensation  of  pain,  however,  was  markedly  disturbed,  the 
right  leg  being  completely  analgesic  and  the  skin  of  it  could  be 
everywhere  transfixed  by  a  needle  without  eliciting  more  than  the 
sensation  of  touch.  The  entire  right  lower  extremity  was  thus 
affected  and  was  sharply  limited  above  by  a  line  corresponding 
to  Poupart's  ligament  and  the  crest  of  the  ilium.  The  lefl;  lower 
extremity  was  similarly  affected  but  to  a  lesser  degree.  Sensibility 
to  pain  on  right  half  of  face,  tongue,  trunk  and  right  upper  extrem- 
ity were  somewhat  diminished,  especially  on  comparison  with  the 
corresponding  areas  on  left  side  which  seemed  in  comparison 
hypersensitive  to  pain.  The  eyes  presented  the  ordinary  stigmata 
of  hysteria,  the  fields  of  vision  being  concentrically  contracted 
to  about  one  third  of  their  normal  extent.  The  optic  discs,  the 
pupillary  reactions  of  the  eye  movements  were  all  normal.  The 
examination  of  the  muscular  system  was  most  interesting  as  it 
showed  no  paralysis  or  even  weakness  of  any  muscle  or  group  of 
muscles  in  the  body  when  resistance  was  applied  in  the  ordinary 
manner.  There  was  no  incoordination  of  muscular  movement  and 
a  passive  movement  on  one  side  of  the  body  could  be  imitated 
quite  well,  with  the  eyes  closed,  on  the  other. 

He  stands  as  well  with  eyes  closed  as  when  they  are  open, 
being  unsteady  in  both  instances.  His  weight  chart  shows  a  gain 
of  7f  pounds  in  weight.  Urine  normal  and  other  organs  healthy. 
No  increase  of  temperature  at  any  time. 

The  history  of  hysteria  dates  back  to  the  very  dim  past. 
You  all  know  of  the  old  reverie  of  Plato  in  which  he  states  that 
"the  matrix  is  an  animal  which  longs  to  generate  children  and 
when  barren,  it  feels  wroth  and  moves  about  the  whole  body, 
closing  the  issues  for  the  air,  stopping  the  respiration  and  occasion- 
ing various  diseases,  etc.".  When  this  belief  held  sway  it  was  the 
reign  of  sibyls,  witches,  convulsionists,  etc.,  the  malady  supposedly 
affecting  females  only.  It  was  not  believed  that  males  were 
affected  until  the  time  of  Raulin,  who,  in  1758,  was  the  first  to 
maintain  that  ther^  were  hysteric  men.  This  changed  the  old 
conception  of  hysteria,  as  is  shewn  in  the  more  recent  works  of 
Brodie  in  1837,  Bracket  and  Landouzy  in  1845,  Duchenne  de 
Boulogne  in  1855,  Briquet  in  1859,  and  more  latterly  Charcot, 
who  founded  the  clinic  at  the  Salpetii^re  and  among  whose  pupils 
none  have  written  more  brilliantly  on  this  subject  than  Pierre 
Janet.  I  mention  a  few  of  these  great  explorers  of  the  domain  of 
hysteria  in  order  to  emphasize  the  fact  that  while  different  ex- 
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planations  of  the  phenomena  of  hysteria  have  been  advanced  from 
time  to  time,  the  basic  symptoms  of  this  wonderful  disease  have 
ever  remained  the  same  in  all  ages  and  in  all  races. 

Might  I  here  be  permitted  to  add,  in  humble  tribute  to  a  great 
master,  that  it  was  in  following  the  teachings  of  Charcot  and  in 
watching  his  clinical  demonstrations  for  a  considerable  period, 
that  I  received  a  profound  impression  of  the  importance  and  reality 
of  the  symptoms  of  hysteria,  an  impression  which  time  has  served 
only  to  intensify.  While  the  various  stigma  of  hysteria  as  noted 
in  the  above  history  each  merit  a  careful  separate  study,  such  as 
the  disturbances  in  the  digestive  system,  in  the  eye,  in  the  cutaneous 
sensibility,  in  the  speech,  and  also  the  disturbances  in  the  muscular 
system,  such  as  the  convulsions,  and  the  paralysis,  a  lack  of  time 
forbids  a  discussion  of  more  than  one  of  these  stigmata. 

In  a  previous  paper  on  ''Some  eye  symptoms  in  hysteria", 
I  endeavoured  to  discuss  the  chief  disturbances  of  vision  met  with 
in  this  disease.  The  disturbance  of  speech,  associated  as  it  is  in 
the  above  history  with  a  lesion  involving  especially  the  right  half 
of  the  body,  is  most  interesting  from  its  possible  anatomical  rela- 
tions, this  being  emphasized  by  the  fact  that  in  the  earlier  stages 
when  the  left  leg  was  chiefly  affected  no  disturbance  of  speech 
was  noted. 

May  I  now  refer  to  one  of  the  striking  objective  symptoms, 
viz.,  the  motor  paralysis — how  paradoxical  does  it  appear  that  a 
man  with  good  muscular  power  in  his  legs  is  unable  to  walk!  Yet 
in  this  strange  disease  many  such  cases  have  been  recorded  in  which 
with  a  total  inability  to  walk  the  patient  could  jump,  hop,  or  skip, 
or  do  any  muscular  movements  with  his  legs  while  in  the  recumbent 
position.  We  have  been  so  accustomed  to  assume  that  a  patient 
who  is  suffering  from  a  paraplegia  is  not  only  unable  to  walk  but 
must  have  a  paralysis  of  all  forms  of  motion  in  his  legs,  that  when 
any  of  these  latter  are  retained  we  are  at  once  inclined  to  regard 
him  as  a  malingerer  or  simulator  and  thus  relieve  ourselves  of  the 
trouble  of  further  and  serious  investigation.  Is  this  justifiable? 
I  think  not,  in  a  disease  in  which  the  same  symptoms  have  been 
described  by  competent  observers  and  in  all  nations  and  classes 
for  centuries.  Grant  if  you  wish  (however  absurd  the  proposition) 
that  knowledge  of  all  the  symptoms  of  hysteria  are  known  to- those 
patients,  how  many  would  be  able  to  stimulate  them  in  their 
entirety  for  one  day,  not  to  mention  the  weeks  and  months  or 
even  years  during  which  these  symptoms  may  persist.  More- 
over, the  fact  that  many  of  the  symptoms  of  hysteria  are  unknown 
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to  the  patients  themselves,  and  are  only  discovered  by  the  careful 
«:xamination  of  a  physician  (for  example  the  eye  symptoms), 
shows  clearly  that  a  simulation  of  this  disease  as  a  whole  is  im- 
possible. Certain  isolated  symptoms  may  be  feigned  for  a  purpose, 
but  a  knowledge  of  the  disease,  with  all  its  definite  manifestations, 
will  enable  the  physician  quickly  to  detect  the  malingerer. 

Let  us  now,  however,  "revenir  a  nos  moutons"  and  discuss 
further  the  cause  of  this  inability  to  walk.  In  considering  this 
it  would  be  well  to  mention  also  other  corresponding  troubles  which 
occur  in  hysterics  in  the  upper  extremities,  in  which  some  functions 
of  the  hands  are  lost,  such  as  a  needle  woman  becoming  unable 
to  sew,  an  ironer  to  handle  an  iron,  or  an  inability  to  write  or 
play  the  piano,  although  there  is  no  paralysis  of  the  hands.  Such 
instances  as  these,  as  Janet  says,  are  sufficient  to  prove  that  there 
are  very  often  systematic  paralysis,  in  which  a  certain  system  of 
movements,  grouped  by  education,  separates  from  consciousness 
and  takes  an  existence  of  its  own.  There  is  a  dissociation  of  func- 
tion here,  due  to  lack  of  conscious  control — an  amnesia  of  the 
movement — which  prohibits  function  in  regard  to  this  movement. 
Suppose,  for  example,  an  individual  learns  to  drive  an  automobile, 
the  use  he  makes  of  his  feet  and  legs,  develops  a  new  function  for 
his  lower  extremities  and  groups  together  images  in  a  fresh  centre 
which  have  never  been  grouped  before.  Should  he  by  any  chance 
forget  this  new  function  at  a  later  date  it  need  not  prevent  him 
from  utilizing  all  the  other  functions  of  his  legs  which  he  previously 
possessed,  such  as  walking,  etc.  Is  there  an  anatomical  basis  for 
many  of  the  stigmata  of  hysteria?  It  is  highly  probable  that  the 
functional  association  corresponds  to  an  anatomical  association 
but  this  can  only  be  elucidated  by  further  study.  On  one  point, 
however,  we  may  be  certain,  viz.,  that  the  starting  point  of  hysteria 
is  in  a  disturbance  of  the  higher  functions  of  the  encephalon. 

If  these  few  and  very  imperfect  remarks  will  serve  to  stimulate 
the  study  of  this  most  important  disease,  which  offers  such  a  broad 
field  for  both  psychical  and  somatic  investigation,  I  am  sure  an 
abundant  harvest  will  be  reaped  by  all  who  cultivate  it,  more 
especially  as  the  numerous  cases  of  so-called  ''shell  shock"  return 
from  this  terrible  war,  in  which  the  nervous  strain  is  unprecedented 
in  the  history  of  the  world. 
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A  SHORT  SERIES  OF  CASES  OP^  CARCINOMA 
OF  THE  CERVIX  UTERI 

By  C.  E.  Holbrook,  M.D. 
House  GyncBCologist,  Royal  Victoria  Hospital,  Montreal 

DURING  February  of  the  present  year  we  were  struck  by  the 
unusually  large  number  of  cases  of  carcinoma  of  the  cervix 
uteri  admitted  within  a  short  time  to  the  gynaecological  ward  of 
the  Royal  Victoria  Hospital.  Having  so  many  cases  at  one  time 
has  prompted  us  to  report  them,  and  I  am  indebted  to  Dr.  Chipman 
and  Dr.  Ftaser  for  the  privilege  of  doing  this. 

There  were  in  all  ten  cases.  It  is  noteworthy  that  five  of  these 
were  very  young  women — aged  twenty-six,  twenty-nine,  thirty- 
one,  thirty-one,  and  thi,-ty-two  years  respectively.  Three  others 
were  in  the  forties;  one  was  fifty-two  and  the  other  sixty-seven 
years  of  age.  All  the  women  were  married,  but  two  of  them  had 
never  been  pregnant,  thus  affording  an  instance  of  cancer  of  the 
cervix  uteri  in  nulliparse.  Of  the  two  nuUiparous  women,  one 
had  never  menstruated  except  a  few  times  at  the  onset.  She  is 
now  thirty- two  yeajs  old. 

The  Wassermann  reaction  was  negative  in  every  case.  The 
blood  count  did  not  show  anything  characteristic.  All  had  a 
moderate  leucocytosis  of  ten  thousand  to  twelve  thousand.  One 
advanced  case,  and  one  case  with  a  pelvic  abscess  showed  large 
leucocyte  counts. 

All  had  secondary  anaemia  of  varying  degrees.  There  were 
no  abnormal  red  cells.  Only  two  gave  a  history  of  carcinoma  in 
the  family. 

The  important  symptom  in  every  case  was  bleeding.  The 
amount  varied  from  spotting  to  a  profuse  haemorrhage.  Two  cases 
had  a  good  deal  of  leucorrhoea  early  in  the  disease.  Pain  is  a 
late  symptom,  and  was  not  pTesent  at  all  in  some  of  them. 

I  would  like  to  give  you  a  little  of  the  histories  they  gave. 
It  is  interesting  to  see  how  long  some  of  them  bled  before  consulting 
a  physician. 

1.  Mrs.  F. — 8628,  gynaecology — age  sixty-seven  years.    Began 
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to  bleed  per  vaginam  seven  years  after  the  menopause  and  has 
continued  for  the  past  thirteen  years.  Ten  years  ago  she  had  a 
curettage  and  hysterectomy  was  advised,  but  for  some  reason 
refused.  The  long  duration  of  this  case  is  an  example  of  the  differ- 
ent degrees  of  resistance  offered  to  carcinoma  by  different 
individuals. 

2.  Mrs.  F. — 8591,  gynaecology — age  fifty-two  years.  She 
began  to  bleed  five  years  after  the  menopause.  She  bled  five  months 
before  going  to  a  doctor.  He  did  not  make  any  vaginal  examina- 
tion, but  gave  her  some  medicine  to  take. 

3.  Mrs.  R. — 8627,  gynaecology — age  forty-three  years.  Began 
about  July,  1914,  with  a  flooding.  She  thought  it  was  an  abortion. 
Since  then  has  had  menorrhagia  and  metrorrhagia.  Leucorrhcea 
and  pain  after  about  one  year. 

4.  Mrs.  L. — 8634,  gjnisecology — age  thirty-one  years.  Had  a 
foul-smelling  bloody  discharge  six  weeks  before  going  to  a  doctor. 
He  examined  her  thoroughly,  and  said  she  had  carcinoma.  Sent 
her  to  the  hospital.     This  is  an  operable  case. 

5.  Mrs.  S. — 8624, — age  twenty-nine  years.  She  had  bled  two 
months,  then  came  to  hospital  first. 

6.  Mrs.  McG. — 8500,  gynaecology — age  thirty-one  years.  Began 
with  spotting  after  periods,  about  five  years  ago.  For  the  past 
two  years  spotting  a  little  every  week ;  gradually  increased  to  daily 
red  spots.  Profuse  leucorrhcea  along  with  spotting.  She  did  not 
consult  a  doctor  for  about  one  year  after  spotting  began.  Pain 
came  on  very  late  in  this  case. 

7.  Mrs.  R. — 8632 — age  forty-eight  years.  Began  about  six 
months  ago  with  foul  leucorrhcea.  About  one  month  ago  had  a 
severe  haemorrhage,  which  her  doctor  thought  was  a  miscarriage. 
He  packed  her  and  sent  her  to  the  hospital.  She  had  practically 
no  pain. 

8.  Mrs.  B. — 8611 — age  twenty-six  years.  She  has  been 
losing  blood  per  vaginam  for  the  past  three  years.  Never  con- 
sulted a  doctor  before  coming  to  the  hospital.  Has  had  pain  for 
the  past  six  months  only.  This  is  an  advanced  case,  with  a  pelvic 
abscess. 

9.  Mrs.  D. — 8645 — age  thirty-two  years.  She  never  men- 
struated after  a  few  times  at  the  onset,  so  when  she  began  to  lose 
blood  in  June,  1916,  she  thought  it  was  the  menstruation  returning. 
When  it  did  not  cease  after  several  days  she  saw  a  doctor.  She 
has  been  undergoing  local  treatment  for  the  past  eight  months. 
Admitted  March  7th,  1917.     This  case  is  still  operable. 
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10.  Mrs.  H. — 8348 — age  forty  years.  She  was  bleeding  six 
months  before  going  to  a  doctor.  She  was  then  treated  for  six 
months  in  his  office.  No  definite  diagnosis  was  given,  although 
she  had  severe  haemorrhages  following  the  treatments.  She  was 
admitted  to  the  Royal  Victoria  Hospital  in  October,  1916,  with  an 
inoperable  carcinoma. 

Of  course  the  all  important  question  is  treatment.  I  think 
all  agree  that  in  an  operable  case  the  treatment  is  radical  removal 
with  the  knife.  What  do  we  mean  by  an  operable  case?  It  is 
one  where  the  disease  is  confined  to  the  cervical  cylinder,  or  the 
body  of  the  uterus,  and  in  which  the  vagina,  bladder,  rectum  and 
parametrium  are  not  involved,  and  the  uterus  is  freely  movable. 
Unfortunately,  the  majority  of  cases  do  not  come  until  they  have 
passed  the  operable  stage.     Six  of  our  cases  were  inoperable. 

What  palliative  measures  can  be  employed  in  the  inoperable 
cases?  Three  of  the  best  are  formalin,  iodine,  and  cauterization 
by  heat.  The  principle  is  the  same  in  all.  They  clean  up  the 
growth,  get  rid  of  the  secondary  infection  and  consequent  foul 
discharge,  diminish  or  stop  the  haemorrhage,  and  cause  more  or 
less  cicatrization  or  fibrous  change. 

We  are  particularly  concerned  to-night  with  the  method  of 
cauterization  by  heat  through  the  medium  of  the  electric  cautery 
of  Percy.  There  are  two  ways  of  using  the  cautery, — at  high  and 
low  temperature.  It  has  been  demonstrated  in  the  laboratory 
that  carcinoma  cells  are  killed  by  a  temperature  of  113°  F.  main- 
tained for  ten  minutes.  Percy  is  a  strong  advocate  of  low  heat. 
He  maintains  that  it  does  not  char  or  carbonize  the  tissue  next 
to  the  cautery,  but  coagulates  it  throughout  the  tumour  mass. 
His  operation  is  to  open  the  abdomen,  insert  the  cautery  point  to 
the  fundus  at  a  low  temperature,  and  use  only  as  much  heat  as 
an  assistant  (who  holds  the  fundus  in  his  hand)  can  stand.  The 
uterus  is  cooked  for  an  hour,  or  until  there  is  no  further  fixation. 
If  there  is  thickening  in  the  broad  ligaments  the  cautery  point  is 
directed  into  them  also,  until  they  too  lose  their  fixation.  Byrne 
was  an  early  advocate  of  high  temperature.  Here  the  cautery  is 
at  a  red  heat — temperature  approximately  800°  F.  The  tissue 
is  quickly  charred. 

Many  unfavourable  results  have  been  reported  following  the 
use  of  the  cautery.  Leonard,  of  Baltimore,  states  that  the  sequel® 
are  practically  those  following  superficial  bums,  due  to  the  toxic 
products  of  broken-down  proteid  from  squamous  epithelial  cells, 
i.e.,  gastric  and  duodenal  ulcers,  haemorrhagic  exudates  into  the 
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serous  cavities,  particularly  the  pleura  and  pericardium,  degen- 
erative processes  in  the  central  nervous  system  and  epithelial 
necroses  in  the  parenchymatous  organs,  particularly  the  kidneys. 
Injury  to  the  red  blood  cells  also  occurs  at  113°  F.  Hence  the 
ligation  of  the  internal  iliacs  and  ovarian  arteries,  which  is  frequently 
practised  before  cauterization. 

The  cases  reported  here  were  treated  with  high  temperature, 
i.e.,  the  cautery  was  at  red  heat  and  the  abdomen  was  not  opened. 
Three  of  the  cases  were  cauterized  in  this  service  at  some  previous 
time. 

Mrs.  R.— 8627.  She  was  first  seen  in  July,  1915.  The 
cervical  cylinder  was  the  seat  of  a  cauliflower-like  growth.  The 
uterus  was  fixed.  There  was  infiltration  in  both  broad  ligaments. 
She  was  considered  inoperable.  The  Percy  cautery  was  used  at 
red  heat.  A  piece  of  the  growth  was  cut,  and  showed  typical 
squamous  cell  carcinoma.  On  discharge  the  uterus  was  fixed  and 
a  nodule  was  felt  in  the  left  parametrium.  She  had  no  more 
bleeding,  not  even  any  menstruation,  and  she  was  readmitted 
February  24th,  1917,  nineteen  months  after  the  first  cauterization 
— complaining  of  cramp-like  pain  in  the  hypogastrium.  The  uterus 
was  large  and  cystic,  but  fairly  freely  movable.  The  abdomen 
was  opened,  and  a  panhysterectomy  done.  The  cervical  canal 
had  been  obliterated  and  the  menstrual  blood  retained.  This 
accounted  for  her  colicky  pain.  The  parametrium  on  the  left  side 
of  the  uterus  was  involved,  and  a  small  area  at  the  base  of  the 
left  broad  ligament  remained.  The  microscopic  slide  from  the 
fundus  shows  a  growth  very  atypical  of  carcinoma.  It  is  very 
fibrous,  with  only  a  few  scattered  areas  of  cancer  cells.  It  is 
remarkable  what  an  improvement  there  was  here.  After  a  year 
and  a  half  she  was  better  than  when  first  seen.  Of  course  a  great 
deal  of  the  fixation  when  first  seen  must  be  explained  as  inflam- 
matory. 

Mrs.  H.— 8348.  Was  first  seen  October  9th,  1916.  Carcinoma 
was  at  the  level  of  the  internal  os.  The  parametrium  was  involved. 
The  case  was  inoperable.  She  was  bleeding  a  good  deal.  Cauter- 
ized with  the  cautery  at  red  heat.  She  was  re-admitted  in  March, 
1917,  after  five  months.  There  had  been  no  further  bleeding, 
but  a  foul  leucorrhoea — but  the  condition  was  wonderfully  im- 
proved. There  was  a  fibrosis,  or  cicatrization.  The  condition, 
however,  is  slowly  involving  the  parametrium  and  bladder.  She 
was  cauterized  again  at  the  second  admission. 

Mrs.  M. — 8004.    Was  first  seen  in  April,  1916.     The  cervix 
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was  eroded,  and  was  the  site  of  an  extensive,  rather  firm  cancerous 
growth  extending  to  the  vaginal  wall  and  parametrium.  The 
condition  was  hopeless.  The  canal  and  uterus  were  cauterized. 
In  May,  one  month  later,  she  was  discharged  with  the  cauterized 
surface  well  healed — no  tenderness.  After  a  few  months  she 
developed  pelvic  pain  which  radiates  down  the  thighs,  due,  no 
doubt,  to  infiltrated  nerves.  However,  there  is  no  bleeding,  and 
she  has  passed  almost  a  year  without  much  progress  of  the  disease. 
Three  of  our  cases  ran  a  septic  temperature  after  cauterization. 
One  of  these,  however,  was  septic  before,  from  a  pelvic  abscess. 
There  are  three  modes  of  death  in  these  cases : 

1.  Haemorrhage. 

2.  Blocking  of  ureters  with  ascending  infection. 

3.  Obstruction  of  the  bowel. 

One  operable  case  of  cancer  of  the  uterus  with  ovarian  cyst 
was  up  and  about  the  ward  only  last  week.  She  was  suddenly 
taken  with  a  very  fiee  hsemoiThage  and  almost  bled  to  death, 
although  a  house  surgeon  happened  to  be  in  the  ward  at  the  time 
and  packed  her  immediately.  She  recovered,  following  a  sub- 
cutaneous saline,  but  had  minoi  haemorrhages  almost  daily  follow- 
ing, and  died  March  26tn,  1917.  Autopsy  showed  an  extensive 
erosion  of  the  body  of  the  uterus,  with  entire  absence  of  the  cervix. 
There  was  extensive  infiltration  into  the  surrounding  tissue  and 
a  vesico- vaginal  fistula,  probably  the  lesult  of  the  packing  neces- 
sary to  control  the  haemorrhage. 

One  other  case  came  to  autopsy  and  showed  (beside  the  car- 
cinoma of  the  cervix  with  extension  into  the  parametrium)  a  pelvic 
abscess,  septicaemia  and  a  sero-fibrinous  pleur'sy  on  the  right  side, 
not,  however,  any  haemorrhagic  fluid  in  any  of  the  serous  cavities, 
and  no  gastric  ulcers. 

In  conclusion,  we  cannot  be  too  careful  to  find  out  the  cause 
of  bleeding  in  women,  especially  after  the  menopause.  The 
treatment  of  carcinoma  of  the  cervix  or  of  the  body  of  the  uterus 
is  radical  operation,  where  the  condition  is  an  operable  one.  In 
inoperable  cases,  the  best  treatment  is  the  Percy  cautery  at  red  heat. 
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THE  DEFICIENCY  DISEASES  OF  INFANCY 
AND  CHILDHOOD 

By  Alan  Brown,  M.B. 

Attending  physician,  Infant's  Department,  Hospital  for  Sick 
Children   and   the  Infant's  Ward,    Toronto   General 
Hospital;  Director,  Department  of  Child 
Hygiene,  City  of  Toronto 

npHE  term  vitamines  was  introduced  by  Casimir  Funk  in  1912 
*■  to  designate  certain  organic  bases,  the  importance  of  which 
was  recognized  as  the  result  of  experimental  studies  on  beri-beri. 
It  was  demonstrated  that  the  aetiology  of  the  peculiar  disease  was 
associated  with  the  lack  of  the  above  substance  in  foods,  which 
has  been  deprived  of  the  important  elements  contained  in  the 
outer  layer  or  husk  of  the  grain  of  cereals  by  too  extensive  milling, 
or  by  the  consumption  of  a  diet  subjected  either  to  prolonged 
heating  or  heating  under  pressure. 

The  name  vitamines  has  been  applied  to  these  substances 
for  two  reasons.  In  the  first  instance  they  are  undoubtedly 
proven  to  be  indispensable  to  life.  It  is  not  exactly  known  what 
their  physiological  function  is,  but  the  assertion  that  they  are 
indispensable  is  an  indisputable  fact.  In  the  second  place  they 
belong  to  the  class  of  organic  bases  exhibiting  certain  specific 
chemical  characters.  A  better  plea  cannot  be  brought  forward 
in  support  of  the  appellation  vitamine,  than  by  referring  to  the 
well-known  fact  that  an  animal  is  able  to  live  lon-ger  when  food 
is  withheld  altogether  than  when  all  the  known  constituents  of  a 
diet,  with  the  exception  of  the  vitamines,  are  supplied  to  it. 

The  chief  chemical  properties  so  far  observed  are  that  they 
are  isomers  of  adenine  and  soluble  in  alcohol  readily  obtainable 
from  yeast  through  precipitation  with  a  colloidal  hydrate  aluminium 
silicate  preparation  known  as  Lloyds'  reagent.  The  various 
vitamines  are  destroyed  by  different  degrees  of  heat  and  hence  be- 
come inactive. 

With  regard  to  the  physiology  of  the  vitamines,  it  cannot 
be  explained  as  yet  why  these  substances  are  so  indispensable  to 
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the  animal  organism,  but  certain  facts  in  this  connexion  which 
have  been  gathered  so  far  must  be  mentioned.  First,  Funk  found 
that  animals  fed  on  white  rice  showed  very  marked  changes  in 
the  chemical  composition  of  the  brain.  This  finding  is  possibly 
important,  as  the  most  chaiacteristic  feature  of  deficiency  diseases 
is  a  group  of  symptoms  arising  from  the  central  nervous  system. 
It  is  possible  that  these  changes  are  due  to  the  half-starved  con- 
dition of  the  animals.  Another  important  fact  which  was  dis- 
covered a  short  time  ago  is  that  a  definite  relationship  exists 
between  the  onset  of  certain  deficiency  diseases  and  the  amount 
of  carbohydrates  consumed.  It  was  already  known  for  some  time 
to  those  who  had  studied  beri-beri  from  the  cliDical  standpoint 
that  with  an  increase  in  the  consumption  of  polished  rice,  the  onset 
of  the  disease  can  be  hastened.  It  is  also  known  that  deficiency 
diseases  in  childhood  (especially  rickets  and  tetany  and  probably 
scurvy)  occur  when  proprietary  foods  consisting  chiefly  of  starch 
make  up  the  bulk  of  the  dietary,  this  observation  we  have  fully 
confirmed  in  the  wards  and  laboratory  at  the  Children's  Hospital. 
With  regard  to  the  influence  of  vitamines  on  metabolism  some 
important  facts  are  known.  Although  the  measure  of  their  im- 
portance on  metabolism  is  at  present  obscure,  active  experiments 
have  demonstrated  that  in  the  absence  of  vitamines  the  entire 
metabolism  of  organic  and  inorganic   constituents  goes  wrong, 

especially  is  the  relationship  between  the  qa+mg  interfered  with. 

In  the  various  researches  in  diseases  of  children  of  to-day, 
no  group  of  abnormal  conditions  has  received  such  intensive  study 
as  rachitis,  scurvy,  tetany,  osteogenesis-imperfecta,  infantile 
beri-beri  and  pellagra,  these  diseases,  especially  the  first  four, 
class  themselves  under  the  one  heading,  deficiency  diseases,  as 
they  are  more  or  less  interrelated  aetiologically,  possess  a  striking 
similarity  in  symptomatology,  and  respond  to  a  greater  or  lesser 
degree  to  an  allied  therapy. 

Up  to  the  age  of  six  or  seven  months,  in  many  cases  longer, 
an  infant  is  fed  exclusively  on  milk.  Under  normal  conditions 
there  is  no  doubt  that  mother's  milk  is  an  ideal  infant's  food,  but 
in  these  days  the  force  of  circumstances  or  numerous  other  factors, 
not  ordinarily  granted  much  deserved  attention  by  the  medical 
attendant,  may  so  change  the  composition  of  the  mother's  milk 
that  it  ceases  to  be  a  complete  food.  This  failure  to  be  a  complete 
food  cannot  so  far  be  demonstrated  in  the  laboratory  by  the 
ordinary  chemical  analysis,  an  analysis  to  which  so  many  practi- 
tioners have  attached  so  much  importance.     One  need  not  go 
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further  than  to  observe  the  well-known  fact  that  frequently, 
during  pregnancy  and  lactation,  mothers  will  desire  and  seena  to 
exist  upon  a  diet  which  is  badly  chosen  from  the  standpoint  of  our 
recent  knowledge  of  modern  physiological  standards.  We  are  all 
ready  to  admit  that  frequently  these  abnormal  cravings  are  in  the 
direction  of  articles  of  diet  which  have  a  very  doubtful  nutritional 
value  and  from  our  standpoint  also  very  doubtful  powers  of  main- 
taining a  metabolic  balance.  May  we  not,  therefore,  analyze 
the  congenital  deficiency  diseases,  or  those  appearing  soon  after 
birth  in  breast  fed  babies,  as  deriving  causative  faction  from  the 
deficient  maternal  diet  just  referred  to.  Sufficient  analyses  of 
much  milk  have  been  made,  however,  in  the  case  of  mothers  where 
nursing  infants  have  died  from  infantile  beri-beri,  to  show  that  the 
lacking  factor  in  the  diet  cannot  be  a  deficiency  in  proteins,  in- 
organic salts  or  even  fat  and  as  the  infantile  malady  can  be  cured 
precisely  like  the  adult  type,  by  an  administration  of  an  extract 
of  rice  polishings,  it  seems  logical  to  conclude  in  the  light  of 
present  knowledge  that  the  two  are  caused  by  a  defif'iency  of 
the  so-called  vitamines.  It  is  likewise  probably  true  that  the 
maternal  organism  is  unable  to  synthesize  vitamines  unless  they 
are  supplied  in  the  food  to  the  lactating  mother.  These  important 
facts  are  not  generally  known  by  those  who  have  developing 
and  growing  children  in  charge,  and  as  a  result  we  have  a 
deficiency  in  the  metabolic  requirements  in  many  breast-fed 
infants,  with  scurvy  or  rachitis,  or  both,  as  frank  manifestations 
and  "difiicult  feeding  cases"  with  even  less  understood  aetiology 
as  more  occult  manifestations.  The  above  facts  are  also  in  perfect 
agreement  with  the  plentiful  evidence  that  the  deficiency  diseases 
of  later  life,  markedly  osteomalacia,  occur  more  frequently  in  the 
female  and  more  especially  during  the  child-bearing  period.  We 
can  easily  verify  all  these  facts  by  the  animal  experiments  which 
have  been  reported  by  many  observers.  Unusual  physical  exertion 
also  requires  not  only  additional  calories  but  also  additional  vita- 
mines, and  especially  is  this  true  when  unusual  demands  are  made 
upon  the  powers  of  the  carrying  or  nursing  mother.  Pigeons  if 
forcibly  exercised  and  plentifully  fed  on  polished  rice  develop 
severe  symptoms  of  beri-beri  while  controls  at  rest  and  on  the 
same  diet  during  the  same  period  of  time  remain  far  less  affected; 
in  fact  pigeons  at  rest  may  remain  free  from  any  discernible  symp- 
tom of  beri-beri  for  an  unusually  long  time  even  though  fed  on  an 
exclusive  diet  of  poUshed  rice  and  then,  if  suddenly  exercised,  will 
develop  all  the  symptoms  of  beri-beri  in  a  few  moments. 
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From  these  observations  we  will  now  pass  to  the  consideration 
of  the  artificial  feeding  of  infants  on  modifications  of  whole  cow's 
milk,  and  in  handling  this  problem  there  are  two  main  points  of 
consideration.  First,  when  milk  is  subjected  to  certain  degrees 
of  heat  either  by  steriUzing  or  pasteurizing,  experiments  recently 
conducted  go  to  show  that  the  destruction  of  vitamines  or  growth 
element  content  is  destroyed  at  certain  degrees  of  temperature. 
Neuman  and  Heubner  conducted  investigations  years  ago  which 
showed  conclusively  that  infants  fed  on  pasteurized  milk  entirely 
may  develop  scurvy.  These  researches  were  disregarded  for  a 
number  of  years,  in  fact  their  results  were  questioned  by  some  for 
a  long  time.  To-day  the  same  evidence  which  was  brought  for- 
ward by  Neumann  and  Heubner  is  finding  growing  acceptance. 
The  fact  that  orange  juice  might  be  given  as  early  as  the  first 
month  with  benefit  was  admitted  by  several  observers  years  ago. 
Recent  evidence  tends  to  show  that  in  over-heated  milk  the  factor 
which  disturbs  the  normal  metabolic  processes  of  the  nursUng  is 
not  a  chemical  change  in  the  casein  or  other  protein  of  the  milk 
as  McCallum  believes,  but  is  due,  as  has  been  proven  by  recent 
observations,  in  which  the  author  in  conjunction  with  Dr.  George 
Smith  has  been  particulary  interested,  to  the  inactivation  of  a 
definite  substance  in  raw  milk  which  prevents  pigeons  fed  on  pol- 
ished rice  from  developing  beri-beri  in  the  usual  length  of  time. 
Undoubtedly  a  vitamine.  Secondly,  the  growth  element  content 
of  cow's  milk  is  by  no  means  a  constant  factor;  it  is  entirely  depend- 
ent on  the  same,  or  at  any  rate  similar  conditions  among  cows,  as 
has  just  been  discussed  in  regard  to  nursing  mothers.  More  par- 
ticularly does  this  deserve  our  attention  when  we  recall  that  in 
the  summer  the  cows,  or  other  milk-giving  animals,  gain  their 
supply  of  fresh  food  directly  from  pasturage,  while  in  the  winter 
the  food  has  been  subjected  to  drying,  curing  and  storage,  all 
tending  toward  inactivation  of  the  vitamine  content.  Actual 
epidemics  of  deficiency  diseases  among  calves  and  then  cows  have 
been  described  by  Lotsch  as  occurring  during  the  winter  in  the 
poorer  districts  of  Switzerland.  There  is  no  doubt  that  if  more 
attention  were  centred  upon  these  facts  that  many  cases  of  rickets, 
as  well  as  some  of  the  other  deficiency  diseases,  would  find  an 
aetiology  more  definite  than  that  with  which  they  are  at  present 
dismissed. 

Passing  to  the  child  of  runabout  age,  why  is  it  that  the  defici- 
ency diseases  are  still  manifest  when  food  other  than  a  pure  milk 
dietary  is  offered.    Highly  milled  cereals  cooked  interminably  to 
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say  nothing  of  the  amount  of  starch  solutions  already  forming  the 
diluents  of  feeding  formulas,  were  previously  prescribed  in  most 
cases.  Actual  experiments  upon  rats  fed  with  certain  of  the  so-called 
patent  foods  have  proved  beyond  doubt  that  most  of  such  prepar- 
ations are  not  sufficient  to  maintain  life,  to  say  nothing  of  promot- 
ing growth,  though  they  contain  enough  protein  substance  with  all 
the  "necessary  amino  acids"  as  laid  down  by  Osborne  and  Mendel. 
One  may  argue  that  the  results  obtained  in  rats  may  not  apply  to 
human  beings.  Granting  that,  we  still  learn  that  something  is 
missing  in  certain  of  these  foods,  a  something  which  was  probably 
destroyed  in  the  process  of  its  manufacture,  since  the  test  animals 
thrive  very  satisfactorily  if  they  are  fed  with  the  raw  materials 
from  which  most  of  these  foods  are  made,  or  else  if  some  adjuvant 
containing  the  missing  substances  is  added  to  the  baby  food.  The 
''missing  substance"  is  contained  in  fruit  juice  and  yeast  and 
both  must  be  administered  to  make  a  complete  food  for  the  rat. 
In  the  added  fact  that  babies  fed  on  the  above  food,  exclusively, 
are  the  commonest  victims  of  the  deficiency  diseases,  especially 
rachitis  and  scurvy  and  tetany,  we  have  the  ''  evidence  before 
the  fact"  as  the  lawyers  put  it. 

Now  we  know  from  the  researches  of  Funk  that  the  foremost 
functions  of  the  vitamines  are  to  influence  carbohydrate  metabol- 
ism, especially  that  of  the  starches,  and  that  when  this  substance, 
or  these  substances,  are  not  present  in  proportionate  amount  to 
the  increased  starch  content  of  the  dietary  the  metabolism  fails, 
its  balance  is  destroyed  and  the  patient  suffers  from  the  minor 
or  major  manifestations  of  disturbed  nutrition  or  growth, 
entirely  independent  of  the  caloric  value  of  his  food  intake  or  its 
inorganic  constituents.  Be  it  in  its  mildest  form  of  so-called 
"difficult  feeding  cases"  or  in  the  severest  form  of  rachitis  or  even 
death,  the  cause  is  the  same  and  the  resulting  condition  simply 
a  matter  of  degree.  What  is  our  problem  therefore?  Either  to 
diminish  the  quantity  of  carbohydrate,  principally  the  starches,  or 
else  to  supply  substances  such  as  fresh  or  very  lightly  cooked 
vegetables,  or  certain  extracts  which  are  known  to  obtain  a  marked 
excess  of  these  essential  substances.  To  do  the  former  would 
mean  a  loss  of  calories  to  the  child;  to  do  the  latter  rarely  fails  to 
prove  of  decided  benefit.  It  is  held  by  many  of  our  most  prominent 
students  of  nutrition  that  excessive  housing  or  other  unfavourable 
hygienic  conditions  are  prime  factors  in  the  production  of  deficiency 
diseases,  especially  rachitis;  this  belief  received  a  great  impetus 
in  the  pubhcation  of  "Kassowitz"  in  which  he  put  forth  his  famous 
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"domestication  theory"  as  an  aetiological  factor  of  first  importance 
in  the  production  of  deficiency  disease  in  animals.  ReckUng- 
hausen  and  others  could  not  confirm  his  observation.  Observations 
upon  animals  used  by  Funk  in  his  experiments  on  nutrition  showed 
them  to  be  in  better  condition  than  others  living  amid  better 
hygienic  surroundings.  They  were  found  to  be  nearly  double 
the  size  of  normal  animals,  gave  no  signs  of  deficiency  disease  and 
their  offspring  were  far  superior  in  vitality  and  growth  to  those 
bom  to  animals  living  under  normal  conditions.  We  do  not 
advance  this  as  an  argument  against  proper  hygiene  in  the  care 
of  our  babies,  for  it  is  certain  that  had  the  animals  lived  amid 
better  hygienic  surroundings  in  addition  to  their  high  vitamine 
diet  they  would  have  done  even  better;  what  is  really  to  be  em- 
phasized is  the  inadequacy  of  the  theory  of  poor  hygiene  as  the 
fundamental  cause  of  the  deficiency  diseases.  All  of  us  have  seen 
rickets  amid  the  best  hygienic  surroundings  and  have  failed  to 
find  it  universal  amid  the  very  worst  hygienic  conditions.  The 
same  applies  to  all  the  other  deficiency  diseases.  Other  things 
being  equal,  however,  hygiene  undoubtedly  plays  its  part  in  deter- 
mining their  progress  and  outcome,  as  it  does  in  all  other  conditions 
and  diseases  with  which  we  are  concerned  in  our  daily  work. 

Lastly  we  have  the  problem  of  the  child  with  its  likes  and 
dislikes  toward  certain  articles  of  food  and  the  degree  to  which 
those  who  have  the  child  in  charge  cater  to  its  wishes.  Let  us 
take  as  our  examples  the  children  between  the  ages  of  two  and 
four  years  for,  after  all,  it  is  every  man's  experience  that  children 
affected,  for  instance,  with  rickets  show  improvement  before  the 
expiration  of  that  period.  The  explanation  is  simple  if  we  remember 
that  about  this  time  the  diet  is  varied  and  includes  many  fresh 
foods,  such  as  juices,  fruits,  fresh  vegetables  and  the  like,  which 
if  not  overcooked  are  rich  in  active  vitamines.  These  substances 
have,  in  such  cases,  again  exerted  their  corrective  influence,  thereby 
bringing  the  metabolic  standard  up  to  its  proper  level.  Many 
children,  in  spite  of  this,  unfortunately,  are  permitted  an  excess 
of  foods  rendered  poor  in  active  vitamine  by  overheating;  add 
to  this  excessive  carbohydrate  to  tickle  the  palate,  crackers,  bread, 
sweets,  etc.,  between  meals,  or  in  excess  at  meals,  and  we  have 
fertile  soil  for  the  development  of  one  or  the  other  of  the  deficiency 
diseases.  As  the  origin  of  a  "vicious  circle"  we  find  an  idle  effort 
made  on  the  part  of  their  attendants,  perhaps  under  professional 
advice,  to  offset  the  evident  substandard  development  of  the 
child  by  the  addition  of  more  of  the  *' foods"  just  given  as  samples, 
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thereby  not  only  spoiling  their  appetite  for  foods  they  should 
have,  foods  rich  in  active  vitamines,  but  maintaining  the  very 
state  of  metabolic  deficiency  which  they  are  attempting  to  combat. 
This  furnishes  us  a  reasonable  explanation  for  the  many  cases  of 
overfed  weaklings  and  "  substandards "  that  we  see,  and  gives  us 
at  least  a  clue  as  to  how  to  comfort  the  heart  broken  mother  who 
gives  her  progeny  "every  care"  and  ''the  best  of  food"  and  yet 
fails  to  bring  him  up  to  the  standard  of  the  ''neighbour's  baby" 
who,  by  the  way,  "is  not  nearly  so  well  taken  care  of."  Cases  of 
^'persistent  rickets"  give  us  no  more  difficulties  as  to  aetiology, 
and  many  hints  as  to  treatment,  if  we  remember  the  facts  Just 
presented. 

A  most  important  fact  to  note  in  relation  to  this  discussion 
is  that  all  of  the  deficiency  diseases  enumerated,  as  well  as  many 
allied  conditions  of  similar  origin  overlap  in  their  main  symptoms. 
True,  certain  characteristic  symptoms  especially  diagnostic  of 
one  or  the  other  of  the  diseases  just  mentioned  may  stand  out 
moe  prominently  in  that  disease  and  so  mifelead  one  into  the 
belief  that  no  interrelation  exists;  but  a  careful  study  cannot  fail 
to  reveal  an  undeniable  similarity  of  symptoms,  taken  as  a  whole, 
among  apparently  dissimilar  conditions  with  correspondingly 
dissimilar  names.  All  seem  to  find  a  common  cause  in  some  form 
of  vitamine  deficiency  in  the  food.  Furthermore,  of  paramount 
interest  is  the  fact  that  each,  if  studied  by  means  of  the  metabolism- 
bed  shows  a  negative  balance  of  the  inorganic  salts,  such  as  calcium, 
magnesium,  phosphorous,  and  sulphur.  It  is  not  the  purpose  of 
this  paper  to  go  into  the  minute  symptomatology  of  each  of  these 
conditions  at  this  time,  as  this  has  been  done  many  times  by  others 
and  is  sufficiently  familiar  to  all,  but  it  may  be  of  service  for  the 
purposes  of  this  paper  to  point  out  an  overlapping  of  symptoms  in 
the  diseases  under  consideration.  Hsemorrhagic  tendencies  are 
most  marked  in  scurvy,  less  marked  in  pellagra  (though  often 
present  to  such  a  degree  as  to  present  difficulties  in  different  diag- 
nosis) frequently  seen  in  beri-beri,  often  seen  in  rachitis  and  osteo- 
malacia and  have  been  reported  as  occurring  in  cases  of  osteo- 
genesis-imperfecta.  Gastrointestinal  symptoms  are  very  common 
in  pellagra,  very  common  in  scurvy,  always  present  in  beri-beri, 
and  very  frequently  in  rachitis.  The  nervous  system  is  particularly 
vulnerable  to  all  forms  of  deficiency  disease.  Whether  it  be  a 
hyper-irritability,  a  spasticity,  a  peripheral  neuritis,  a  central 
neuritis,  or  the  manifestations  take  the  form  of  convulsions,  of 
pain  or  of  palsy,  they  are  present  to  a  greater  or  lesser  degree  in 
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each  and  every  one  of  this  group  of  diseases.  We  need  not  in- 
dividualize, but  the  most  superficial  comparison  of  the  ordinary 
disturbances  of  the  nervous  system  found  in  one,  with  those  found 
in  another,  leave  nothing  lacking  as  far  as  similarity  or  analogy 
is  concerned;  whether  the  influence  upon  the  nervous  system  be 
interpreted  as  direct  or  indirect  it  reverts  to  the  metabolic  de- 
ficiency as  the  basis  of  it  all.  Skin  symptoms  are  common  to  all 
of  these  diseases  either  in  the  form  of  eczema,anurticaria,a  dermatitis 
or  purpura,  or  a  combination  of  two  or  more  of  these  eruptions 
may  appear  at  the  same  time,  or  in  sequence.  Obviously  no  marked 
improvement  will  appear  in  the  eruptions  until  the  metabolic 
deficiency  at  the  bottom  of  it  has  been  dietetically  corrected.  Per- 
haps the  successful  practice  of  withdrawing  or  diminishing  the 
sugar  content  in  the  diet  of  the  eczematous  child  or  one  with  spasm 
of  some  portion  of  the  respiratory  system  with  a  rachitic  basis, 
may  find  its  explanation  in  the  withdrawal  of  just  so  much  carbo- 
hydrate as  overwhelmed  the  amount  of  vitamine  taken  in  the  daily 
diet  of  the  child.  Chronic  or  acute  changes  in  the  skeleton,  especi- 
ally in  the  long  bones,  are  too  well  known  and  so  generally  apparent 
in  all  of  the  deficiency  diseases  that  neither  space  nor  time  need 
be  given  to  their  discussion  here.  Blood  changes  ranging  from  a 
simple  anaemia  of  short  dura.tion  to  the  very  severest  blood  pictures 
lasting  over  long  periods,  perhaps  through  life,  are  common  to  all 
of  the  deficiency  diseases  depending  upon  their  severity  or  duration. 
Changes  in  the  ductless  glands  have  been  so  marked  in  practically 
all  of  these  diseases  that  reasonably  enough  the  gland  disturbance 
has  often  been  looked  upon  as  the  setiological  factor  in  the  disease 
in  which  it  was  affected.  Perhaps  it  is  the  ductless  glands  upon 
which  the  unbalanced  diet  works  its  first  havoc  and  then  the 
abnormal  secretion  of  the  particular  gland  affected  determines  the 
nature  of  the  deficiency  disease  which  manifests  itself.  This  is  a 
matter  for  future  research  to  decide.  Vitamines  may  be  substances 
out  of  which  the  ductless  gland  obtains  some  element  necessary 
to  the  elaboration  of  its  specific  secretion.  Lastly,  and  perhaps  due 
to  cases  just  cited  as  speculative,  we  find  in  all  classes  of  deficiency 
disease  of  one  type  and  another,  more  or  less  marked  hindrance 
to  the  normal  growth  and  development  of  the  entire  organism,  the 
degree  being  dependent  upon  the  duration  and  previous  intelligent 
efforts  made  towards  a  cure.  This,  after  all,  is  the  most  important 
factor  to  be  considered  in  the  case  of  this  class  of  disturbance. 

We  now  come  to  the  therapeutic  principles  underlying  the 
management  of  these  cases  which  also  seem  to  substantiate  the 
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writer's  belief  in  their  common  origin  and  interrelation.  Regarding 
scurvy  there  is  but  little  to  add  to  what  is  already  known  in  relation 
to  its  successful  treatment.  We  fully  recognize  the  causative 
factors  and  have  no  further  doubt  as  to  the  value  of  fresh  extracts, 
especially  fruit  juices  in  the  treatment.  There  never  was  any 
question  as  to  the  frank  cases  with  typical  symptomatology  which 
were  seen  at  five  or  six  months,  but  the  more  recent  researches 
have  confirmed  the  already  known  facts  that  an  early  scurvy, 
characterized  by  a  deficiency  in  growth  and  nutrition  without  other 
discernible  symptoms,  is  very  common  and  can  be  offset  by  the 
use  of  anti-scorbutics  as  early  as  in  the  first  month  of  life.  What 
are  the  anti-scorbutics?  Vitamine  containing  substances  possessing 
the  same  general  chemico-physical  properties  as  substances  con- 
taining anti-beri-beri  vitamine.  Therapeutically  and  physiologic- 
ally, in  the  light  of  our  present  knowledge  of  these  substances 
there  may  be  a  difference  between  the  various  vitamines.  For 
example,  Hess  claims  no  therapeutic  result  from  the  use  of  autolyzed 
yeast — a  substance  containing  an  enormous  amount  of  the  anti- 
beri-beri  vitamine — in  the  treatment  of  his  cases  of  scurvy.  On 
the  other  hand,  the  author  has  found  that  autolyzed  yeast  has  at 
times  some  anti-scorbutic  and  growth-promoting  value  if  used  in 
sufficient  dosage.  Recent  animal  experiments  carried  out  by 
Funk  show  that,  although  the  vitamine  contained  in  fruit  juices 
is  far  better  adapted  for  the  prophylactic  or  curative  therapeutics 
of  scurvy  than  the  form  contained  in  autolyzed  yeast,  still  there 
is  no  doubt  that  the  anti-beri-beri  vitamine  of  autolyzed  yeast 
has  some  effect  as  an  anti-scorbutic,  while  fruit  juices  have  some 
effect  on  the  retardation  of  beri-beri  in  pigeons  fed  on  polished  rice 
for  the  usual  length  of  time.  It  need  not  concern  us,  however, 
as  to  whether  the  vitamine  of  fruit  juice  or  that  of  autolyzed  yeast 
influences  the  condition  towards  a  cure,  nor  whether  a  different 
vitamine  is  concerned  in  each  case.  Suffice  it  to  say  that  such  a 
substance  or  such  substances  are  concerned  in  correcting  the 
deficiency  of  metabolism  known  as  scurvy.  Passing  on  to  the 
therapy  of  beri-beri,  or  what  the  writer  beUeves  to  be  an  identical 
condition  of  milder  degree  ''Mehlnahrschaden"  in  infants  kept 
too  long  on  cereal  decoctions,  we  find  a  striking  analogy  in  the 
prompt  results  obtained  from  the  use  of  vitamine-containing  sub- 
stances; in  these  cases,  however,  the  substances  contained  in  auto- 
lyzed yeast  seem  to  exert  a  better  influence  than  that  contained 
in  fruit  juices.  More  and  more  evidence  is  accumulating  from 
day  to  day  in  support  of  the  deficiency  basis  of  pellagra,  a  condition 
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not  as  uncommon  in  children  as  may  be  supposed.  The  aetiology 
of  this  affection  which  seems  to  stand  the  test  of  experience  the 
best  was  thoroughly  worked  out  and  described  in  Funk's  book 
"Die  Avitaminosen "  and  has  more  recently  been  verified  by 
Goldberger's  work. 

We  now  come  to  the  consideration  of  rickets  and  such  allied 
conditions  as  osteogenesis-imperfecta  and  osteomalacia,  for,  after 
all,  if  we  study  the  conditions  under  which  the  last  two  diseases 
appear,  and  also  study  their  main  symptoms,  we  find  that  the  time 
of  Ufe  at  which  they  appear  plays  the  main  role  in  differentiating 
them  as  pathological  entities.  Osteogenesis-imperfecta  is  most 
active  in  the  formative  or  foetal  period,  rickets  is  most  conunon  in 
the  growing  period,  and  osteomalacia  in  the  adolescent  or  adult 
period  when  new  functions  or  requirements  are  suddenly  thrown 
upon  the  metabolism  without  proper  precautions.  All  three  at 
periods  when  a  more  active  metabolism  than  merely  vegetative 
becomes  a  necessity.  Now,  if  we  are  willing  to  accept  these  last 
named  conditions  as  deficiency  diseases  upon  completely  the  same 
footing  as  we  do  scurvy,  beri-beri  and  pellagra,  we  shall  come  far 
nearer  an  ultimate  solution  of  the  most  complex  problems  which 
they  may  present  than  from  any  other  standpoint.  Furthermore, 
if  we  accept  them  as  avitaminoses  as  Funk  has  suggested  some  years 
ago  we  will  find  ourselves  still  closer  to  a  solution  of  the  aetiology 
and,  therefore,  therapy  of  the  condition.  From  the  very  earliest 
days  since  the  recognition  of  rachitis  as  a  pathological  entity 
cod  liver  oil  has  been  considered  the  most  efficient  remedy  in  the 
treatment  of  the  disease.  To  this  remedy  were  added  the  various 
adjuvants  in  the  way  of  mineral  salts,  believing  thereby  to  supply 
them  for  use  to  the  tissues,  failing,  at  the  same  time,  to  appreciate 
the  fact  that  in  the  overwhelming  majority  of  cases  the  tissues 
were  receiving  through  the  food  an  ample  supply  of  these  salts, 
but  that  the  trouble  lay  in  the  fact  that  owing  to  some  grave 
fault  in  the  body  economy  they  were  not  able  to  retain  them. 
As  time  went  on  results  obtained  from  cod  liver  oil  were  not  as 
uniformily  encouraging  as  the  earlier  reports  seemed  to  indicate. 
Among  the  various  explanations  of  this  discrepancy  of  result 
none  seems  more  rational  to  the  writer  than  the  probable  destruc- 
tion of  vitamines  as  the  result  of  the  manifold  processes  of  refine- 
ment to  which  cod  liver  oil  has  been  more  recently  subjected. 
The  crude  oil  has  been  proven  by  actual  experiment  upon  the 
various  animals  to  contain  a  very  considerable  proportion  of  an 
exceedingly  active  vitamine  which  vitamine  is  either  partially 


ASSOCIATION  JOURNAL  921 

or  totally  inactivated  by  the  various  processes  of  refinement  and 
has  been  demonstrated  in  some  of  the  discarded  fractions  of  the 
oil.  Funk  has  shown  that  a  fraction  which  he  has  isolated  from 
the  crude  oil  and  which  is  in  many  cases  absent  in  the  highly  refined 
oils  is  curative  of  beri-beri  in  pigeons  and  preventative  of  a  con- 
dition identical  with  rachitis  found  in  chicks.  In  judging  the 
value  of  vitamine  therapy  in  rachitis  one  must  bear  in  mind  that 
we  are  dealing  with  deficiency  of  metabolism  very  much  more 
chronic  than  in  the  case  of  scurvy  or  beri-beri,  and,  therefore,  the 
symptom  complex  is  much  slower  in  developing  than  in  the  other 
conditions  mentioned ;  furthermore,  in  the  cases  of  longer  standing 
the  anatomical  mal-developments  resulting  from  abnormal  growth, 
as  an  aftermath  of  an  undue  proliferatipn  with  or  without  subsequent 
resorption  of  what  would  otherwise  be  normal  cell  or  tissue  con- 
stituents, produce  deformities  or  weaknesses  which  only  time  can, 
to  a  greater  or  lesser  degree,  under  favourable  conditions,  regulate 
by  compensatory  growth.  Cases  of  rachitis  in  which  tetany  is 
present  respond  especially  well  to  an  increase  in  daily  vitamine 
intake.  Excessively  cooked  foods  should  be  avoided.  Vegetables 
should  rarely  be  cooked  over  twenty  minutes,  and  always  served 
with  the  fluid  in  which  they  are  cooked,  to  conserve  the  valuable 
vitamine  containing  substances  as  well  as  those  inorganic  salts 
soluble  in  the  liquor.  Disproportionate  amounts  of  carbohydrate 
foods  should  be  guarded  against  unless  balanced  by  the  presence 
of  a  sufficient  quantity  of  other  fresh  foods.  Maternal  regulations 
are  especially  important  in  cases  of  breast  fed  babies  where  evidence 
of  metabolic  deficiency  show  themselves;  in  short,  either  a  correct 
diet  for  the  mother  or  else  some  form  of  vitamine,  perhaps  in  the 
form  of  autolyzed  yeast,  may  be  directly  administered  to  the 
nursling.  In  the  case  of  artificially  fed  infants  the  early  addition 
of  vitamine  containing  substances  and  a  very  decided  decrease 
of  the  amount  of  highly-milled  overcooked  starchy  foods  is  to  be 
recommended.  The  important  vitamine  of  orange  juice  should 
never  be  neglected,  even  at  one  month,  as  a  prophylactic  against 
scurvy  and  perhaps  even  against  rickets.  Egg  yolk,  coddled, 
in  gradually  increasing  doses  beginning  as  early  as  the  sixth  month, 
if  necessary,  is  an  important  vitamine  containing  substance  often 
omitted  on  account  of  a  possible  anaphylaxis  which  some  children 
have  against  egg  albumin.  There  is  no  recorded  case  of  anaphylaxis 
against  egg  yolk  as  far  as  the  writer  has  been  able  to  find  out, 
either  in  his  own  experience  or  in  that  of  others.  If  infants  refuse 
the  yolk  pure,  it  may  be  combined  with  a  cereal  and  no  difficulty 
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will  arise  especially  if  we  begin  with  a  small  amount.  Large  amounts 
of  cereals  should  not  be  administered  unless  egg  yolk  or  vegetable 
juices  Hghtly  cooked  are  administered  at  the  same  time.  Begin- 
ning with  the  eighth  or  ninth  month,  to  maintain  a  metabolic 
balance  and  to  prevent  a  condition  of  which  under-development  as 
an  example  of  rachitis  is  typical,  the  child  should  receive  mixed 
purees  of  various  vegetables  properly  blended  with  the  addition 
of  sufficient  carbohydrate  and  fat  to  make  a  "balanced  ration". 

As  a  result  of  careful  investigation  as  to  the  diet  of  mothers 
who  have  rachitic  children,  and  especially  those  who  have  had 
other  children  who  have  had  some  form  of  deficiency  disease, 
and  furthermore,  as  to  the  diet  of  women  during  pregnancy,  or 
during  lactation,  Stark,  of  New  York,  has  come  to  the  opinion 
that  the  tendency  toward  deficiency  disease  if  not  the  disease 
itself,  is  inculcated  "  in  utero".  The  negro  and  Italian  in  this 
country  give  us  all  the  evidence  necessary  to  give  this  theory 
a  very  sound  basis  to  rest  upon.  We  need  not  here  go  into  the 
dietary  of  the  negro  and  Italian;  its  pecuharities  especially  as  to 
excessive  carbohydrate  constituents  and  excessive  stewing  with 
lack  of  fresh  foods  are  familiar  to  any  one  caring  to  make  a  study 
of  a  series  of  these  mothers  and  their  babies.  The  varied  results 
obtained  in  some  of  our  larger  foundling  institutions  and  nurseries 
and  even  one's  private  experience  with  feeding  formulae  find  an 
explanation  in  this  predisposition  to  deficiency  disease  on  the  part 
of  some  infants.  One  child  will  thrive  beautifully  on  a  diet  which 
would  give  another  rickets.  Another  child  will  gain  half  a  pound 
a  week  on  what  apparently  starves  another  of  the  same  age.  In 
the  former,  the  child's  economy  is  well  within  the  safety  zone  of 
metabolic  stability,  as  a  result  of  a  properly  proportioned  diet 
of  the  mother  during  pregnancy,  and  so  furnishes  enough  vitamine 
from  the  full  supply  with  which  it  was  bom  to  counterbalance  an 
excess  of  carbohydrates  in  his  formula,  and  his  tissues  grow  and 
perform  their  functions.  In  the  latter,  the  child  has  an  unstable 
metabolic  balance,  owing  to  the  improper  selection  of  the  maternal 
diet  and  therefore  cannot  supply  the  necessary  vitamine  from  its 
own  economy,  since  it  has  none  to  spare;  the  metabolism  is  upset, 
a  negative  balance  of  the  inorganic  salts  results,  valuable  food 
constituents  are  not  retained  by  the  tissues,  the  child  either  develops^ 
a  deficiency  disease,  oi  simply  fails,  and  the  more  we  "strengthen" 
its  formula  by  adding  carbohydrates  (even  if  the  other  constituents 
are  also  added)  we  simply  make  things  worse.  The  solution  lies 
in  adding  a  vitamine-containing  substance. 


ASSOCIATION  JOURNAL  923 

This  brings  us  to  the  next  important  consideration.  In 
the  absence  of  ideal  conditions  whereby  sufficient  active  vitamine 
can  be  obtained  from  properly  prepared  fresh  vegetables,  eggs 
and  the  like,  it  remains  for  us  to  obtain  a  substance  rich  in  active 
vitamine  and  at  the  same  time  stable  and  constant  in  efficiency. 

In  reviewing  the  literature  on  the  use  of  yeast  as  a  therapeutic 
measure  we  are  led  back  to  the  very  dawn  of  medical  history. 
Schaumann  was  the  first  to  show  that  brewer's  yeast  displays 
what  was  then  called  ''antineuritic  properties"  for  pigeons  and  other 
fowls  fed  on  polished  rice.    He  noted  that  this  yeast  was  far  richer 
in  these  properties  than  were  other  substances  which  he  had  in- 
vestigated.   Funk  was  able  to  show  that  the  substance  in  question 
is  of  simple  chemical  nature  since  hydrolysis  with  acids  strong 
enough  to  break  down  all  the  complex  substances  known  in  the 
nature  resulted  in  the  isolation  of  an  active  substance  which  he 
called  '^vitamine".    Chamberlain,  Vedder  and  Williams,  and  also 
Voegtlin  and  Towles  went  even  a  step  further  and  ascertained 
that  the  hydrolysis  yielded  a  more  active  preparation  than  a 
simple  extraction  of  the  yeast.    Finally  Cooper  by  leaving  pressed 
yeast  in  an  incubator  for  about  thirty  hours  at  body  temperature 
obtained  an  hydrolysis  by  means  of  the  inherent  ferment  present 
in  the  yeast  cell  similar  to  that  produced  otherwise  by  an  extraneous 
acid  as  Funk  had  done.    This  constitutes  what  is  known  as  the 
sutolysis  of  yeast  and  the  resulting  product  is  known  as  autolyzed 
yeast.    Owing  to  the  enormously  active  metabolism  of  the  yeast 
plant  itself  it  contains  perhaps  the  greatest  amount  of  active 
vitamine  per  bulk  of  substance  of  any  product  thus  far  known. 
When  filtered,  the  filtrate  may  be  standardized  as  to  vitamine 
content  and,  therefore,  dosage  by  noting  the  average  time  it  takes 
to  cure  a  number  of  beri-beri  pigeons  when  O'lO  c.c.  is  injected 
subcutaneously,  as  compared  with  the  known  time  required  by 
a   standard  vitamine  preparation   to  produce   the.  same  result. 
We  have,  therefore,  a  standardized  substance  which,  to  be  sure, 
has  not  been  definitely  determined  upon  as  to  maximum  and 
minimum  dosage,  but  which  should  possess  special  advantages 
for  the  pediatrist,  not  only  in  the  care  of  his  cases  of  deficiency 
diseases,  especially  rachitis,  since  that  is  not  so  common,  but  always 
in  his  management  of  stubborn  feeding  cases.    With  these  facts 
in  mind  it  might  seem  desirable  at  the  present  stage  of  our  knowl- 
edge to  administer  this  substance  in  selected  cases  in  much  the 
same  way  as  we  do  fruit  juices,  that  is  to  say,  as  a  prophylactic 
against  deficiency  diseases  in  our  difficult  infant  feeding  cases, 
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instead  of  jumping  about  and  modifying  formulae  with  no  other 
hope  than  that  "perhaps  we  might  strike  it  right".  The  multi- 
plicity of  feeding  systems  now  in  vogue  and  changing  with  every 
man's  opinion  leaves  us  no  doubt  that  the  element  of  chance  and 
the  kindness  of  Mother  Nature  are  two  forces  which  make  infant 
feeding  an  "art"  rather  than  a  "science",  at  least  until  we  are 
willing  to  accept  other  substances  than  proteids,  fats,  carbohydrates 
and  inorganic  salts  as  essential  to  success  along  these  lines.  With 
the  acceptance  of  the  foregoing  as  a  basis  for  further  research 
and  observation  there  seems  little  reason  to  doubt  that  a  great 
step  will  have  been  made  toward  the  better  understanding  of  some 
difficult  problems  of  infant  feeding  and  also  lead  to  a  greater 
opportunity  for  the  study  of  the  principles  which  underlie  the  various 
deficiency  diseases. 


Dr.  Arthur  C  Nash,  of  Vancouver,  has  been  appointed 
resident  physician  and  medical  health  officer  at  Masset,  Queen 
Charlotte  Islands. 
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Caee  IReporta 

CASE  REPORTS  OF  KIDNEY  SPECIMENS  PRESENTED 

BEFORE   THE   MONTREAL   MEDICO-CHIRURGICAL 

SOCIETY,   MARCH  30th,  1917 

By  Dr.  D.  W.  MacKenzie 

Royal  Victoria  Hospital,  Montreal 

THE  first  two  specimens  were  congenital  abnormalities  from 
the  autopsy  room;  the  remainder  from  the  operating  room  of 
the  hospital  (four  of  hydronephrosis  and  three  tuberculous  kid- 
neys). 

1.  From  a  man,  aged  forty-two  years,  who  had  died  of  typhoid. 
On  the  right  side  was  a  good-sized  kidney  above  with  a  very 

small  accessory  kidney  just  below  it,  each  having  its  own  separate 
pelvis  and  ureter.  Both  ureters  entered  the  bladder  by  two 
separate  openings  about  |  cm.  apart. 

On  the  left  side  was  an  irregular  bi-lobed  degenerated  kidney 
showing  some  fat  displacement.  It  has  two  pelves,  one  from 
each  extremity,  and  two  separate  ureters  which  join  4  cm.  from 
the  entrance  to  the  bladder. 

2.  From  a  boy,  fourteen  years  of  age,  who  died  of  uraemia. 
The  right  kidney  showed  dystopia  and  hydronephrosis  with  pelvis 
irregularly  attached  and  a  short  dilated  ureter. 

On  the  left  side,  placed  much  higher,  was  a  small  rudimentary 
kidney  with  distinct  ureter  extending  down  to  the  bladder.  The 
left  renal  artery  originated  just  about  the  iliac  axis,  the  right 
left  the  aorta  just  at  the  iliac  bifurcation. 

3.  A.  P.,  aged  sixteen,  admitted  December  28th,  1916,  com- 
plaining of  pain  and  swelling  in  the  left  loin.  Condition  began 
five  years  ago  with  an  attack  of  pain  (colic)  in  the  left  loin.  In 
August,  1914,  an  exploratory  nephrotomy  was  done. 

Urine:  Amber,  slightly  hazy,  acid,  1021,  faint  trace  albumin, 
sugar  negative;  pus,  microscopically  -f . 

Phthalin,  1  c.c.  intramuscularly;  Appearance  time,  eighteen 
minutes;  first  hour,  35  per  cent.,  second  hour,  12  per  cent. 
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Cystoscopy:  Right  ureteral  opening  normal.  Left  oedematous 
and  inflamed;  catheter  entered  4  cm.,  but  no  farther;  no  specimen 
through  catheter,  but  scratch  on  wax-tipped  catheter. 

Findings —  Right  Left. 

Macroscopically Clear  straw    No  specimen. 

Volume 2  c.c. 

Urea 2-2  per  cent. 

Microscopically No  pus. 

Phthalin — 1    c.c.   intraven- 
ously— 

Appearance  time 2  minutes. 

Amount  in  ten  minutes.  12  per  cent. 

In  bladder  at  close —  Trace. 

Operative  findings:  Impacted  calculi  in  ureter  with  infected 
hydronephrosis  and  perinephritic  abscess. 

4.  0.  P.,  aged  fifty,  admitted  January  13th,  1917,  discharged 
February  12th.  Complaints  were  pain  and  tumour  in  the  right 
side  of  the  abdomen,  which  had  begun  eight  years  previously  with 
sharp  pain  in  the  right  loin.  Urine  is  a  dirty  white  and  almost 
thick;  general  condition  bad;  emergency  operation  performed. 
The  x-T&ys  showed  several  shadows  as  low  as  the  brim  of  the 
true  pelvis. 

Operative  findings:  A  very  large  pyonephritic  kidney  with 
calculi. 

5.  T.  D.,  aged  twenty-two,  admitted  January  24th,  discharged 
February  21st,  1917.  Complaints,  urethral  discharge.  This  had 
begun  in  August,  1915,  with  indefinite  pain  in  the  left  lumbar 
region,  of  short  duration;  several  attacks  since.  Two  weeks  ago 
had  an  attack  accompanied  by  hsematuria  and  the  Sunday  before 
admission  a  mild  attack  of  pain  accompanied  by  urethral 
discharge.     Thinks  he  had  fever  at  times. 

Urethral  smear  (methylene  blue),  showed  many  intracellular 
and  extracellular  cocci. 

Culture  from  urethral  discharge  shows  micrococcus  urea, 
urethral  diphtheroids,  staphylococcus  albus  and  bacillus  coli. 

Urine:  Amber,  with  mucous  shreds,  1017,  alkaline;  albumin 
and  sugar  negative;  pus  -|-+. 

Phthalin:  Appearance  time,  thirty  minutes;  first  hour,  37 
per  cent.;  second  hour,  10  per  cent. 
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Cystoscopy:  Showed  stricture  of  anterior  urethra ;  both  ureters 
easily  catheterized;  hydronephrosis  of  left  side. 

Findings —  Right  Left. 

Macroscopically Deep  straw.  Pale,  cloudy. 

Volume 2  c.c.  14  c.c. 

Urea 3  per  cent.  Trace. 

Microscopically No  pus.  Much  pus. 

Phthalin  intravenously — 

Appearance  time 2§  minutes.  11  minutes. 

Amount  in  ten  minutes.  14  per  cent.  Trace. 

In  bladder  at  close —  None. 

Thorium  pyelography:    Dilated,  irregular,  pelvis. 

Operative  findings:  Large  pyonephritic  kidney  with  stricture 
of  left  ureter  near  pelvis  of  kidney.  Section  of  stricture  showed  no 
scar  tissue. 

6.  C.  P.,  aged  fifty-one,  admitted  March  12th,  discharged 
March  26th,  1917.  Complaints  were  frequent  and  painful  urina- 
tion, which, began  with  three  or  four  days  of  hsematuria,  thirty 
years  ago,  at  the  age  of  twenty-one.  Well  for  several  years,  then 
a  mild  attack  at  thirty-five.  Operation  for  haemorrhoids  seven 
weeks  ago,  since  then  bladder  symptoms  m^re  marked.  Marked 
tenderness  to  pressure  in  right  costo-lumbar  angle. 

Urine:  Cloudy,  straw-coloured,  acid,  1018,  albumin  slight 
trace,  no  sugar;  microscopically,  epithelial  cells  with  pus. 

X-rays  show  shadow  in  right  loin. 

Cystoscopy:  Bladder  much  inflamed;  ureteral  openings  easily 
catheterized;  left  shows  normal  output,  right,  milk-like  pus. 

Operative  findings:  Large  adherent  calculus  in  pelvis  with 
pyonephrosis. 

7.  P.  M.,  aged  fifty-one,  admitted  February  5th,  1917,  dis- 
charged March  18th.  Complaints  were  frequent  painful  urination 
for  four  years.  Suprapubic  cystotomy  three  years  ago  for  tumour 
(?)  of  bladder. 

Urine:    Cloudy,  dark,  acid-pus  -I--I-  ++. 

Phthalin:  Appearance  time,  eleven  minutes;  first  hour,  45 
per  cent.,  second  hour,  thirty  per  cent. 

Cystoscopy:  Instrument  easily  introduced;  bladder  much  in- 
flamed and  contracted,  no  evidence  of  tumour.  Left  ureteral 
orifice  large  with  thick  pus  emerging,  right  normal;  both  cathet- 
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erized.  The  right  showed  urine  clear,  amber,  volume  2  c.c,  2 
per  cent,  urea,  and  microscopically  no  pus.  Urine  from  left,  10  c.c, 
whitish,  thick,  a  trace  of  urea  and  microscopically  pus  in  large 
amount. 

X-ray:  Left  kidney  pelvis  injected  with  argyrol,  showed 
large  irregular  cavity. 

Operative  findings:  Advanced  tuberculosis  of  kidney  with 
mixed  infection. 

8.  D.  McN.,  aged  thirty-nine,  admitted  January  24th,  1917, 
discharged  February  20th.  Complaints  were  pain  in  bladder  with 
frequent  urination.  Began  three  years  ago  with  aching  pain  in 
bladder. 

Urine:  Cloudy,  amber,  with  shreds;  acid,  1015;  albumin, 
slight  cloud;  sugar  negative.  Microscopically,  epithelial  cells, 
many  red  blood  cells  and  pus  in  large  amount.  Tubercle  bacilli 
present. 

Phthalin:  Appearance  time,  fifteen  minutes;  first  hour,  35 
per  cent.,  second  hour,  22  per  cent. 

X-ray:    Shows  irregular  shadows  in  region  of  left  kidney. 

Cystoscopy:  Instrument  easily  introduced;  mucous  mem- 
brane of  bladder  much  inflamed  with  ulceration  at  left  side.  Left 
ureteral  orifice  patent,  could  only  persuade  catheter  to  go  2  cm. 
into  left  ureter;  right  easily  to  kidney.  No  specimen  from  left 
kidney.  From  right  urine  clear,  straw-coloured,  1-6  per  cent,  urea, 
few  with  cells. 

Indigo-carmine:  10  c.c  intravenously,  appearance  time  on 
right  side  three  minutes.  Did  not  appear  on  left.  Amount  in  ten 
minutes  on  right,  good  output.  No  indigo-carmine  in  bladder  at 
close. 

Operative  findings:  Small  destroyed  kidney,  with  calcareous 
deposits,  advanced  tuberculosis. 

9.  F.  L.,  aged  twenty,  admitted  January  14th,  1917,  discharged 
February  10th.  Pulse  on  admission,  124.  Complaints  were, 
hfiematuria  for  three  days.  First  attack  May,  1916;  no  history 
of  injury;  another  attack  in  July;  no  history  of  colic.  Present 
attack  began  three  days  ago,  many  clots  passed;  severe  pain  in 
bladder.     No  phthalin  test  as  urine  was  bloody. 

X-ray:    Bladder  filled  with  blood. 

Cystoscopy:  With  difficulty  bladder  was  partly  emptied  of 
clots.    Mucous  membrane  fairly  normal.     The  right  ureter  was 
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catheterized  to  pelvis  of  kidney,  the  left  was  oedematous  with  small 
clot  which  could  not  be  displaced. 

No  specimen  from  left  kidney.  Urine  from  right  was  clear^. 
straw-coloured,  1-8  per  cent,  urea  and,  microscopically,  showed 
epithelial  cells. 

Phthalin,  1  c.c.  intravenously.  Appearance  time,  four  minutes; 
amount  in  ten  minutes,  12  per  cent,  on  right. 

Operative  findings:  Advanced  tuberculosis  of  left  kidney  and 
ureter. 


The  Metropolitan  Life  Insurance  Company  has  recently 
completed  a  study  of  suicide  as  a  cause  of  death  among  its  industrial 
policyholders.  The  figures  show  that  there  has  been  a  marked 
decrease  in  the  number  of  suicides  during  the  past  few  years,  and 
that  suicide  is  more  than  twice  as  frequent  as  a  cause  of  death  in 
m^les  than  in  females.  The  most  usual  form  of  suicide  in  the  case 
of  males  is  by  firearms,  and  in  the  case  of  females  by  poisoning. 
Tlse  number  of  suicides  among  negro  males  is  a  Uttle  more  than 
half  of  those  among  white  males. 
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Ebitorial 


AN  ANTITOXIN  FOR  GAS   GANGRENE 

IN  the  surgery  of  the  present  war  there  is  perhaps  no  con- 
dition more  terrible  or  tragic  than  that  of  gas  gangrene. 
It  is  true  that  many  cases  have  been  saved  by  amputation, 
and  even  when  the  infection  is  not  apparently  virulent, 
by  excision  of  the  affected  muscle  or  muscles,  but  such  cures 
are  rare  when  the  infection  is  virulent,  and  are  attained  at 
great  expense  to  the  limb.  Those  who  have  worked  much  in 
France  confess  regularly  that  they  have  a  horror  of  gas 
gangrene.  It  is  likely  that  more  men  have  died  from  gas 
gangrene  in  this  war  than  from  any  other  infection. 

This  being  so,  our  interest  must  be  particularly  aroused 
by  any  work  which  gives  promise  of  bringing  an  antidote  to 
the  poison  of  the  Welch  bacillus.  An  article  by  Carroll  G. 
Bull  and  Ida  W.  Pritchett,  which  was  published  in  the  July 
number  of  the  Journal  of  Experimental  Medicine  y  appears 
to  give  this  promise.  Working  with  five  strains  of  the  Welch 
bacillus  of  which  four  were  obtained  from  cases  in  France 
isolated  by  Dr.  Simonds,  and  using  chiefly  pigeons,  though 
also  guinea  pigs  and  rabbits,  they  were  able  to  arrive  at 
certain  conclusions  concerning  the  nature  of  the  gas  bacillus 
toxsemia,  and,  what  is  still  more  important,  were  able  to 
make  a  protective  serum. 

The  conclusions  to  which  they  came  were  briefly  as 
follows:  The  infectious  process  is  local  in  character,  for  few 
or  no  bacilli  enter  or  are  found  in  the  general  blood  stream 
during  life.  The  fluid  culture  (glucose  broth)  injected  in- 
travenously causes  rapid  death  with  great  haemolysis.  If 
injected   subcutaneously,   or   intramuscularly  it   causes   in- 
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flaming  and  necrosing  lesions.  This  is  also  true  of  the  filtrate, 
although  filtering  lessens  virulence.  The  lesions  produced 
in  the  breast  muscles  of  the  pigeon,  by  injection  of  the  filtrate, 
closely  resemble  those  caused  by  infection  with  the  bacilli. 

Successive  injections  of  carefully  graded  doses  of  this  toxic 
filtrate  in  pigeons  and  rabbits  give  rise  to  active  immunity. 
The  blood  taken  from  the  immunized  rabbits  is  capable  of 
neutralizing  the  toxic  filtrate  in  vivo  and  in  vitro.  The 
filtrate  has,  therefore,  been  designated  as  toxin  and  the 
immune  serum  as  antitoxin. 

The  antitoxin  neutralizes  the  toxin  in  multiple  pro- 
portions. Hence  the  latter  would  seem  to  possess  the  pro- 
perties of  an  exotoxin.  Moreover,  it  neutralizes  the  haemo- 
lytic  as  well  as  the  locally  injurious  toxic  constituent. 

Such  is  the  resume  of  the  article  in  the  Journal  of  Experi- 
mental Medicine,  but  we  now,  in  addition,  have  all  the  author- 
ity of  a  press  clipping  for  the  statement  that  the  Rockefeller 
Institute  is  rapidly  making  this  antitoxin,  using  large  numbers 
of  horses,  and  that  "within  three  months  the  allied  armies 
will  be  supplied  with  the  serum".  The  newspaper  corre- 
spondent has  apparently  access  to  more  information  than 
ourselves,  still,  we  will  not  quarrel  with  that  if  only  the 
serum  proves  effective  under  the  conditions  of  the  present 
war.  It  will,  however,  pretty  certainly  turn  out  that  the 
extremely  bad  cases,  so  many  of  which  come  into  our  clearing 
hospitals,  and  even  our  base  hospitals,  after  having  lain  out 
for  twenty-four  hours  or  longer,  will  not  be  saved  by  any 
serum.  There  will  remain,  on  the  other  hand,  many  cases 
of  mild  or  moderate  grade  in  which  the  serum  may  very 
possibly  have  time  to  exert  a  good  effect. 


Instead  of  the  annual  meeting  which  was  to  have  been 
held  at  New  Orleans,  in  December,  a  War  Meeting  will  be 
held  by  the  American  Public  Health  Association,  at  Wash- 
ington, D.C.,  on  October  17th  to  20th.     Papers  and  con- 
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ferences  will  be  devoted  largely  to  problems  created  by  the 
war,  such  as  the  food  supply,  communicable  diseases  among 
soldiers,  war  and  venereal  disease,  war  and  the  health  of  the 
civilian  population. 


We  publish  in  this  issue  an  interesting  article  by  Dr. 
Alan  Brown,  in  which  attention  is  directed  to  the  important 
part  played  by  vitamines  in  nutrition.  The  matter  is  perhaps 
of  particular  interest  at  this  time  when  it  is  essential  that 
every  effort  should  be  made  to  conserve  our  food  supply 
and  to  use  it  to  best  advantage.  The  use  of  pure  white, 
highly  bolted  flour,  so  much  in  favour  on  account  of  the 
whiteness  of  the  bread  it  produces,  is  wasteful  for  two  reasons: 
(a)  because  it  lacks  the  nutritive  qualities  of  the  whole  wheat 
flour,  since  during  the  process  of  manufacture  the  outer 
coverings  of  the  wheat,  which  contain  valuable  mineral 
matter,  and  the  germ  of  the  wheat,  which  is  rich  in  vitamines, 
have  been  discarded;  and  (b)  whereas  one  hundred  pounds  of 
good  average  wheat  will  produce  about  ninety-nine  pounds 
of  whole  wheat  flour,  the  same  quantity  will  produce  only 
from  sixty-five  to  seventy  pounds  of  the  finer  white  flour. 
This  means  that  from  four  to  eight  million  bushels  of  wheat 
could  be  saved  in  a  year  in  this  country  alone  were  the  whole 
wheat  flour  generally  used.  In  discussing  this  question 
recently.  Dr.  Hastings,  the  medical  officer  of  health  of  Toronto, 
drew  attention  also  to  the  quantities  of  grain  used  in  the  manu- 
facture of  malt  and  spirits  during  the  past  year.  He  gave 
the  following  figures:  Employed  in  distilling,  7,969,335 
pounds  of  malt;  69,447,487  pounds  of  corn;  10,430,817  pounds 
of  rye;  131,580  pounds  of  oats;  27,782  pounds  of  wheat; 
27,416,716  pounds  of  molasses.  Employed  in  brewing, 
98,522,300  pounds  of  grain  used  for  malting;  616,396  pounds 
of  sugar  and  rice.  Dr.  Hastings  stated  that  at  the  present 
time  there  are  20,000,000  gallons  of  spirits  intended  to  be 
used  for  beverage  purposes  in  bonded  warehouses  in  this 
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country.  The  use  of  wheat  in  the  distillation  of  alcohol, 
unless  intended  for  manufacturing  or  munitions  purposes,  of 
course  is  forbidden  by  the  recent  order-in-council. 


The  following  resolution  was  passed  at  a  joint  meeting 
of  the  Edmonton  Medical  Academy  and  the  Dental  Associa- 
tion which  took  place  at  Edmonton,  on  June  27th  last:  "That 
in  the  opinion  of  this  meeting  of  members  of  the  Academy 
of  Medicine  and  of  the  Edmonton  Dental  Society,  assembled 
to  discuss  matters  of  public  health,  we  deem  the  matter  of 
the  public  health  of  the  province  of  such  importance  that 
immediate  steps  should  be  taken  to  place  the  matter  before 
every  organization  of  influence  in  the  province  with  the 
view  of  bringing  such  influence  to  bear  upon  the  provincial 
government  as  will  bring  about  the  establishment  of  a  Depart- 
ment of  Public  Health,  believing  as  we  do  that  only  by  the 
establishment  of  such  a  department  can  the  urgent  questions 
requiring  attention  be  properly  and  adequately  dealt  with." 

An  educational  committee  has  been  appointed  by  these 
two  bodies  to  organize  a  campaign  of  social  reform.  The 
committee  is  of  the  opinion  that  a  good  workable  social  or 
public  insurance  scheme  would  prove  of  invaluable  assist- 
ance in  reducing  the  number  of  cases  requiring  provincial 
or  charitable  assistance,  and  recommends  that  the  same  be 
put  into  operation  at  the  earliest  possible  moment.  It  is  also 
recommended  by  this  committee  that,  as  the  only  way  in 
which  the  many  urgent  and  pressing  questions  bearing  on 
the  public  health  can  be  dealt  with  properly  and  adequately, 
a  department  of  public  health  be  established  which  shall 
be  under  the  direction  of  a  competent  deputy  minister: 

(a)  To  cooperate  with  the  department  of  education  in 
arranging  the  curriculum  of  schools  to  include  more  hygiene, 
and  generally  to  carry  out  a  more  vigorous  educational 
policy  in  regard  to  matters  of  public  health ; 

(b)  To  arrange  inspection  of  all  school  children  by  com- 
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petent  inspectors,  and  in  cases  where  the  parent  has  not  the 
necessary  funds  to  pay  for  professional  care,  and  provide 
that  the  same  be  done  at  the  expense  of  the  municipality 
in  which  the  parent  or  guardian  resides ; 

(c)  For  the  coordination,  systematizing  and  supervising 
of  all  work  done  by  health  officers  in  the  various  municipalities, 
including  such  work  as  is  being  done  by  the  provincial 
board  of  health; 

(d)  To  supervise  the  construction  and  maintenance  of 
all  hospitals,  construction  and  maintenance  to  be  done  at 
the  expense  of  municipalities; 

(e)  To  supervise  the  construction  and  maintenance  of 
all  institutions  for  the  care  of  those  who  for  any  reason  have 
become  a  charge  on  or  danger  to  the  state; 

(f)  To  supervise  the  care  of  all  children  under  school 
age  requiring  assistance,  including  the  employment  of  super- 
vising nurses.  "More  children  under  five  years  of  age  have 
died  within  the  British  Empire  since  the  war  began  than 
there  have  been  men  killed  in  the  war"; 

(g)  To  grant  marriage  licenses; 

(h)  For  the  improvement  of  methods  for  dealing  with 
tuberculosis  and  diseases  largely  connected  with  and  con- 
tracted through  vice; 

(i)  To  arrange  inspection  of  all  public  eating  and  room- 
ing houses  and  to  see  that  they  are  conducted  with  due 
hygienic  precaution. 


The  following  is  taken  from  the  Health  Bulletin  issued 
by  the  Toronto  Department  of  Public  Health: 

The  attention  of  the  Department  of  Health  has  been 
directed  by  the  United  States  government  to  the  fact  that  a 
variety  of  bean  known  as  the  Burmah  White,  or  Rangoon 
bean,  and  labouring  under  the  scientific  name  of  "Phaseolus 
lunatus",  has  been  sold  in  large  quantities  in  the  United  States 
and  Canada.     This  bean  has  been  planted  by  the  acre,  and 
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in  no  case  has  it  come  up.  Furthermore  it  is  poisonous. 
Analysis  of  samples  taken  in  Toronto  and  analyzed  in  our 
laboratory  show  it  to  contain  '028  per  cent,  prussic  acid, 
and  cases  are  on  record,  in  Holland  for  example,  where 
people  have  died  from  eating  it. 

The  Rangoon  bean  is  a  small,  yellowish  bean,  with 
marked  lines  radiating  from  the  small  eye  on  the  concave 
surface.  These  radiating  lines  and  its  yellow  colour  serve  to 
distinguish  it  from  the  small  white  bean.  Its  importation 
has  been  recently  stopped  by  the  government  as  an  injurious 
article  of  food. 

We  understand  that  this  variety  of  bean  has  not  been 
used  by  canners  to  be  made  into  pork  and  beans,  so  that 
there  would  be  no  danger  to  fear  from  that  source. 


We  are  able  to  confirm  the  announcement  that,  as  the 
the  result  of  representations  made  by  the  Spanish  govern- 
ment in  Berlin,  London,  and  Paris,  the  German  government 
has  agreed  to  a  safe  passage  for  hospital  ships,  on  condition 
that  a  Spanish  naval  officer  is  on  board  and  guarantees  that 
the  vessel  is  used  only  for  the  transport  of  sick  and  wounded. 
The  French  and  British  governments  have  agreed  to  the 
arrangement,  and  eleven  Spanish  naval  officers,  who  will 
be  posted  to  hospital  ships  under  the  agreement,  left  Madrid 
for  the  French  ports  about  a  week  ago.  The  guarantee  ta 
be  given  by  the  Spanish  ofl&cers  will  not  involve  any  departure 
from  the  invariable  practice  of  British  hospital  ships,  although 
the  German  government  has  characteristically  professed  to 
believe  the  contrary. — British  Medical  Journal, 


It  is  understood  that  Sir  Alfred  Keogh  has  in  contemplation 
the  establishment,  in  the  office  of  the  director-general  of 
medical  services  in  England,  of  a  branch  to  deal  with  questions, 
directly  affecting  territorial  and  temporary  medical  officers:. 
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Such  an  arrangement  would  make  it  possible  to  collect  and 
collate  information  upon  the  many  problems  that  have 
arisen  in  connexion  with  the  incorporation  of  numbers  of 
civilian  practitioners  in  the  Army  Medical  Service,  and  to 
advise  on  the  selection  of  officers  for  particular  types  of  work 
for  which  they  may  be  specially  qualified. 


Much  difficulty  has  been  experienced  in  regard  to  un- 
expired leases  by  physicians  who  have  enlisted  for  active 
service.  The  lessor  in  many  cases  refusing  to  cancel  the 
lease,  the  patriotic  physician  has  found  himself  burdened  with 
the  rent  of  premises  for  which  he  has  no  use,  since  his  business 
ceases  automatically  when  he  leaves,  and  an  expense  which 
he  is  frequently  unable  to  sustain.  As  medical  officers  are 
needed  so  badly,  every  effort  should  be  made  to  relieve  them 
of  obligations  which  might  make  it  impossible  for  them  to 
offer  their  services  to  their  country.  The  Chicago  Rotary 
Club,  therefore,  has  taken  up  the  matter  and  is  desirous  of 
obtaining  definite  information  of  cases  in  which  landlords 
have  refused  to  cancel  leases  held  by  physicians  who  wished 
to  enlist.  Such  information  should  be  sent  to  Mr.  R.  R. 
Denny,  chairman  of  the  committee  entrusted  with  this  work, 
i^are  of  the  Dennos  Food  Sales  Company,  Chicago,  Illinois. 


The  name  of  Advisory  Committee  on  Venereal  Disease 
for  Military  District  No.  2,  has  been  adopted  by  the  committee 
recently  appointed  in  Toronto  to  take  steps  to  prevent  the 
spread  of  such  disease.  A  meeting  of  the  committee  took 
place  on  September  11th,  when  Major  Fitzgerald  was  ap- 
pointed president  and  Captain  Gordon  Bates  the  secretary. 
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Cariabian   HDebical  Hssociatfon 


THE   MONTREAL   MEETING 

In  the  last  number  of  the  Joxtrnal  we  published  a  number  of 
resolutions  which  were  adopted  at  the  June  meeting  of  the  Associa- 
tion. There  still  remain  some  others  of  importance  which  we  are 
publishing  herewith. 

1.  Moved  by  Dr.  D.  J.  Gibb  Wishart,  seconded  by  Dr.  R.  E. 
McKechnie,  and  unanimously  resolved, 

That  in  the  opinion  of  this  meeting  it  is  advisable  that  the 
whole  medical  profession  in  Canada  be  conscripted  and  be  made 
available  for  the  service  of  their  country  according  to  their  various 
abilities  in  such  work  as  may  be  deemed  the  most  necessary;  those 
who  are  fit  and  can  be  spared  to  be  sent  overseas;  and  those  who 
are  not  fit,  or  are  unsuitable,  to  be  allotted  such  work  as  may 
be  deemed  in  the  best  interest  of  their  country. 

It  was  further  resolved  that  a  copy  of  this  resolution  be  for- 
warded to  the  Premier  of  Canada. 


2.  Moved  by  Dr.  R.  E.  McKechnie,  seconded  by  Dr.  E.  A. 
Braithwaite,  and  resolved  that, 

Whereas  it  has  come  to  the  knowledge  of  the  Canadian  Medical 
Association  that  the  Victorian  Order  of  Nurses  is  considering  the 
project  of  the  introduction  of  British  mid  wives  into  Canada. 
Be  it  resolved  that  this  Association  protests  against  such  action  as 
being  ill-advised  and  unnecessary.  Not  only  can  the  situation — 
which  is  not  very  pressing — be  better  met  by  establishing  small 
cottage  hospitals  under  the  charge  of  regular  graduate  nurses,  but  a 
grave  injustice  would  be  done  to  hundreds  of  our  graduate  nurses 
now  at  the  front,  who  on  their  return  to  Canada  would  find  many 
fields  of  usefulness  occupied  by  a  much  less  competent  body  of 
nurses. 

Be  it  further  resolved  that  a  copy  of  this  resolution  be  sent 
to  the  chief  official  of  the  Victorian  Order  at  Ottawa. 
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3.  Moved  by  Dr.  R.  E.  McKechnie,  seconded  by  Dr.  D. 
Smith,  and  resolved  that, 

Whereas  grain  alcohol  has  long  been  extensively  used  in 
hospitals  for  various  accessory  external  purposes,  and 

Whereas  since  the  war  its  increased  cost  has  resulted  in  the 
substitution  of  wood  alcohol  for  the  same  purposes,  and 

Whereas  it  is  proved  that  wood  alcohol  is  a  very  violent  poison, 
not  only  when  ingested  but  also  by  inhalation  and  through  the 
external  surface,  and 

Whereas  the  increased  cost  of  grain  alcohol  is  in  the  main  a 
matter  entirely  controlled  by  the  government,  therefore  be  it 
resolved, 

That  the  Dominion  government  be  requested  to  make  special 
reductions  in  the  duties  on  grain  alcohol  used  exclusively  for 
hospital  purposes,  so  that  institutions  working  solely  for  the  public 
good  may  not  be  unduly  burdened. 


4.  Moved  by  Dr.  Helen  MacMurchy,  seconded  by  Dr.  Camp- 
bell Meyers,  and  resolved. 

That  inasmuch  as  proper  provision  for  the  suitable  training 
and  permanent  care  of  mentally  defective  persons  is  urgently 
needed,  not  only  in  the  best  interests  of  such  persons  and  their 
families,  but  for  the  national  welfare,  the  section  of  Medicine 
would  therefore  request  the  Executive  Council  to  take  whatever 
action  they  may  deem  advisable  in  this  matter,  such  as  appoint- 
ing a  special  committee  to  report  upon  this  subject  at  the  next 
annual  meeting  of  the  Canadian  Medical  Association. 


5.  Moved  by  Dr.  Bryce,  seconded  by  Dr.  Beaudry,  and 
resolved. 

That  in  view  of  the  urgent  requirements  of  public  health,  it 
is  the  opinion  of  the  section  on  Public  Health  of  the  Canadian 
Medical  Association  that  it  is  essential  that  the  "Municipal 
Health  Unit  of  Organization"  be  enlarged  so  that  there  may  be 
appointed  in  the  several  provinces,  all-time  medical  officers  of 
health  qualified  in  public  health  duties,  who  shall  devote  all  their 
energies  and  time  to  the  health  interests  of  their  communities. 


6.  In  connexion  with   a   paper  by  Dr.  G.  G.  Copeland,  of 
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Toronto,  on  Blindness  in  the  Newborn,  the  following  resolution  was 
unanimously  passed  by  the  section  of  Obstetrics  and  Gynaecology. 
Whereas  it  has  been  proven  that  a  very  large  percentage  of 
cases  of  blindness  is  due  to  infection  acquired  at  birth,  and  whereas, 
at  least  98  per  cent,  of  such  infections  can  be  inhibited  at  their 
outset  by  simple  means,  it  is  hereby  resolved,  that  the  members 
of  the  section  of  Obstetrics  and  Gynaecology  of  the  Canadian 
Medical  Association,  now  in  session,  request  the  Executive  Com- 
mittee to  take  such  active  steps  as  may  tend  to  suppress  this 
crying  evil  in  the  community,  and  beg  to  suggest  that  an  influential 
committee  be  appointed  to  consider  the  whole  question,  and  that 
such  committee  be  empowered  to  approach  the  Federal  and  Pro- 
vincial authorities  with  a  view  to  the  introduction  of  suitable 
prophylactic  legislation. 


Financial  Statement  for  1916 

For  the  information  of  our  members  the  auditors'  report  for 
the  financial  year  ending  December  31st,  1916,  is  here  published. 
Comparison  with  last  year's  report  will  show  considerable  improve- 
ment in  the  financial  condition  of  the  Association.  The  cash 
surplus  at  the  end  of  1915  was  only  $32.82,  whereas  at  the  end  of 
1916  our  statement  shows  a  surplus  of  $719.84.  From  this,  how- 
ever, should  be  deducted  the  sum  of  $220,00,  the  amount  of  the 
refund  due  the  Ontario  Medical  Association  in  1916,  and  which 
should  have  been  paid  before  the  end  of  that  year.  The  total 
surplus  at  the  end  of  last  year  was  therefore  $499.84. 

It  will  be  further  noted  that  there  is  a  decrease  in  the  total 
amount  of  subscriptions  collected,  this,  of  course,  being  accounted 
for  largely  by  the  number  of  our  members  who  have  gone  overseas. 
In  connexion  with  the  decrease  in  subscriptions  we  should  inform 
our  members  that  the  Executive  Council  at  a  special  meeting 
held  during  1916,  decided  that  for  members  who  are  on  active 
service  overseas  the  subscription  fee  should  be  reduced  to  $2.00. 

Auditors'  Statement 

The  Chairman  of  Finance  Committee, 
Canadian  Medical  Association, 
Montreal. 
Dear  Sir, — 

We  beg  to  report  that  we  have  completed  an  audit  of  the 
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Association's  books  and  accounts  for  the  year  ending  31st  December, 
1916. 

The  attached  statement  shows  cash  receipts  and  disburse- 
ments for  the  period. 

A  surplus  of  $719.84  is  carried  forward  as  compared  with 
$32.82  for  the  year  1915. 

Subscriptions  due  for  1916,  which  have  been  collected  since 
the  closing  of  the  books,  amount  to  $81.00. 

We  found  the  books  in  excellent  order.  Your  cash  account 
has  been  reconciled  with  the  bank  book  and  proper  receipts  and 
vouchers  were  on  hand  for  all  disbursements.  Our  requirements 
as  auditors  have  been  fully  satisfied. 

Yours  faithfully, 

E.  B.  Savage  &  Co. 
Montreal,  3rd  May,  1917. 


Cash  Receipts  and  Disbursements,  Year  Ending  December  SIst,  1916 

Receipts 

Balance  in  Bank  January  Ist,  1916 $32.82 

Annual  fees  paid  direct $1,263.63 

Annual  fees  paid  by  draft 3,772.05 

Annual  fees  paid  at  Ontario  Medical  Association 409.60 

6,445.28 

Reprints 328.86 

Bank  rebates .90 

$5,807.86 


Disbursements 

Editorial  secretary's  salary $600.00 

Refunds  paid  Provincial  Societies — 

New  Brunswick $45.50 

Alberta 44.50 

Nova  Scotia 42.50 

Saskatchewan 27.00 

Manitoba 68.00 

British  Columbia 33.00 

250.50 


Journal  Account — 

Renewal  subscriptions $2,178.00 

New  subscriptions 288.00 

Sundries 41.93 


2,607.93 

Reprints  (Murray  Printing  Co.) 332.33 

Clippings 48.00 

Montreal  Medical  Journal  Co. 

Payment  to  stockholders,  $5,000  at  6  per  cent. .  300.00 
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General  Expenses — 

Salary,  stenographer $730.00 

Postage  and  sundries 120.00 

Stationary 89.90 

Travelling  expenses:  Toronto 66.60 

Audit  fees 20.00 

Sundries 32.76 


$1,049.25 
Balance  in  bank 719.84 


$5,807.85 


Certified  correct, 

E.  B.  Savage  &  Co., 

Chartered  Accountants. 
Montreal,  May  3rd,  1917. 


Corre0pon^cnce 


Toronto,  August  21st,  1917 
The  Editor, 

The  Canadian  Medical  Association. 
Sir,— 

I  note  with  satisfaction  your  article  in  the  current  number 
of  the  Journal  upon  the  Venereal  Disease  problem,  particularly 
that  portion  in  which  you  deal  with  the  matter  of  the  production 
of  remedies  for  the  cure  of  syphilis,  with  free  diagnosis  and  treat- 
ment, and  with  quack  practice  and  advertising  of  quack  remedies. 

You  will  be  interested  in  knowing  that  the  Provincial  Board 
of  Health  made  application  last  June  to  the  Commissioner  of 
Patents  for  a  license  to  prepare  a  substitute  for  salvarsan,  under 
the  German  patents.  This  application  was  most  vigorously,  and 
for  the  time  being,  successfully  opposed  by  the  Synthetic  Drug 
Company,  and  Dr.  Archambault,  of  Montreal,  the  present  licensees. 
Although  it  was  shown  to  the  Commissioner  that  the  facilities  of 
the  Board  in  the  way  of  plant,  etc.,  would  obviously  reduce  the 
present  excessive  retail  price  ($2.50  per  0*6  gramme,  which  is 
100  per  cent,  above  the  wholesale  price),  the  application  was 
refused.  However,  a  strong  protest  is  being  entered  against  this 
decision  and  the  Board  relies  upon  the  medical  press  and  profession 
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for  support  in  securing  in  respect  to  these  remedies,  the  same 
successful  results  which  have  been  attained  in  regard  to  the 
various  vaccines  and  antitoxins  now  supplied  free  by  the  Board 
and  made  available  at  about  cost  price  to  the  whole  of  Canada. 

The  Synthetic  Drug  Company,  while  disclaiming  that  they 
control  the  retail  price  of  diarsenol,  can  scarcely  successfully 
maintain  such  denial  in  the  face  of  the  fact  that,  when  one  seeks 
to  purchase  this  article  one  is  confronted  by  the  printed  card  of 
the  company  detailing  the  retail  price  already  referred  to. 

I  might  mention,  with  reference  to  the  Academy  resolutions, 
that  the  Board  has  already  in  operation  a  strong  propaganda 
of  education  and  that  laboratories  for  the  free  diagnosis  of  vener- 
eal diseases  are  now  in  operation  at  Kingston,  London  and  Toronto. 
The  question  of  free  treatment  will  have  to  wait  until  we  can 
obtain  a  cheaper  means  of  treatment. 

Legislation  should  certainly  be  secured  to  control  quack 
practice  and  advertising. 

The  Board  is  fully  alive  to  the  need  of  vigorous  action  in 
respect  to  this  problem  and  is  prepared  to  advance  as  rapidly 
as  public  opinion  will  support  it. 

I  have  the  honour  to  be.  Sir, 

Your  obedient  servant, 

J.   W.    S.    McCULLOUGH, 

Chief  Officer  of  Health. 


Boo??  "Reviewe 

Experimental  Pharmacology.  By  Dennis  E.  Jackson,  Ph.D., 
M.D.,  associate  professor  of  pharmacology,  Washington 
University  Medical  School,  St.  Louis,  with  390  original 
illustrations,  including  twenty-four  full  page  colour  plates. 
St.  Louis,  C.  V.  Mosby  Company,  1917. 

This  is  a  very  excellent  manual  which  should  be  in  the  hands 
of  every  student  of  experimental  pharmacology — and  we  may  add 
of  experimental  physiology.     The  text  is  excellent,  giving  exact 
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specific  and  detailed  directions  for  carrying  out  almost  all  the 
experiments  which  the  student  will  be  called  upon  to  perform  in 
the  study  of  this  very  important  subject.  The  book  itself  with 
its  excellent  paper,  beautiful  type,  and  wealth  of  illustration, 
reflects  the  highest  credit  upon  its  publishers.  We  strongly  recom- 
mend it  to  all  our  students. 

Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism, 
Psychic  Science.  A  manual  of  practical  psychotherapy, 
designed  especially  for  the  practitioner  of  medicine,  surgery 
and  dentistry,  by  Henry  S.  Munro,  M.D.,  Fourth  edition, 
revised  and  enlarged.  St.  Louis,  C.  V.  Mosby  Company, 
1917. 

This  book,  now  in  its  fourth  edition,  has  been  written  to 
emphasize  the  value  of  suggestive  therapeutics  to  the  general 
practitioner,  and  embodies  what  the  author  has  found  to  be  useful 
in  his  own  practice  after  a  careful  study  of  what  has  been  written 
on  the  subject,  and  after  many  years  of  practical  experience.  Of 
the  value  of  psychotherapy  the  writer  is  confident.  In  this  volume 
he  has  endeavoured  to  place  the  basic  principlfes  of  physiological 
psychology  before  the  profession  in  such  a  manner  as  to  be  easily 
grasped  and  as^milated;  by  presenting  the  scientific  as  well  as 
the  practical  side  of  psychotherapy  to  his  readers.  Quoting  a 
remark  made  by  Professor  Barker  of  Johns  Hopkins  Hospital, 
*' Modern  medicine  is  striving  towards  rational  psychic  diagnosis 
and  rational  psychotherapy,"  he  claims  that  in  many  affections  an 
inquiry  into  the  psychic  state  of  our  patient  is  more  important  than 
the  actual  somatic  inquiry.  He  considers  that  in  all  classes  of 
disease  psychotherapy  finds  an  important  field  of  application  as 
by  its  means  we  can  make  a  direct  impression  upon  the  brain  and 
through  it  increase  the  functional  activity  of  every  cell  in  the  human 
body.  Among  the  more  important  chapters  in  the  book  are  those 
on — Scientific  basis  of  psychotherapy;  practical  theoretical  con- 
siderations ;  pyschotherapeutic  value  of  suggestion ;  psychotherapy 
in  obstetrics;  pyschoanalysis  in  the  treatment  of  the  psycho- 
neuroses. 

The  book  is  written  in  a  pleasant  style  which  makes  it  easy 
reading.  While  we  hesitate  to  accept  every  statement  of  the 
author,  who  is  an  enthusiast,  we  recognize  the  book  as  eminently 
practical  and  well  worthy  the  perusal  of  every  physician  who  desires 
to  make  use  of  this  valuable  therapeutic  adjunct. 
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The  Diseases  of  Infancy  and  Childhood.  For  the  use  of  stu- 
dents and  practitioners  of  medicine.  By  L.  Emmett  Holt, 
M.D.,  Sc.D.,  LL.D.,  professor  of  diseases  of  children  in  the 
College  of  Physicians  and  Surgeons  (Columbia  University), 
New  York;  and  John  Howland,  A.M.,  M.D.,  professor  of 
pediatrics  in  the  Johns  Hopkins  University,  Baltimore. 
Seventh  edition,  fully  revised.  1,161  pages  with  215 
illustrations.  Publishers:  D.  Appleton  &  Company,  New 
York  and  London,  1916.     Price,  $6.00. 

Dr.  Holt's  treatise  on  diseases  of  infancy  and  childhood  has 
been  for  the  past  twenty  years  regarded  as  our  leading  text-book 
on  this  subject;  we  may  almost  add  as  the  leading  text-book  in  the 
English  language.  Five  years  have  elapsed  since  the  last  revision. 
Since  then  he  has  joined  with  himself  as  co-editor,  Dr.  John  How- 
land,  pediatrist-in-chief  to  the  Johns  Hopkins  Hospital.  The 
present  revision  has  been  a  very  thorough  one  and  owing  to  the 
high  standing  of  both  the  editors  the  volume  will  maintain  its  high 
place  among  the  many  text-books  on  this  subject.  Few  medical 
text-books  are  so  pleasantly  written  and  few  present  their  facts  in 
such  a  lucid  manner  as  this,  and  are  at  the  same  time  so  eminently 
practical.  In  this  edition  we  have  read  with  much  interest  and 
profit  the  new  chapters  on  acidosis,  neuropathic  and  exudative 
diathesis;  idiosyncrasies  to  foodstuffs;  cardiac  arrhythmia; 
Banti's  disease;  pellagra;  and  syphilis  of  the  nervous  system. 
Many  chapters  have  been  entirely  re-written,  of  which  the  more 
important  are  those  on  digestion  in  infancy;  asthma;  accidental 
heart  murmurs;  poliomyelitis;  diseases  of  ductless  glands,  and 
diabetes.  Many  new  illustrations  have  been  added.  To  the 
student  and  to  the  physician  in  practice  we  have  much  confidence 
and  pleasure  in  strongly  recommending  this  last  edition  of  Holt's 
text-book  as  one  of  the  ablest  presentations  of  the  diseases  of  in- 
fancy and  childhood  at  present  before  the  public. 


ASSOCIATION  JOURNAL  945 


©  b  i  t  u  a  np 

GEORGE  RAYMOND  McDONAGH,   M.D. 

The  death  of  Dr.  McDonagh  occurred  at  Toronto,  on  August 
26th,  in  the  sixty-second  year  of  his  age.  Born  in  1856,  at  Carlow,  in 
the  province  of  Ontario,  George  Raymond  McDonagh  was  educated 
at  the  Goderich  Grammar  School,  and  at  Upper  Canada  College, 
from  which  li^  went  to  Toronto  University,  where  he  graduated 
in  me(ficine,  in  1876,  at  the  early  age  of  twenty-one.  Dr.  McDonagh 
went  into  practice  at  Brussels,  in  partnership  with  Dr.  Graham 
for  a  time,  and  then  went  to  London  and  Edinburgh  to  do  post- 
graduate work.  Upon  his  return  to  Canada  he  went  into  practice 
at  Gbderich,  but  a  couple  of  years  later  returned  to  Europe  and 
went  to  Vienim,  where  he  made  a  special  study  of  diseases  of  the 
ear,  nose,  and  throat,  to  which  he  subsequently  devoted  himself. 
Since  his  return  he  had  practised  in  Toronto.  He  was  appointed 
professbr  of  oto-laryngology  in  thfe  University  of  Toronto  in 
1903.  Dr.  McDonagh  was  particularly  fond  of  travel  and  for  the 
last  tell  years  had  been  in  the  habit  of  spending  his  winters  abroad. 
He  was  unmarried. 

Dr.  Jerome  J.  Murphy,  of  Wawota,  Saskatchewan,  died  at 
thie  Moosomin  General  Hospital,  on  August  26th,  after  a  short 
illness.  Dr.  Murphy  was  a  graduate  of  Edinburgh  University, 
of  the  year  1896,  and  had  been  in  practice  in  SaskatchWan  for 
about  SIX  years. 


IRews 


MARITIME    PROVINCES 

It  is  the  intention  to  increase  the  accommodation  of  the 
Camp  Hill  Military  Hospital  at  Halifax,  by  the  addition  of  two 
new  wings.  It  will  then  have  a  capacity  of  600  b^ds.  A  separate 
building  has  been  provided  for  vocational  training. 
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ONTARIO 

The  new  wing  that  has  been  added  to  the  Westbn  Sanatorium 
and  the  William  iDavies  Cottage  for  Babies  were  formally  opened 
by  His  Excellency  the  Duke  of  Devonshire  on  August  29th  last. 
It  was  announced  on  this  occasion  by  Mr.  McPherson  that  it  was 
the  intention  of  the  government  to  establish  a  six  hundred  bed 
sanatorium  for  soldiers  suffering  from  tuberculosis  within  a  few 
months  and  that  the  institution,  when  no  longer  required  for  the 
use  of  military  patients,  would  be  used  for  the  treatment  of 
consumptive  patients  from  the  hospitals  for  the  insane  and  similar 
institutions  in  the  province. 

Thirty-six  cases  of  infantile  paralysis  were  reported  in  the 
province  during  the  month  of  August;  death  occurred  in  three  of 
the  cases.  Other  cases  of  infectious  disease  reported  were :  Tuber- 
culosis, 174  cases,  66  deaths;  smallpox,  16  cases;  scarlet  fever, 
67  cases,  2  deaths;  diphtheria,  227  cases,  17  deaths;  measles, 
114  cases,  1  death;  whooping  cough,  209  cases,  6  deaths;  typhoid 
fever,  71  cases,  11  deaths;  cerebro-spinal  meningitis,  5  cases,  4 
deaths. 

QUEBEC 

In  accordance  with  the  present  by-laws  and  the  legal  opinion 
recently  expressed  by  the  city  attorney,  all  building  plans  in  the 
city  of  Montreal  in  future  must  be  submitted  to  Dr.  Boucher, 
the  medical  officer  of  health,  as  well  as  to  the  city  architect. 

BRITISH  COLUMBIA 

The  formal  opening  of  the  military  annex  of  the  Vancouver 
General  Hospital  took  place  on  September  5th.  The  building 
contains  accommodation  for  three  hundred  patients,  the  wards, 
eight  in  number,  each  containing  from  thirty-four  to  forty  beds. 

MEDICAL  COLLEGES 

McOill  University 

The  ttoiiour  of  a  Knight  Commandership  of  the  Order  of  the 
Bath  has  been  conferred  by  His  Majesty  thfe  King  upon  Brevet 
Lieutenant-Colonel  (temporary  Brigadier-General)  Auckland  Camp- 
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bell  Geddes,  C.B.,  M.D.,  director  of  recruiting  in  England,  in 
recognition  of  valuable  seirvices  rendered  in  connexioii  with  thfe 
war.  Sir  A.  0.  Geddes  bad  occupied  thfe  chiair  of  anatomy  in  McGill 
University  for  a  year  when  the  war  broke  out.  He  at  once  turned  to 
good  account  hi^'  knowledge  of  military  organization  and  his 
previous  experience  during  the  South  African  war  and  at  the 
Universities  of  Edinburgh  and  Dublin,  where  he  h'ad  been  respon- 
sible for  the  institution  and  organization  of  thfe  officers'  training 
corps,  and  under  his  able  direction  the  McGill  Battalion  was  formed 
in  the  early  days  of  the  war.  Within  a  few  months,  hWever,  he 
was  recalled  to  England.  Since  then  he  has  held  many  posts  of  res- 
ponsibility and  is  now  the  director  of  recruiting,  with  the  military 
rank  of  brigadier-general.  Sir  A.  C.  Geddes  is  the  brother  of 
Sir  Eric  G*eddes,  First  Lord  of  tl^  Admiralty. 

ARMY  MEDICAL  SERVICES 

The  Military  Cross  has  been  awarded  to  the  following  officers : 

Captain  (Temporaey  Major)  Ronald  Hugh  Macdonald, 
C.A.M.C.,  of  Winnipeg.  ''For  conspicuous  gallantry  and  devotion 
to  duty.  One  of  our  aeroplanes  was  shot  down,  the  observer  was 
wounded  and  pinned  beneath  the  wreck.  This  officer  and  a  bearer 
went  out  in  full  view  of  the  enemy,  who  were  shelling  the  machine, 
and  extricated  the  wounded  man  and  removed  him  to  safety. 
He  himself  was  severely  wounded  while  doing  so." 

Captain  Robert  James  Manion,  C.A.M.C,  of  Fort  William. 
"For  conspicuous  gallantry  and  devotion  to  duty.  While  going 
forward  through  a  heavy  hostile  barrage  to  establish  an  aid  post, 
he,  at  great  personal  risk,  stopped  and  dressed  alone  nine  wounded 
men." 

Captain  Archibald  McCausland,*  C.A.M.C.  "For  con- 
spicuous gallantry  and  devotion  to  duty.  At  great  personal  risk 
he  crawled  through  a  small  opening  into  a  dug-out  which  had  been 
blown  in  by  hostile  shell-fire,  dressed  the  men  there,  and  after- 
wards attended  to  all  the  wounded  in  the  locality,  under  continuous 
heavy  shell-fire.  His  courageous  action  saved  the  lives  of  several 
wounded  men." 

Captain  Ashley  Cooper  Johnston,  C.A.M.C,  of  Cowley, 
Alberta. 


*  Captain  McCausland's  name   was  published  in  our   last  issue   but  we   have 
since  learned  the  particulars  given  above. 
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Captain  Frank  L.  McKinnon,  B.A.,  M.D.,  of  Winnipeg. 
"For  conspicuous  bravery  shown  in  the  carrying  out  of  duties  in 
connexion  with  the  Royal  Army  Medical  Corps." 

Captain  Charles  Goldie  Sutherland,  C.A.M.C,  of  Albany, 
New  York. 

Captain  Graham  R.  Ross,  C.A.M.C,  of  Montreal. 

Captain  Gordon  Archibald  Macpherson,  C.A.M.C.    ''For 

conspicuous  gallantry  and  devotion  to  duty  in  collecting  and 
tending  the  wounded  under  heavy  shell-fire.  His  promptness  and 
devotion  in  collecting  stretcher  cases  in  dug-outs  where  it  was 
impossible  to  evacuate  them  at  once  undoubtedly  saved  many 
lives." 

Captain  Andrew  Harvey  Cameron  Smith,  C.A.M.C.  "For 
conspicuous  gallantry  and  devotion  to  duty.  Following  his  bat- 
talion closely  in  its  attack,  he  displayed  the  greatest  courage  and 
skill  in  establishing  aid-posts  at  the  nearest  possible  points,  regard- 
less of  his  own  personal  safety.  Though  his  posts  were  frequently 
under  heavy  shell-fire,  the  completeness  of  his  medical  arrange- 
ments, and  the  quickness  with  which  aid  was  available,  proved 
invaluable  to  the  wounded.  His  work  at  all  times  has  been  marked 
by  the  same  devotion  and  gallantry." 

Captain  John  Ernest  Affleck,  C.A.M.C.  "For  conspicuous 
gallantry  and  devotion  to  duty.  He  crawled  along  a  trench  to 
a  severely  wounded  officer  whose  life  depended  upon  an  immediate 
operation.  He  got  the  wounded  man  on  a  blanket.  It  was  a 
very  slow  and  dangerous  task,  being  completely  exposed  to  snipers. 
Ckptam  Affleck  did  not  hesitate  to  lisk  his  owti  life  to  do  all  humanly 
possible  for  this  officer."  When  the  McGill  University  Hospital 
was  mobihzed  Captain  Affieck  was  studying  medicine  at  McGill. 
He  joined  the  unit  and  accompanied  it  to  the  front,  where  he  spent 
gbme  months  as  an  orderly.  He  then  returned  to  Montreal  to 
finish  his  medical  studies  and  graduated  in  the  spring  of  1916. 
Ete  was  given  a  commission  in  thfe  Canadian  Aiiny  Medical  Corps 
and  after  training  for  a  few  months  at  Valcartier,  returned  to 
France  as  medical  officer  of  an  infantry  battalion. 

Temporary  Lieutenant  Robert  Beattie  Martin,  R.A.M.C. 
"For  conspicious  gallantry  and  devotion  to  duty.  He  showed  the 
greatest  gallantry  in  attending  to  the  wounded  under  very  heavy 
fire  at  a  moment  when  the  enemy  had  turned  machine  guns  on  to 
them.  He  displayed  the  utmost  fearlessness  and  skill  in  getting 
most  of  them  away  into  a  place  of  safety." 
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The  following  appointments  in  the  Canadian  Army  Medical 
Service  have  been  gazetted: 

Deputy  Director  of  Medical  Services:  Temporary  Colonel 
Murray  MacLaren,  C.M.G.,  C.A.M.C. 

Assistant  Director  of  Medical  Services :  Temporary  Lieutenant- 
Colonel  C.  E.  Doherty,  C.A.M.C. 

Deputy  Assistant  Directors  of  Medical  Services:  Temporary 
Major  J.  S.  Jenkins,  D.S.O.,  C.A.M.C,  and  temporary  Captain 
H.  B.  Logie,  C.A.M.C. 

The  Royal  Red  Cross  of  the  second  class  has  been  awarded  by 
His  Majesty  to  Nursing  Sisters  Emma  F.  Pense,  of  Kingston, 
Ontario,  and  Flora  H.  Wylie,  of  St.  Catharines,  Ontario. 

The  French  Cross  of  War  has  been  conferred  upon  Nursing 
Sister  Madeline  F.  Jaffray,  of  Philadelphia,  Pennsylvania. 

Major  Samuel  H.  McCoy,  C.A.M.C,  of  St.  Catharines, 
Ontario,  has  been  recommended  for  the  D.S.O. 

The  undermentioned  officers  of  the  Canadian  Army  Medical 
Corps  have  been  brought  to  the  notice  of  the  Secretary  of  State 
for  War  for  valuable  services  rendered  in  connexion  with  the  war: 

Lieutenant-Colonel  J.  A.  Amyot. 
Lieutenant-Colonel  G.  E.  Armstrong. 
Captain  A.  B.  Chandler. 
Lieutenant-Colonel  J.  T.  Clarke. 
Lieutenant-Colonel  W.  H.  Delaney. 
Lieutenant-Colonel  D.  Donald. 
Captain  W.  J.  Enright. 
Lieutenant-Colonel  C  H.  Gilmour. 
Lieutenant-Colonel  P.  G.  Goldsmith. 
Captain  T.  F.  Graham. 
Captain  H.  C  Hall. 
Lieutenant-Colonel  J.  McCombe. 
Major  S.  H.  McCoy. 
Captain  W.  B.  MacDermott. 
Lieutenant-Colonel  H.  E.  Munroe. 
Lieutenant-Colonel  R.  Raikes. 
Lieutenant-Colonel  H.  M.  Robertson. 
Colonel  R.  D.  Rudolf. 
Lieutenant-Colonel  C  L.  Starr. 
Major  R.  E.  Wodehouse. 
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Among  recent  promotions  in  the  Canadian  Army  Medical 
Corps  are  the  following:  To  be  temporary  Lieutenant-Colonels: 
Major  C.  H.  Dickson  and  temporary  Major  E.  L.  Stone.  To  be 
acting  Lieutenant-Colonel  while  in  command  of  stationary  hospital : 
Temporary  Major  H.  E.  Kendall.  To  be  Majors:  Captain  J.  G. 
Johnson  and  Captain  R.  N.  Sutherland,  and  temporary  Captains 
W.  Creighton,  E.  S.  Jeffrey  and  D.  J.  Cochrane.  To  be  temporary 
Captains:    J.  W.  Dickson,  G.  F.  Laing  and  J.  Patterson. 

Major  J.  G.  Johnson  is  senior  surgeon  and  Major  R.  N. 
Sutherland  is  senior  medical  officer  to  No.  1  Canadian  Station- 
ary Hospital  in  Salonica,  under  the  command  of  Lieutenant- 
Colonel  E.  J.  Williams,  C.A.M.C. 

Captain  A.  P.  Chown,  C.A.M.C,  is  in  charge  of  the  Canadian 
Central  Depot  medical  stores,  at  12  Pulteny  Street,  London. 

Lieutenant-Colonel  David  K.  Smith,  who  has  been  on 
duty  at  Salonica  with  the  Toronto  University  Hospital,  has  re- 
turned to  Toronto  suffering  from  a  recurrence  of  malarial  fever 
contracted  in  Greece. 

Captain  0.  C.  J.  Withrow,  C.A.M.C,  of  Toronto,  has  been 
appointed  medical  officer  of  the  Military  Hospital  that  has  been 
opened  at  Newmarket. 

Lieutenant-Colonel  T.  C  Bedell,  C.A.M.C,  is  acting 
officer  commanding  the  Canadian  Convalescent  Hospital,  at  Epsom, 
during  the  absence  on  leave  of  Lieutenant-Colonel  Irving,  C.A.M.C 

Dr.  Thomas  B.  Futcher,  associate  professor  of  clinical 
medicine  at  Johns  Hopkins  Hospital,  has  received  a  commission 
in  the  Canadian  Army  Medical  Corps  and  has  left  for  England, 
where  he  will  assume  command  of  a  Canadian  miUtary  hospital. 
Dr.  Thomas  McCrae,  who  has  been  in  command  of  this  hospital, 
has  returned  to  Philadelphia.  Dr.  Futcher,  who  like  Dr.  McCrae, 
is  a  Canadian  by  birth,  graduated  from  the  University  of  Toronto 
in  1893. 

Lieutenant-Colonel  George  Bourgeois,  C.A.M.C,  is 
on  duty  at  the  Saint-Cloud  Hospital.  Lieutenant-Colonel  Bourgeois 
left  Montreal  in  command  of  the  Laval  MiUtary  Hospital. 

Major  Charles  Saint  Pierre,  C.A.M.C,  is  attached  to 
the  Laval  Hospital,  at  Troyes,  France. 
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There  are  about  three  hundred  patients  now  in  the  North 
Toronto  MiHtary  Orthopaedic  Hospital.  The  officer  in  command 
is  Lieutenant-Colonel  W.  E.  Gallie,  C.A.M.C.  The  hospital 
building  was  intended  originally  for  the  Salvation  Army,  but  was 
taken  over  by  the  Military  Hospitals  Commission  last  October. 
Two  wings  have  since  been  added,  each  providing  acconamodation 
for  one  hundred  and  fifty  patients.  A  factory  for  the  manufacture 
of  artificial  limbs  has  also  been  built  and  a  vocational  training 
building  is  now  in  process  of  construction. 

CASUALTIES 

Wounded 

Captain  Robert  Inkerman  Harris,  M.C,  R.A.M.C. 

Captain  William  J.  Knight,  M.C,  R.A.M.C,  of  Guelph, 
Ontario. 

Captain  James  Moore,  C.A.M.C,  of  Brooklin,  Ontario, 
medical  officer  of  the  116th  Battalion. 

Captain  Oswald  J.  Day,  M.C,  R.A.M.C,  of  Toronto,  East 
Surrey  Regiment.  Captain  Day  was  decorated  with  the  Military 
Cross  in  June  ''for  conspicuous  gallantry  and  devotion  to  duty." 


flDcMcal  Societtee 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  thirteenth  regular  meeting  of  the  Society  was  held  Fri- 
day, March  30th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Living  Case:    Tuberculous  rales,  by  Dr.  E.  S.  Harding. 

In  bringing  this  case  before  the  Society  I  would  like  first  to 
touch  a  little  on  the  history  of  the  condition  presented.  The  first 
case  presenting  these  relies  came  to  me  as  a  private  patient  in  1911. 
There  was  a  history  of  cough  extending  over  years,  which  had  been 
much  worse  during  the  previous  fall  and  winter;  no  expectoration; 
no  haemorrhages.  Typhoid  at  the  age  of  fourteen.  One  brother 
died  of  tuberculosis.  On  examination  over  the  left  interscapular 
space  I  detected  a  rather  fine  expiratory  rale,  more  in  the  nature 
of  a  little  wheeze  or  sibilant  rale  (like  the  souffle  sometimes  heard 
over  the  left  chest  with  the  beat  of  the  heart).  This  was  not 
synchronous  with  the  heart  beat  and  was  only  expiratory.  I 
marked  it  at  the  time  as  being  like  a  pleuritic  rale.  There  was 
practically  nothing  else  in  the  chest  to  draw  one's  attention  to  a 
condition  of  tuberculosis.     I  saw  her  again  in  the  middle  of  the 
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summer  when  she  was  complaining  of  a  great  deal  of  pain  over 
that  region  with  the  cough  stil  persisting;  loss  of  weight,  from 
ninety-eight  to  eighty-six  pounds.  On  July  19th  her  condition 
was  practically  the  same,  except  an  increase  of  the  r^les  spreading 
a  Uttle  towards  the  base  of  the  left  lung.  The  scapular  region 
here  was  very  tender  to  the  touch  and  the  left  interscapular  space 
extremely  sensitive.  I  tried  both  internal  and  external  remedies 
and  the  patient  spent  most  of  that  summer  in  the  mountains  with 
no  improvement.  On  August  7th  and  September  7th  examination 
showed  the  condition  the  same.  In  October  I  gave  her  a  tuberculin 
test  with  about  the  sharpest  reaction  I  had  ever  seen.  The  con- 
dition continuing,  I  put  her  on  tuberculin  which  she  took  practically 
all  winter  once  a  week  with  marked  amelioration  of  her  symptoms, 
the  pain  subsiding  a  great  deal.  Two  years  ago  I  again  saw  the 
patient  and  she  said  she  was  in  pretty  good  health  but  she  did  not 
want  to  be  examined  again,  fearing  to  be  told  she  still  had  tuber- 
culosis. The  r^le  when  I  last  examined  her  was  practically  the 
same,  quite  as  persistent,  occupying  the  same  space  in  the  inter- 
scapular region  on  the  left  side. 

The  second  case  was  a  man  who  complained  of  pain  in  the 
left  chest.  His  wife  recently  died  from  tuberculosis  and  becoming 
alarmed  at  the  pain  he  consulted  me.  On  examination  I  found 
an  expiratory  vkle  something  the  same  as  in  the  last  case,  over  the 
left  chest,  about  the  third  rib  to  the  axilla.  It  was  not  nearly  so 
marked  but  was  of  slightly  longer  duration  and  not  so  persistent. 
The  pain  was  all  he  complained  of.  I  gave  him  a  tuberculin  test 
and  he  reacted  quite  sharply.  I  saw  him  a  year  later  and  the  con- 
dition was  practically  the  same  except  that  the  pain  was  not  quite 
so  marked.     He  had  no  treatment  and  I  have  not  seen  him  since. 

The  present  case  was  recommended  to  me  by  Dr.  Hepburn, 
in  August,  1915.  He  had  typhoid  fever  six  years  previously  and 
since  that  time  more  or  less  persistent  cough.  At  the  time  of 
examination  he  had  slight  morning  cough  with  expectoration, 
slight  haemoptysis,  night  sweats,  and  distress  on  walking.  Normal 
weight  one  hundred  and  sixty  pounds,  present  weight  one  hundred 
and  forty-eight  pounds  and  a  half.  Examination  showed  slight 
depression  of  the  right  apex  with  impaired  sounds  on  percussion 
and  a  few  coarse  r&les  outside  the  heart.  On  August  1st,  I  gave 
him  a  tuberculin  test,  which  reacted  to  101  •  1  on  the  third  dose.  On 
examination  after  that  test  the  expiratory  rdles  were  heiird  in  the 
right  subclavicular  region.  He  was  put  on  tuberculin  and  allowed 
to  continue  work.  During  the  course  of  tuberculin  there  were 
several  reactions,  one  of  them  fairly  severe.     He  finished  his  last 
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dose  in  April,  1916,  and  his  weight  had  returned  to  one  hundred 
and  sixty  and  a  half  pounds.  He  was  still  working.  Examination 
at  that  time  still  showed  the  expiratory  rales,  otherwise  was  prac- 
tically negative.  He  has  been  working  ever  since  and  in  good 
health.  He  complains  of  pain  over  the  region  that  was  first 
affected,  the  right  subclavicular  region,  and  the  peculiar  part  of 
it  is  that  after  the  pain  disappears  the  flesh  on  that  side  of  the 
chest  is  sensitive.  The  x-ray  plate  of  the  present  patient  shows 
only  a  little  extra  thickening  over  the  area  involved  and  no  marked 
glandular  enlargement. 

These  three  cases  each  showed  the  same  wheeze  or  sibilant 
dry  expiratory  rale  localized  to  one  particular  part  of  the  chest, 
very  persistent,  extending  over  months  or  years.  In  each  case 
there  was  a  history  of  sharp  pain  in  the  locality  affected,  and  in 
two  of  the  cases  the  skin  was  sensitive.  Each  case  reacted  sharply 
to  tuberculin.  Two  out  of  the  three  cases  responded  well  to  tuber- 
culin treatment. 

Pathological  Specimens:  Series  of  kidneys,  by  Dr.  D.  W. 
MacKenzie. 

Two  specimens  of  congenitally  abnormal  kidneys,  four  of 
hydronephrosis  and  three  of  tuberculosis.  These  were  illustrated 
by  x-ray  plates.  A  full  description  of  these  specimens,  together 
with  their  clinical  histories  appears  on  page  925  of  this  number  of 
the  Journal. 

Discussion  :  Dry  F.  M.  Fry :  Although  it  was  not  mentioned 
I  presume  that  the  cases  of  renal  tuberculosis  were  unilateral. 
In  children  renal  tuberculosis  is  fortunately  almost  always  unilateral. 

Dr.  M.  Lauterman:  Dr.  MacKenzie  is  to  be  congratulated 
on  having  such  an  interesting  series  of  cases  to  bring  before  us, 
the  striking  thing  in  this  series  to  me  is  the  fact  that  these  patients 
all  had  trouble  for  some  considerable  time  before  coming  under 
his  observation,  which  was  probably  the  first  time  that  a  complete 
urological  examination  had  been  made  in  each  instance.  In  my 
modest  way  I  have  been  preaching  and  pleading  for  thorough 
examination  in  this  department,  from  the  floor  of  this  Society  for 
some  years  past. 

In  one  of  his  cases  Dr.  MacKenzie  referred  to  a  stricture 
of  the  ureter  as  being  of  congenital  origin.  In  reciting  the  history 
he  spoke  of  the  patients  having  had  nephrolithiasis  followed  by 
infection.  Would  it  not  be  more  likely  that  the  stricture  followed 
this  traumatism  and  infection? 

A  very  important  point  referred  to  by  Dr.  MacKenzie  was 
that  of  the  urea  output  in  the  absence  of  practically  any  phthalein 
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output.  This  is  interesting  from  the  fact  that  the  kidney  will 
continue  to  function  until  it  is  completely  destroyed ;  unfortunately 
this  does  not  assist  us  very  much  in  deciding  when  it  is  safe  to 
operate  in  any  given  case,  it  does,  however,  prove  that  a  kidney 
can  still  eliminate  urea  even  though  it  can  only,  so  to  speak,  gasp. 
Another  interesting  and  important  point  mentioned  was  the  fact 
that  these  patients  at  first  rarely  present  any  distinctive  or  local- 
izing symptoms,  so  that  a  complete  urological  examination  is  the 
only  means  whereby  one  can  determine,  early,  whether  that  patient 
has  a  renal  calculus,  an  obstructed  ureter,  or  a  tuberculous  kidney. 

Dr.  D.  W.  MacKenzie:  In  the  three  tuberculous  kidneys 
we  had  two  with  no  evidence  of  lesion  of  the  other  side,  but  the 
third,  the  small  contracted  kidney,  did  show  some  pus  coming  from 
the  other  side.  With  regard  to  the  phthalein  output  we  have  found 
that  we  often  get  a  very  low  output  when  the  kidney  lesion  is  very 
small  and  very  early;  later  it  increases  as  the  kidney  begins  to 
right  itself,  then  diminishes  when  the  kidney  is  being  destroyed. 
With  regard  to  the  case  Dr.  Lauterman  mentioned,  we  thought 
that  was  probably  due  to  a  stone  in  the  past,  but  section  does  not 
show  any  marked  inflammatory  reaction  and  the  stricture  appears 
to  be  more  or  less  of  a  congenital  nature. 

Papees:  1.  Gonorrhceal  urethritis,  its  diagnosis  and  treat- 
ment, by  Dr.  E.  J.  Daly. 

Discussion:  Dr.  M.  Lauterman:  I  am  sure  this  paper  has 
been  exceedingly  interesting  to  all  of  us,  the  average  man  is  not 
in  practise  very  long  before  he  has  occasion  to  think  of  one  or  other 
phase  or  condition  developing  as  a  result  of  this  disease.  The 
writer  has  brought  out  several  points  of  very  great  importance 
during  the  reading  of  his  paper;  the  differential  diagnosis  between 
true  gonorrhoea  and  simple  non-specific  urethritis,  is  one  the  import- 
ance of  which  cannot  be  overestimated.  Like  many  others  I 
can  look  back  on  instances  in  which  I  took  it  for  granted  that  a 
patient  suffering  from  a  urethral  discharge  had  gonorrhoea,  and 
I  agree  that  a  culture  carefully  ,made  is  the  only  certain  means  at 
our  command  to  enable  us  to  make  a  correct  diagnosis. 

If  I  may  be  permitted  to  differ  on  a  few  minor  points,  I  should 
like  to  say  that  I  cannot,  for  instance,  agree  that  there  is  always 
a  greenish-yellow  discharge  on  the  third  or  fourth  day.  I  have 
seen  cases  repeatedly  in  which  there  was  only  the  slightest  moisture 
at  the  meatus,  and  yet  intracellular  gram-negative  cocci  were 
found  to  be  present.  I  take  exception  also  to  the  statement  that 
the  bladder  is  never  involved.     I  have  had  at  least  tw<  in 

which  it  was  distinctly  involved,  one  coming  to  post  m         ;>  m 
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which  an  ascending  gonorrhcEal  pyelitis  involving  the  renal  pelvis 
was  present.  The  literature  also  contains  reports  of  several 
similar  cases. 

I  have  not  been  as  fortunate  as  Dr.  Daly  in  the  treatment  of 
gonorrhoea  epididymitis.  I  have  followed  the  treatment  that  he 
suggests,  but  have  by  no  means  had  recoveries  in  forty-eight 
hours.  I  have  been  more  successful  with  Hanger's  method,  punc- 
turing the  epididymis  either  with  a  small  Grseffe  knife  or  a  large 
triangle  needle  and  following  this  operation  by  the  use  of  hot 
applications.  The  pain  subsides  in  a  very  few  hours,  and  recovery 
with  a  functionally  useful  testicle  is  as  a  rule  very  rapid;  the  drop 
or  two  of  pus  liberated  by  the  puncture  drains  into  the  scrotum 
and  is  I  believe  absorbed.  I  have  never  seen  any  bad  efifect 
follow   this  simple   operation. 

Dr.  Daly's  remarks  on  the  subject  of  stricture  are  very  much 
to  the  point.  I  quite  agree  with  him  that  in  the  great  majority 
of  instances  it  is  possible  to  dilate  satisfactorily.  Internal  urethro- 
tomy, in  my  experience,  is  rarely  necessary  and  external  urethro- 
tomy scarcely  ever  called  for.  Personally  I  much  prefer  the 
Kollman  dilator  to  the  sounds  usually  employed;  in  experienced 
hands  its  use  is  painless;  the  dilatation  is  effected  at  the  point  of 
contraction  and  can  be  gradually  increased  as  may  be  necessary 
without  changing  the  instrument. 

I  am  sorry  that  Dr.  Daly  did  not  discuss  more  fully  the  question 
of  when  he  considers  a  case  of  gonorrhoea  cured.  This,  in  my 
opinion,  is  a  matter  of  considerable  importance,  not  only  as  regards 
the  patient  himself,  but  also  as  regards  his  wife,  either  prospective 
or  actual.  The  work  of  Schwartz  and  McNeill  in  connexion  with 
the  complement  fixation  test  for  residual  gonorrhoea,  has  thrown 
considerable  light  on  this  subject. 

Dr.  F.  R.  England:  I  have  been  interested  in  and  appreciate 
very  much  Dr.  Daly's  most  excellent  and  lucid  paper.  He  has 
dealt  with  a  very  important  subject,  for  certainly  gonorrhoea  is 
one  of  the  most  important  infections  with  which  the  physician  and 
surgeon  has  to  deal.  Regarding  the  question  of  diagnosis :  Ricord, 
the  great  French  surgeon,  said  years  ago,  ''Almost  any  man  knows 
when  he  has  the  clap  but  God  alone  knows  when  he  will  get  over 
it."  The  great  majority  of  cases  of  urethritis  are  certainly  due 
to  the  gonococcus  of  Neisser.  The  point  which  impressed  me 
most  in  Dr.  Daly's  paper  was  the  picture  he  drew  of  the  natural 
history  of  the  disease  and  it  was  from  that  standpoint  that  he 
studied  it  and  based  his  treatment.  This  teaching  the  profession 
would  do  well  to  appreciate,  namely,  that  there  is,  as  yet,  no  specific 


956  THE  CANADIAN  MEDICAL 

remedy,  no  panacea,  for  the  treatment  of  gonorrhoea;  we  must 
study  the  pathological  changes  which  occur  during  the  course 
of  the  disease  and  conduct  our  treatment  on  general  surgical  prin- 
ciples. I  can  add  nothing  further  except  to  say  that  this  has  been 
my  conception  of  the  disease  and  its  treatment  for  years.  Regard- 
ing the  treatment  of  strictures:  in  recent  cases  where  there  is  nar- 
rowing of  the  urethra  coarctation,  due  to  round  cell  infiltration, 
dilatation  with  sounds  or  bougies  is  indicated.  In  old  lesions 
where  there  is  a  definite  organic  stricture,  a  ridge  or  band  of  cica- 
tricial tissue,  urethrotomy  is  the  proper  surgical  procedure. 

2.  The  second  paper  of  the  evening  was  read  by  Dr.  C.  E. 
Holbrook  on  carcinoma  of  the  cervix  uteri,  with  a  short  series  of 
cases.  This  paper  appears  on  page  906  of  this  number  of  the 
Journal. 

Case  Report:  Case  of  epilepsy  in  a  boy  of  fifteen,  with 
automatism,  by  Dr.  A.  G.  Morphy. 

The  boy  is  now  fifteen  years  and  six  months  of  age,  is  of 
English  parentage,  and  came  to  the  Royal  Victoria  Hospital  one 
and  a  half  years  ago  with  epilepsy.  At  three  months  of  age  he 
began  to  have  convulsions,  the  fits  being  irregular  in  time  of  occur- 
ence; he  might  have  three  or  four  in  one  day  or  none  for  a  few  days. 
The  fits  continued  until  he  was  eight  years  old  when  they  ceased 
but  began  again  at  fourteen.  The  family  history  is  quite  negative, 
after  most  careful  inquiry  from  the  point  of  view  of  heredity. 

The  patient  is  a  pale,  stupid-looking  boy,  palate  high  and  arched, 
tonsils  and  adenoids  have  been  removed.  He  had  a  peculiar  appear- 
ance about  his  face  and  ears,  which  it  is  difficult  to  describe.  He 
came  to  the  hospital  first  in  September,  1915,  having  very  frequent 
attacks,  three  or  four  in  one  day.  On  bromides  he  improved  a 
bit,  but  later  the  attacks  came  on  as  frequently  as  ever.  On  look- 
ing over  the  reports  I  have  found  that  the  fits  have  changed  in 
character  from  time  to  time ;  they  are  sometimes  less  severe  and  he 
does  not  fall  to  the  ground;  at  other  times  they  are  very  severe. 
The  patient's  memory  has  been  gradually  failing.  In  March, 
1916,  the  mother  reported  that  his  memory  was  very  poor;  he 
could  not  remember  where  he  had  put  anything,  forgot  what  he 
had  just  done,  e.g.,  he  would  finish  dinner  and  then  ask  for  dinner 
some  half  hour  afterwards.  One  day  he  sat  in  the  kitchen  sink 
and  turned  on  the  hot  water;  again  he  would  take  off  his  clothes 
during  the  day  and  go  to  bed  and  sleep,  then  wake  up  and  ask 
why  he  was  in  bed.  Often  he  would  take  oflf  his  boots  for  no  pur- 
pose whatever.  At  the  end  of  a  month  this  phase  left  him,  but 
his  failure  of  memory  was  more  marked ;  he  began  to  eat  excessively 
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also.     He  gets  20  grs.  bromides  three  times  a  day  and  still  has 
fits,  which  means  that  he  is  a  fairly  severe  case. 

The  noteworthy  points  are,  first,  the  interval  free  from  attacks, 
from  the  eighth  to  the  fourteenth  year,  which  bears  out  the  state- 
ment that  in  two  periods  of  life  these  disturbances  of  equilibrium 
are  more  prone  to  occur,  from  infancy  to  childhood,  and  from  child- 
hood to  adolescence.  The  epileptic  habit  being  established  again 
in  the  second  period  will  probably  last  for  years  or  the  patient's 
lifetime.  The  second  point  is  the  automatism.  This  lasted  in, 
this  case,  for  about  a  month,  and  I  am  unable  to  state  why  it 
came  on  or  why  it  left.  Automatic  acts  seem  to  be  simply  unaccount- 
able mental  derangement.  Sometimes  the  automatic  act  is  merely 
a  suspension  of  memory,  and  then  after  the  patient  recovers  he 
realizes  that  he  does  not  know  what  has  occurred  in  the  interval, 
as  happened  in  the  case  of  our  patient.  A  driver  in  London  drove 
his  horse  and  cart  six  miles  across  the  city,  and  on  recovering 
himself  was  quite  unable  to  explain  how  he  had  arrived  there. 
On  the  other  hand  an  action  may  occur  which  has  no  apparent 
connexion  with  the  patient's  actions  or  conversations  before  the 
attack.  The  essential  disturbance  in  this  state  is  the  difficulty 
of  the  patient  assimilating  the  sensory  impressions  that  are  con- 
cerned with  environments  and  joining  them  up  properly  with 
memory  pictures,  hence  delusions  and  hallucinations. 

Discussion:  Dr.  G.  S.  Mundie:  The  subject  which  Dr. 
Morphy  has  brought  before  the  attention  of  the  Society  is  a  most 
interesting  one,  and  like  cancer,  we  have  found  no  cure  for  epilepsy. 
These  cases  are  most  interesting  from  the  medico-legal  standpoint. 
As  you  probably  will  remember  in  the  trial  of  Eva  Boyle  the  question 
was  brought  up  and  the  defence  tried  to  prove  that  at  the  time  she 
conmiitted  the  murder  she  had  had  an  epileptic  fit;  however,  the 
evidence  was  not  strong  enough  to  prove  this.  One  case  we  had 
of  a  man  who  during  these  attacks  would  put  everything  he  could 
lay  his  hands  on  in  the  stove  and  when  he  came  out  of  the  fit  he 
had  no  memory  of  having  done  this.  Then  there  is  the  phase  of 
what  the  French  call  fugues,  in  it  the  patient  would  suddenly,  or 
quietly,  wander  off  with  no  idea  where  he  was  going  and  suddenly 
find  himself  in  a  different  part  of  the  country  or  city  and  could 
not  explain  how  he  got  there.  This  condition  is  not  confined, 
however,  to  epilepsy  and  may  appear  in  cases  of  tumour  of  the 
sphenoidal  lobe,  etc.  There  was  the  case  of  a  soldier  in  one  of 
our  camps  who  suddenly  took  up  a  rifle  and  shot  one  or  two 
of  his  companions  and  who  had  absolutely  no  memory  of  the  act 
after.     It  was  proved  later  that  he  was  an  epileptic. 
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Montreal.  President-elect — Dr.  James  McKenty,  Winnipeg.  Acting  Secretary- 
treasurer — Dr.   J.  W.  Scane,  836  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO:— President— Dr.  D.  J.  Gibb  Wishart. 
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ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Wolfville.    Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY:— President— Dr.  E.  R.  Secord,  Brant- 
ford.     Secretary — Dr.  M.  N.  Paris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION :— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.     Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY:— President— Dr.  J.  L.  Allen.  Secretary— Dr. 
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HALIFAX  MEDICAL  SOCIETY:— President— Dr.  John  Cameron.  Secretary^ 
treasurer — Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY :— President— Dr.  R.  Y.  Parry.  Correspond- 
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HURON  MEDICAL  ASSOCIATION :— President— Dr.  Machell.  Secretary— Dr. 
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KINGSTON  MEDICAL  AND  SURGICAL  SOCIETY :— President— Dr.  G.  W. 
Mylks.    Secretary— Dr.  W.  R.  Connell.    Treasurer— Dr.  H.  E.  Day. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  J.  E.  Kidd, 
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MOOSE  JAW  MEDICAL  SOCIETY :— President— Dr.  J.  M.  Hourigan.  Secretary- 
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Niagara  Falls.     Secretary — Dr.  G.  M.  Davis,  Welland. 

NORTH  WATERLOO  MEDICAL  ASSOCIATION :— President— Dr.  F.  H.  Kalb- 
fleisch.     Secretary — Dr.  J.  E.  Hett,  Kitchener.     Treasurer — Dr.  T.  H.  Callahan. 

NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY:— President— Dr.  McKen- 
zie,  Loggieville,  Ontario.     Secretary-treasurer — Dr.  Hayes,  Nelson,  Ontario. 
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OTTAWA  MEDICAL  SOCIETY :— President— Dr.  Charles  W.  Gorrell.  Secretary— 
Dr.  A.  MacLaren.     Treasurer — Dr.  Harold  Alford. 

OTTAWA  MEDICO-CHIRURGICAL  SOCIETY :— President— Dr.  J.  F.  Argue. 
Secretary — Dr.  R.  K.  Paterson.     Treasurer — Dr.  A.  S.  M«Elroy. 
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PERTH  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Smithy 
Mitchell.    Secretary-treasurer — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 

PETERBOROUGH  MEDICAL  SOCIETY:— President— Dr.  J.  B.  Mann.  Secre- 
tary— Dr.  G.  Stewart  Cameron.    Treasurer — Dr.  J.  Malcolm  McCulloch. 

PICTOU  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  C.  S.  Elliott, 
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PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY :— President— Dr.  E.  T.  Tan- 
ton,  Summerside.  Secretary — Dr.  Yeo,  Charlottetown.  Treasurer — Dr.  W.  J. 
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SASKATCHEWAN  MEDICAL  ASSOCIATION :— President— Dr.  Graham,  Swift 
Current,     Secretary — Dr.  J.  W.  TumbuU,  Regina. 

SASKATOON  MEDICAL  ASSOCIATION :— President— Dr.  T.  W.  Walker.  Secre- 
tary— Dr.  J.  T.  Mackay. 

SIMCOE  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  Spohn,  Pene- 
tanguishene.     Secretary-treasurer — Dr.  H.  T.  Amall,  Barrie. 

SOClfiTfi  MfiDICALE  DE  MONTRfiAL:— President— M.  B.  G.  Bourgeois,  Secre- 
tary— H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 
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PRESIDENTIAL    ADDRESS 

ACADEMY  OF  MEDICINE,  TORONTO 
By  D.  J.  GiBB  Wish  ART,  M.D. 

I  HESITATE  to  appear  before  you  this  evening  and  from  this 
*     seat  to  address  you  upon  subjects  upon  which  I  feel  so  ignorant. 

This  Academy  which  I  watched  through  its  pre-natal  develop- 
ment and  at  whose  birth  I  assisted,  has  become  in  the  ten  years  of 
its  existence  such  a  healthy  thriving  youngster  with  such  a  capacity 
for  earnest  achievement,  and  withal,  with  a  wilful  temper  requiring 
guidance  and  perhaps  the  curb,  that  my  heart  may  well  fail  me  lest 
I  come  short  in  making  the  year  of  my  official  control  one  of 
distinct  progress. 

The  rule  by  which  you  enlist  for  three  years  the  services  of 
the  individual  selected  for  your  highest  office — the  first  year  as 
vice-president,  the  second  as  president  and  the  third  as  consultant 
in  chief — is,  to  my  mind,  most  wise  for  thereby  he  is  at  once  trained 
and  stimulated. 

It  is  my  pleasing  duty  to  direct  your  thought  first  to  the  pro- 
gramme for  the  year's  study.  The  programme  should  be  annually 
prepared  in  advance  with  a  view  to  definite  progress  in  a  scientific 
direction.     It  should  not  be  arranged  haphazard  or  capriciously. 

Each  eminence  gained  upon  our  path  opens  up  vistas  of  land 
unexplored.  It  is  given  to  our  profession  to  pursue  as  fascinating 
an  exploration  of  new  truths  as  ever  it  was  to  those  intrepid  voyag- 
eurs  who  threaded  their  way  across  the  ocean,  entered  the  Hudson 
Straits  or  the  mighty  St.  Lawrence  and  blazed  their  path  across 
this  continent  to  the  Pacific.     It  may  be,  at  times,  a  false  idea, 
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an  ignis  fatuus  which  leads  us  on — and  we  may  in  our  zeal,  venture 
to  name  our  mighty  rapid  a  Lachine — but  still  it  is  truth  and  truth 
only  that  is  our  one  endeavour. 

Our  pursuit  must  never  be  aimless  and  I  invite  the  executives 
of  each  of  the  sections  to  assist  in  directing  the  forces  of  the  succeed- 
ing year  in  such  a  way  as  will  ensure  a  maximum  of  success  and  a 
minimum  of  wasted  effort.  The  suggestions  thus  handed  on  will 
ensure  a  steady  development. 

Even  as  it  is,  what  a  wealth  of  experience  is  available  for  each 
of  our  fellows  who  makes  his  attendance  a  serious  effort,  who  takes 
the  programme  and  directs  his  reading  along  the  lines  it  suggests, 
apd  makes  it  a  resolve  to  assist  his  fellows  onward.  As  iron  sharp- 
eneth  iron  so  will  such  a  fellow  increase  the  usefulness  of  his  section. 

We  hope  to  issue  an  advance  notice  of  our  season's  course  of 
study  and  invite  your  careful  perusal  thereof,  and  a  regular  prepara- 
tion for  each  evening's  task. 

During  the  sunmaer  your  officers  have  had  a  few  matters  of 
importance  to  transact.  The  Commissioner  invited  us  to  a  couple 
of  final  interviews  upon  the  position  taken  up  by  the  followers  of 
the  various  cults  seeking  to  assist  us  in  the  pursuit  of  medical  truth, 
and  we  have  reason  to  expect  that  his  report  has  been  finished, 
and  that  its  proposals  will  presently  be  laid  before  the  Government 
and  the  public.  There  will  be  need  of  a  close  scrutiny  of  this 
report  by  every  Fellow,  in  a  united  endeavour  upon  our  part  to 
secure  our  one  aim,  that  every  student  of  medicine,  in  the  widest 
application  of  the  term,  be  required  to  take  the  one  full  course  of 
study  and  pass  the  required  tests,  after  which  he  may  practise 
as  he  may  elect. 

It  is  interesting  to  note  in  this  connexion  that  the  labour  and 
research  of  our  past  president.  Dr.  Ferguson,  in  the  preparation 
of  the  articles  upon  "False  Systems  of  Healing"  has  been  recognized 
officially  by  the  American  Medical  Association's  Council  on  Medical 
Education. 

As  you  are  aware,  the  Academy  held  a  special  meeting  in 
July  and  placed  upon  record  its  view  upon  the  failure  of  the  Govern- 
ment to  place  the  care  of  the  returned  soldier  in  such  hands  as  the 
profession  could  trust  and  respect.  I  regret  to  say  that  matters, 
up  to  the  present,  have  not  been  improved,  nor  have  either  the 
daily  press  or  the  Government  shown  any  serious  appreciation  of 
the  fact  that  the  questions  involved  are  primarily  medical  and  as 
such  amenable  only  to  a  medical  tribunal. 

The  Academy  has  also  taken  steps  to  meet  the  attempt  to 
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victimize  the  public  by  the  exploitation  of  various  alcoholic  bever- 
ages known  as  ''Tanlac",  etc.,  etc.,  and  trust  that  presently  we 
shall  see  the  termination  of  this  newest  method  of  trading  upon  our 
aches  and  ills. 

The  House  Committee  has  made  new  arrangements  regarding 
the  caretaking,  and  measures  to  prevent  a  recurrence  of  the  ais- 
comfort  occasioned  last  winter  through  inadequate  heating. 

Shortly  after  the  inception  of  our  Academy,  steps  were  taken 
to  ensure  for  our  citizens  a  supply  of  healthy  milk,  and  a  Milk 
Commission  was  appointed  by  this  body.  The  result  upon  the  milk 
was  very  beneficial,  but  the  process  has  been  costly  to  the  pubUc 
pocket.  Is  it  not  time  that  we  as  an  Academy  urged  a  further  step 
forward,  the  municipalization  of  the  entire  milk  trade  of  the  city, 
including  the  control  and  ownership  of  the  dairy  farms,  the  purifica- 
tion and  preservation  of  the  milk,  and  its  distribution  to  the  citizens? 
This  would  greatly  cheapen  an  essential  article  of  food,  by  the  cutting 
out  of  competitive  advertising,  and  the  present  prodigal  waste  of 
time  and  labour  in  distribution. 

As  an  Academy,  our  duty  with  regard  to  venereal  diseases 
is  not  yet  discharged. 

The  striking  increase  in  the  prevalence  of  venereal  diseases 
in  Canada  is  a  question  that  must  interest  the  whole  medical 
profession.  There  are  those  who  insist  that  the  increase  does  not 
exist,  but  stubborn  facts  make  apparent  the  falseness  of  their 
claim.  The  reluctance  of  legislative  bodies  to  deal  with  this 
question  is  to  be  greatly  regretted  and  there  can  be  no  reason  why 
this  province  should  not  include  these  diseases  in  the  Contagious 
Act.  A  very  slight  alteration  of  this  Act  would  enable  the  police 
and  other  authorities  to  place  the  dangerous  elements  in  society 
under  control.  The  women  of  the  street,  who  at  present  are  at 
liberty  to  come  and  go  as  they  please  and  who  carry  on  their 
wretched  traffic  unhindered,  could  thus  be  taken  care  of  and  treated 
in  the  early  stages  of  disease.  This  would  enable  the  authorities 
to  weed  out  the  defectives  among  these  classes  and  as  a  great 
proportion  of  the  women  actually  engaged  in  the  illicit  traffic 
are  definitely  feeble-minded,  they  might  be  segregated,  if  the  citizens 
would  wake  up  to  their  responsibility. 

It  is,  in  my  opinion,  the  duty  of  every  physician  to  educate 
the  people  of  the  community  to  a  knowledge  of  the  present  peril 
and  to  suggest  this  most  sane  way  of  dealing  with  it. 

The  well-known  cover  of  Baimsfather's  ''Fragments  from 
France"  bears  the  cartoon  of  two  Tommies  sitting  in  their  dug-out 
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contemplating  the  effect  of  a  well-placed  enemy  shell,  and  remark- 
ing, "There  goes  our  blinkin'  parapet  again,"  an  endeavour  by 
the  artist  to  give  utterance  to  the  feeling  of  being — as  the  ''Student 
in  Arms"  has  it — "blasphemously  fed  up."  We,  as  an  Academy, 
are  "blasphemously  fed  up"  with  the  misdirection  of  the  medical 
side  of  Canada  and  the  great  war  by  our  Government  and  our 
Militia  Department.  The  profession  in  Canada  has  always  occupied 
a  high  position,  in  the  standing  of  its  institutions  of  medicine,  in 
the  training  and  quality  of  its  rank  and  file,  and  in  the  skill  and 
wisdom  of  its  leading  practitioners — but  we  fail  to  note  that  a  single 
endeavour  has  been  made  by  those  who  govern  to  make  use  of 
these  in  any  fair  and  proper  way,  although  our  profession  has  been 
equal,  at  least,  to  that  of  any  other  of  the  Allies,  in  the  way  it  has 
come  forward  to  assist — and  to  die  when  needful. 

Compare  the  action  of  the  United  States.  No  sooner  was 
war  declared  than  the  acknowledged  leaders  of  medicine  in  every 
single  department  were  called  to  Washington  to  consult  on  the 
most  scientific  way  in  which  the  trained  profession  could  be  utilized, 
and  these  committees  were  given  full  control  ae  to  the  selection  of 
men  to  fill  the  various  positions.  To  take  one  instance — the  oto- 
laryngologists were  listed  to  the  number  of  5,488,  and  in  July 
every  one  of  these  men  was  circularized,  and  the  reply  card 
indexed.  In  Canada,  it  has  been  most  haphazard.  A  few  of 
our  leading  physicians  and  surgeons  have  been  sought  out,  but 
the  majority  have  not  been  called  on,  and  in  not  a  single  instance 
— except  this  summer  when  the  Dominion  Medical  Council  was 
invited,  I  understand,  to  offer  sonie  suggestions — have  any  of  our 
medical  associations,  university  or  scientific  bodies,  been  used  for 
their  legitimate  purpose.  There  has  been  no  "Win  the  War" 
policy  in  medicine. 

The  recent  action  of  our  College  of  Physicians  and  Surgeons  in 
circularizing  the  Ontario  profession  is  a  step  forward,  but  for  this 
the  government  cannot  claim  credit. 

The  result  of  this  lack  of  initiative  is  self-evident.  There  has 
been  a  complete  break-down.  The  C.A.M.C.  is  considered  by 
a  Parliamentary  Committee  to  be  a  failure ;  there  is  a  committee  of 
laymen  placed  in  charge  of  returned  soldiers;  our  respected  Fellow 
and  guest,  General  Fotheringham,  has  been  dallied  with  so  long  at 
Ottawa  that  his  resignation  has  been  vsent  in;  there  is  no  permanent 
surgeon-general  at  Ottawa  in  whom  the  profession  can  place  con- 
fidence, and  if  there  were,  he  would  not  have  a  voice  at  the  table 
of  the  militia  council.     My   thought  upon   this  subject  is  well 
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f        expressed  in  an  editorial  of  the  Journal  of  the  American  Medical 
Association,  of  July  28th : 

"The  medical  service  has  not  been  given  the  rank  and  authority 
which  its  importance  deserves,  and  the  work  of  the  medical  depart- 
ment, and  the  views  and  opinions  of  medical  officers,  have  not  been 
given  sufficient  weight  by  military  men.  To  permit  an  officer 
with  military  training  alone,  no  matter  how  high  his  rank  or  how 
brilliant  his  attainments  as  a  soldier,  to  dictate  conditions  regarding 
the  hygiene  and  sanitation  of  troops  and  the  management  of 
hospitals  is  as  ridiculous  as  it  would  be  to  give  a  surgeon  authority 
over  the  artillery  or  the  aviation  corps.  Subject  always  to  the 
necessities  of  warfare,  the  military  and  medical  services  must  be 
on  an  equality.  Each  line  of  activity  requires  highly  specialized 
technical  training.  To  permit  either  one  to  encroach  on  the  field 
of  the  other  is  not  only  absurd,  but  is  often  suicidal.  Especially 
should  there  be  the  closest  coordination  and  cooperation  between 
the  military  and  medical  officers  in  order  that  the  medical  Corps 
may  be  of  the  greatest  assistance.  This  is  the  lesson  which  Japan 
learned  in  Manchuria,  and  which  the  British  have  demonstrated 
on  the  Western  front." 

And  in  the  utterance  of  Lord  Esher,  in  the  London  Times, 
of  February  3rd : 

"Certainly  the  control  of  the  adjutant-general's  branch  over 
the  Royal  Army  Medical  Corps  was  and  is  responsible  not  only 
for  the  early  failure  to  grip  the  medical  factors  of  the  war,  but  the 
hampered  conditions  under  which  the  Surgeon-General  worked. 
His  triumphs  and  those  of  the  Royal  Army  Medical  Corps  have 
been  achieved  in  spite  of  obstacles  that  the  subordination  of  science 
to  ignorance,  and  of  elasticity  to  military  discipline  explains,  but 
cannot  justify." 

The  passage  of  the  Military  Service  Act,  at  Ottawa,  raises  two 
questions  of  intense  interest  to  our  profession.  First,  What  number 
of  army  surgeons  can  the  profession  of  this  country  legitimately 
supply;  and,  second.  Shall  students  entered  upon  their  course  of 
medical  study  be  liable  to  the  draft? 

In  August  last,  the  Central  Medical  War  Committee  of  Great 
Britain  informed  the  Government  that  after  a  careful  survey  of  the 
whole  of  England  and  Wales,  it  is  of  the  opinion  that  no  more 
physicians  can  be  called  on  to  take  commissions  in  the  Army 
Medical  Corps,  without  seriously  endangering  the  supply  of  physi- 
cians for  the  treatment  of  the  civil,  community. 

In  Australia  the  stress  has  become  so  great  that  the  senior 
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practitioners  are  being  called  upon  to  come  forward  and  take  on 
the  younger  men's  job,  and  it  is  announced  that  the  Department  of 
Defence  will  send  to  France  within  the  next  two  months  every 
available  physician. 

In  New  Zealand  we  are  informed  that  "as  regards  medical 
service  for  the  civilian  population  the  position  is  now  becoming 
very  acute".  The  minister  of  public  health  there  recently  pointed 
out  the  absolute  necessity  which  had  arisen  for  the  mobilization 
of  the  medical  services,  and  the  exercise  of  control  in  the  location 
of  physicians. 

I  have  recently  been  invited,  semi-officially,  to  ascertain  who 
among  the  Toronto  practitioners  beyond  the  army  service  age 
are  ready  to  step  forward  and  assume  the  duties  of  house-physicians 
and  surgeons,  laboratory  and  dispensary  assistants. 

So  far  as  figures  are  obtainable,  75  per  cent,  of  the  classes 
which  have  been  graduated  at  our  University  since  the  war  began 
have  joined  the  C.A.M.C,  or  R.A.M.C.  For  three  years  past, 
therefore,  the  accessions  to  the  ranks  have  been  inadequate  to 
supply  the  loss  through  death. 

The  second  question  is  also  important.  This  arose  first  in 
Britain,  where,  as  it  has  proved  unfortunately,  all  students  of 
medicine  under  the  fourth  year  were  drafted  as  combatants.  In 
the  United  States  the  question  is  now  to  the  fore.  The  registration 
recently  made  covered  8,983  students  of  medicine,  or  85*9  per 
cent,  of  all  students  upon  the  rolls  of  the  medical  schools.  In 
Canada,  at  the  outset,  the  men  in  the  senior  years  were  advised  to 
remain  at  their  studies,  but  the  juniors  were  not  discouraged  from 
enlisting.  The  draft  will  affect  as  large  a  proportion  of  the  medical 
student  body  in  Canada  as  in  the  United  States.  There,  however, 
the  question  has  been  solved  by  the  ruling  of  the  President,  that  all 
hospital  interns,  and  medical  students  of  the  second,  third,  and 
fourth  years,  may  be  enrolled  in  the  Enlisted  Reserve  Corps  of  the 
Medical  Department,  and  pursue  their  studies  while  remaining  in 
the  military  service  of  their  country,  but  always  liable  to  a  call  to 
service  by  telegraph  or  letter. 

A  resolution  was  adopted  by  the  Canadian  Medical  Association 
at  its  last  meeting  in  Montreal,  urging  upon  the  Government  the 
necessity  for  the  mobilization  of  the  entire  profession,  in  order  that 
all  those  fitted  for  service  overseas  by  age,  and  health,  and  freedom 
from  family  duty,  might  be  sent  forth,  and  further  that  all  others 
might  be  assigned  to  such  service  at  home  as  their  training,  and  the 
necessities  of  the  Country  demanded. 
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The  war  is  making  great  demands  indeed  upon  our  profession. 
I  do  not  know  of  any  other  profession,  where  similar  incomes  have 
been  thrown  to  the  winds  at  the  call  of  duty,  and  yet  we  must  be 
prepared  to  do  still  more. 

It  will  be  wise  if  this  Academy  make  representations  to  the 
Government  both  as  to  the  best  means  of  providing  medical  atten- 
dance for  the  people  at  home,  and  their  sons  overseas,  and  also 
as  to  the  provision  of  a  continuous  supply  of  students,  to  fill  the 
ranks  of  the  profession  depleted  by  death  and  enlistment. 

It  is  also  true  that  the  relatively  low  rank  under  which  medical 
officers  serve,  handicaps  their  work  both  individually  and  collect- 
tively,  and  in  Canada  a  low  estimate  has  been  placed  upon  the 
Army  Medical  Service,  the  result  of  defective  legislation  which 
should  have  been  remedied  long  since. 

It  is  not  too  late  yet  for  the  Government  to  summon  ''intelli- 
gence" to  its  aid.  Numbers  of  our  profession  have  gained  experi- 
ence through  service  that  would  make  it  possible  for  them  to  give 
advice  that  would  bring  order  out  of  the  chaos  that  exists,  and  it 
is  due  to  the  high  intelligence  of  our  profession  that  the  Govern- 
ment get  the  best  advice  which  the  leaders  of  medicine  can  supply. 
But  we  want  no  party  politics.  Let  efficiency  alone  be  considered, 
whether  in  appointments  in  Canada,  Great  Britain,  or  the  field. 

In  looking  over  the  work  of  our  Academy  in  its  many  phases 
I  am  confronted  by  the  surprising  fact  that  we  have  as  yet  made  no 
attempt  to  establish  a  Historical  Museum.  There  are  many  in- 
teresting details  connected  with  medical  institutions  which  have 
passed  out  of  existence,  with  leaders  of  the  profession  who  are 
dead  and  gone,  historical  facts,  relics  of  those  we  respected,  medical 
diplomas,  documents,  etc.,  etc.,  which  it  should  be  the  business  as 
well  as  the  profit  of  our  Academy  to  collect  and  collate. 

With  the  cordial  permission  of  your  council,  I  have  appointed 
a  committee  of  interested  Fellows,  and  have  great  pleasure  in 
handing  the  treasurer  a  cheque  to  form  the  nucleus  of  a  special 
fund  to  start  this  branch  of  our  legitimate  work.  I  invite  your 
cooperation.  Give  your  ideas  and  information  to  the  members 
of  the  committee,  and  keep  an  eye  open  to  every  opportunity  which 
offers  to  obtain  material  for  our  historical  museum. 

Where  questions  of  public  welfare  relating  to  medicine  are 
concerned,  the  great  obstacle  to  the  proper  presentation  of  the 
weight  of  medical  opinion  before  parhament  and  the  public,  has 
been  the  lack  of  organization  of  the  profession.  Little  attempt,  if 
any,  has  been  made  to  achieve  this  end  by  the  College  of  Physicians 
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and  Surgeons,  who  stand,  naturally,  as  the  representatives  of  the 
profession  in  this  province,  nor  has  this  slight  attempt  been  fol- 
lowed by  any  measure  of  success. 

The  Ontario  Medical  Association,  as  the  Provincial  Branch  of 
the  Dominion  Association,  has  been  labouring  for  some  years  to 
evolve  a  scheme,  and  basing  its  efforts,  to  an  extent,  upon  the  plan 
followed  so  successfully  by  our  confreres  in  the  United  States, 
hopes  this  fall  to  put  the  matter  through  its  final  stages,  and  secure 
a  ready  and  certain  method  of  bringing  medical  opinion  to  bear 
the  full  weight  to  which  its  training  and  intelligence  entitle  it. 

It  is  unnecessary  to  point  out  to  this  body  the  need  which 
has  brought  this  action  about.  There  are  so  many  questions  in 
which  it  is  highly  necessary  that  the  profession  speak  out  with  a 
concerted  voice  so  that  the  public  may  be  informed,  or  warned  it 
may  be;  or,  on  the  other  hand,  that  a  professional  body  exists,  which 
the  representatives  of  the  public  may  consult  before  legislation  is 
finally  enacted.  The  success  of  this  Academy  is  largely  due  to 
the  influence  it  has  exerted  upon  such  questions  as  the  Workmen's 
Compensation  Act — the  presentation  of  evidence  before  the  Medical 
Commission,  etc.,  and  those  who  attended  our  annual  meeting  last 
May  and  listened  to  the  reports  of  our  various  committees,  must 
have  been  amazed  at  the  scope  of  our  energies.  If  the  Academj' 
of  the  capital  of  the  province  could  accomplish  so  much,  what  cannot 
be  effected  by  a  properly  organized  body  representing  the  entire 
medical  opinion  of  the  Province  and  later  of  the  Dominion,  if  we 
can  induce  the  profession  of  the  other  provinces  to  follow  our 
example?  Had  a  Dominion  body  existed,  such  as  I  have  indicated, 
we  should  not  have  seen  a  body  of  laymen  appointed  to  tell  the 
profession  what  to  do  medically  for  the  returned  soldiers. 

To  my  way  of  thinking,  whether  it  be  in  matters  mihtary, 
hospital,  or  of  public  health,  the  effect  of  legislation  has  been  to 
bring  it  about  that  our  profession  has  been  degraded  to  be  the  hewers 
of  wood  and  drawers  of  water  for  those  who  advertise  themselves 
as  being  business  men,  and  this  reproach  "that  we  of  the  profession 
are  not  business  men"  is  often  hurled  at  our  heads,  By  the  re- 
organization which  is  planned,  every  reputable  physician  in  the 
province  will  have  an  opportunity  of  expressing  his  views  upon  all 
matters  of  public  import  medically,  and  in  such  a  way  that  no  leg- 
islative body  can  afford  to  pass  them  over  lightly. 

While  the  public  has  a  duty  to  the  profession,  the  profession 
on  its  own  side  has  a  duty  to  the  public,  and  the  occ\irrence  of 
such  unfortunate  incidents  as  took  place  in  connexion  with  a  well- 
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known  criminal  case  of  the  past  summer  in  this  city  is  a  disgrace 
to  us. 

Ignorance  of  responsibility  by  the  attending  physician  and  the 
hospital  authorities  is  a  reflection  upon  the  training  of  the  student, 
and  the  knowledge  that  every  licensed  practitioner  should  possess 
of  the  code  of  ethics  which  we  profess. 

Are  you  each  personally  aware  that  you  are  obligated  to  obey 
a  code  of  ethics?  I  wonder.  Nevertheless  the  law  does  not  excuse 
a  man  because  of  ignorance,  and  our  By-law  No.  10  is  decisive. 
We  are  bound  by  the  code  of  ethics  of  the  Dominion  Medical 
Association.  How  many  of  you  have  even  read  these,  let  alone 
committed  them  to  memory,  and  yet  you  are  bound  to  these  by 
oath.  I  am  afraid  students  enter  upon  the  study  of  medicine  too 
often  as  a  means  of  livelihood,  or  business,  and  do  not  know  that  they 
thereby  assume  great  responsibilities.  As  was  stated  in  a  Globe 
leader  of  a  few  weeks  since: 

"Medicine  is  not  a  private  profession.  The  medical  man  to- 
day is  not  merely  a  private  practitioner,  he  has  a  social  obligation; 
he  is  a  trustee  for  society,  his  duty  to  his  patient  and  to  his  patient's 
friends  must  be  read  in  the  unwinking  light  of  his  own  social 
responsibility  as  a  guardian  of  public  life  and  a  leader  of  public 
opinion." 

''The  public  good  is  the  moral  standard  by  which  professional 
service  is  tested." 

"Privileges  recognized  by  the  public  and  protected  by  parlia- 
ment give  duty  supreme  claim  and  make  that  obligation  binding 
upon  every  member  of  the  profession." 

I  am  not  desirous  of  depreciating  the  high  standard  of  conduct 
which  characterizes  our  Fellows.  My  wish  is  to  point  out  that 
we  must  force  all  the  members  of  our  profession  to  recognize  that 
they  must  think  and  act  as  we  do,  or  leave  our  ranks.  We  are  far 
too  lenient  with  those  who  commercialize  our  calling.  We  are 
disposed  to  protect  the  failings  of  our  brethem,  even  when  we 
recognize  that  those  failings  are  due  to  a  low  moral  standard,  and 
not  to  the  inadvertences  which  the  experience  that  comes  with 
years  will  remedy.  Medical  science  is  advancing  rapidly.  No  one 
among  the  public  can  point  the  finger  of  scorn  at  what  our  profession 
is  doing  for  the  world.  Are  we  at  all  keeping  pace  with  this  ad- 
vancement in  the  recognition  of  our  moral  and  ethical  responsi- 
bilities? Is  the  practitioner  of  to-day  standing  in  each  community 
upon  a  higher  plane  than  did  his  predecessors?  Is  he  the  leader 
in  all  measures  for  the  public  good? 
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We  boast  of  our  advance  in  knowledge,  but  "knowledge  is 
power,  and  power  is  not  for  personal  advantage,  or  for  private 
gain,  but  for  social  service,  and  for  the  public  good." 

Let  us  beware  where  we  stand,  lest  we  fall. 

The  very  humblest  man  or  woman  who  receives  the  license 
to  practise  medicine  should  know  that  by  that  act,  the  honour 
of  the  highest  of  the  professions  is  committed  to  their  charge; 
that  whether  they  walk  abroad  or  sit  at  home — they  embody  in 
their  persons  the  dignity  and  moral  responsibility  attached  thereto, 
and  that  they  stand  pledged  as  the  Hippocratic  oath  has  it,  "that 
with  purity  and  with  holiness  they  will  pass  their  lives  and  prac- 
tise their  Art." 

What  can  we  do,  beyond  individually  setting  the  highest 
example  we  know  how;  frowning  down  all  suggestions  in  thought 
or  expression  which  savour  of  a  lower  standard;  seeing  to  it  that 
our  new  Fellows,  as  they  are  elected,  receive  instruction  in  the  rules 
which  govern  our  conduct,  and  requiring  of  those  bodies  which 
educate  students  of  medicine,  a  definite  course  of  teaching  from 
such  living  exponents  of  our  standards  as  one  whom  I  see  before 
me  to-night. 

Personally,  I  have  always  regretted  that  such  matters  form 
so  unimportant  a  part  of  the  medical  curriculum  at  the  universities, 
nor  can  I  find  that  a  graduation  oath  is  demanded  by  the  College 
of  Physicians  and  Surgeons,  or  by  any  of  the  universities  of  this 
province,  with  the  exception  of  Queen's,  while  that  administered 
to  the  graduates  of  McGill  is  in  Latin. 

It  may  be  asserted  than  an  oath  has  little  weight,  but  no 
Masonic  initiate  could  forget  the  oath  he  takes — and  its  adminis- 
tration would,  at  least,  serve  to  draw  the  attention  of  the  attes- 
tant to  the  solenm  character  of  the  service  upon  which  he  enters, 
and  there  is  no  reason  why  every  practitioner  should  not  lepally 
be  compelled  to  keep  a  copy  of  the  oath  in  a  prominent  place  in 
his  office  as  a  perpetual  reminder  of  his  duty.  The  oath  should  be 
administered  at  graduation  in  no  merely  formal  way,  but  with  a 
solemnity  befitting  its  nature.  IJfKH'li^t^ 

The  sin  of  the  educated  practitioner  is,  as  a  rule,  one  of  ignor- 
ance, and  as  things  are  now  conducted,  there  is  little  wonder  that 
this  ignorance  exists. 

An  evil  which  has  been  very  prevalent  among  the  profession 
to  the  south,  and  which  was  a  factor  in  the  inception  of  the  Ameri- 
can College  of  Surgeons,  has  shown  its  Hydra  head  in  Ontario  and 
in  Toronto.     I  refer  to  fee-splitting. 
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To  mention  it  is  to  condemn  it.  It  is  a  frankly  dishonest 
transaction  which  stamps  as  a  fraud  the  practitioner  who  demands 
his  pound  of  flesh.  It  destroys  all  possibility  of  the  patient  obtain- 
ing an  honest  opinion  from  his  attendant  if  that  attendant  is  to 
share  in  the  fee  of  the  operator  to  whom  the  patient  is  referred  by 
his  attendant.  Timothy  was  assured  by  St.  Paul  that  the  love 
of  money  was  the  root  of  all  kinds  of  evil.  This  is  one  of  the  evils 
which  not  only  injures  the  parties  to  the  transaction,  but  commer- 
cializes the  profession  and  gives  sure  and  certain  ground  for  dis- 
trust on  the  part  of  the  public. 

It  is  to  the  interest  of  this  Academy  to  "wage  a  relentless 
war  of  extermination  upon  this  degrading  and  dishonest  practice, 
so  fatal  to  professional  honour  and  integrity". 

I  am  credibly  informed  that  men  in  this  city  have  endeavoured 
to  solicit  the  operative  work  of  practitioners  upon  the  frankly  stated 
basis  of  a  fifty-fifty  division  of  the  fee,  and  I  have  personally  been 
solicited  by  a  general  practitioner  to  state  what  percentage  he 
might  expect  to  receive  upon  referred  cases.  The  physician  who 
sells  his  soul  of  honour  for  a  paltry  fee,  and  the  would-be  surgeon 
who  builds  up  his  experience  upon  cases  referred  upon  a  financial 
basis  of  share  and  share,  are  equally  abhorrent,  and  with  your 
help  we  will  drive  them  from  our  midst. 

This  naturally  introduces  the  subject  of  the  training  of  the 
surgeon.  Surgery  has  been  well  defined  as  "st,  science  founded 
upon  certain  fundamental  principles,  without  a  thorough  knowl- 
edge and  understanding  of  which,  no  man  can  do  himself  or  his 
patient  justice".    As  Dr.  Finney  has  said: 

"No  doctor,  no  matter  who,  without  a  thorough  surgical 
training,  has  the  moral  right  to  attempt  to  make  a  practice  of 
surgery.  He  may  succeed  in  doing  certain  minor  operations  or 
even  certain  major  operations,  well;  he  may  learn  to  do  mechanic- 
ally certain  things  satisfactorily  to  his  patient  and  to  himself,  and 
he  may  have  a  fair  percentage  of  success;  but,  sooner  or  later  he 
will  meet  his  limitations,  and  in  attempting  to  go  beyond  these, 
with  his  small  and  imperfect  equipment,  some  of  the  catastrophies 
of  surgery  will  happen,  and  then  who  pays  the  price  of  his  temerity 
and  ignorance?  Yes,  let  me  repeat,  surgery  is  far  too  serious  a 
matter  to  be  lightly  undertaken  by  those  who  are  not  thoroughly 
trained  in  the  fundamental  principles  underlying  its  proper  per- 
formance." 

It  is  not  necessary  to  leave  this  city  to  see  in  well  equipped 
operating  rooms,   heinous   crimes   committed   against   the   most 
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fundamental  surgical  principles  and  technique.  These  are  done 
by  men  who  for  the  gain  of  filthy  lucre  would  shorten  the  regular 
and  necessary  steps  to  a  reputable  surgical  practice.  They  will 
not  agree  to  spend  several  years  as  an  assistant  and  understudy 
to  a  surgeon  of  experience,  but  by  various  underground  expedients, 
solicit  cases  upon  which  they  may  try  their  prentice  hand. 

No  hospital  which  values  its  reputation  or  which  appeals 
to  the  public  for  financial  support  upon  humanitarian  grounds, 
has  the  slightest  right  to  open  its  operating  rooms  to  any  but  tried 
and  experienced  surgeons  of  established  and  good  repute,  unless  it 
be  in  the  capacity  of  assistant  only. 

We  read  everywhere  articles  suggesting  that  the  one  great 
effect  of  the  war  will  be  a  new  world — a  fresh  outlook,  an  upsetting 
of  accepted  aspects  of  truth — a  fundamental  change.  In  fact, 
it  will  usher  in  a  reign  of  ''peace  and  good-will  to  men".  What, 
we  are  asking,  will  be  its  effect  upon  medicine? 

Those  of  you  who  have  read  the  second  volume  of  "A  Student 
in  Arms"  will  have  been  struck  by  the  chapter  entitled  "The 
Good  Side  of  MiUtarism",  where  Donald  Hankey  refers  to  the 
fact  that  in  pre-war  days  "self  realization"  was  considered  to  be 
a  primary  duty  of  every  man  and  woman  and  the  words  "Fear 
God  and  keep  His  commandments"  amended  to  read  "self  realiza- 
tion"— but  that  as  a  result  of  military  discipline  as  practised  in 
the  twentieth  century  by  the  democracies  of  the  world,  we  have 
learned  the  "unimportance  of  individuality,  realizing  that  in  a 
national,  a  world  crisis,  it  counts  for  nothing" —  the  good  soldier 
has  learned  the  hardest  lesson  of  all — the  lesson  of  self  subordination, 
to  a  higher  and  bigger  personality.  He  has  learned  to  sacrifice 
everything  belonging  to  him  personally,  to  a  cause  that  is  far 
greater  than  any  personal  ambition  of  his  own  can  be. 

In  medicine  we  have  seen  great  things — the  death  rate  of  the 
army  from  disease  reduced  far  below  that  of  the  civil  community 
in  the  times  of  peace;  camp  sanitation;  the  purification  of  water; 
minute  attention  to  the  bodily  care  of  marching  soldiers;  vaccina- 
tion against  typhoid  and  tetanus.  These  have  achieved  amazing 
results,  and  honours  are  pouring  in  upon  those  of  our  profession 
who  have  taken  the  lead  in  demonstrating  what  results  may  be 
obtained  when  medical  science  is  utilized  to  the  full.  We  are, 
everyone,  proud  of  our  own  Colonel  Nasmith,  C.M.G. 

Is  it  not  evident  that  the  effect  of  all  this  is  to  exalt  the  pre- 
ventive side  of  medicine;  to  reveal  to  the  world  that  syphilis,  the 
care  of  the  child  of  school  age,  tuberculosis,  etc.,  etc.,  may  be 
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taken  out  of  the  hands  of  the  family  practitioner  and  assigned  to 
the  care  of  the  State?  May  these  not  be  the  signs  of  the  times 
that  the  day  of  the  competitive  physician  and  surgeon  is  over 
and  that  presently  he  must  become  a  member  of  a  panel  and  have 
removed  from  him  the  opportunity  to  exploit  his  experience  for 
mere  gain — that  as  his  training  is  even  now  largely  paid  for  by  the 
State  so  his  employer  hereafter  may  be  that  same  body.  The 
greatest  good  of  the  greatest  number. 

What  will  follow  will  be — and  already  there  are  ominous 
movements  in  the  not  too  solid  ground  on  which  we  stand — that 
those  who  teach  in  our  clinical  and  final  subjects  will  be  whole 
time  men,  paid  by  the  State  at  a  salary  commensurate  with  their 
responsibility  and  with  an  equal  allotment  of  money  for  the  main- 
tenance of  the  laboratory  side  of  each  department. 

I  am  not  a  prophet,  but  let  us  not  mistake,  there  are  great 
changes  coming. 

Fellows  of  the  Academy  of  Medicine,  let  us  then  be  up  and 
doing,  and  remembering  the  words  of  our  example,  the  Great 
Physician,  "work  while  it  is  day". 


The  services  of  a  unit  of  American  medical  women  have  been 
accepted  by  the  French  government.  The  unit,  which  is  under 
the  direction  of  Dr.  Caroline  Finley,  will  leave  for  France  shortly. 
The  activities  of  the  unit  will  be  directed  chiefly  towards  providing 
medical  attention  for  the  women  and  children  in  devastated 
districts  but,  if  required,  its  services  will  be  given  to  the  wounded. 
A  hospital  of  one  hundred  beds  will  be  established  in  addition  to 
small  auxiliary  units  which  will  be  provided  with  ambulances  and 
operate  each  within  a  certain  district. 


974  THE  CANADIAN  MEDICAL 


THE  TECHNIQUE  OF  NERVE  SUTURE 

By  S.  Alwyn  Smith,  D.S.O.,  Temporary  Major  R.A.M.C. 

Orthopoedic  surgeon  in  charge  of  the  Welsh  Metropolitan  War  Hospital, 

Cardiff;  late  surgeon  in  charge  of  the  Granville  Canadian 

Special  Hospital,  Ramsgate. 

TpHE  experiences  of  nerve  work  as  here  related  were  gained  while 
*     acting  as  surgeon-in-chief  at  the  Granville  Canadian  Special 
Hospital  in  Ramsgate.     This  series  of  fifty  cases  covered  a  period 
of  eight  months  in  1916. 

It  is  with  regret  that  I  was  unable,  owing  to  the  demands  of 
the  military  situation,  to  follow  up  the  majority  of  my  cases  as 
they  were  invalided  to  Canada  at  varying  times  from  six  weeks  to 
six  months  after  operation. 

I  desire  to  point  out  certain  details  of  the  operative  technique 
and  in  addition  some  of  the  general  considerations  of  the  treatment 
upon  which  stress  is  being  laid  by  the  profession  at  the  present 
time.  It  has  been  possible  to  follow  a  few  cases  till  results  of 
operation  began  to  manifest  themselves,  and  full  reports  of  six 
cases  are  appended.  Cases  "A"  and  "B"  are  complete  lesions 
of  the  musculo-spiral  nerve.  Case  "C"  is  an  incomplete  lesion 
of  the  external  popliteal.  Case  "D"  is  an  example  of  axillary 
aneurism  complicated  by  incomplete  lesions  of  nerves  of  the  brachial 
plexus.  "E "  is  reported  to  show  an  exaggerated  form  of  traumatic 
neuritis.  "  F  "  is  one  of  complete  anterior  crural  paralysis  anatomic- 
ally unsuitable  for  suture,  showing  the  results  of  tendon  trans- 
plantation. 

General  Considerations 

The  present  policy  of  the  Canadian  authorities,  as  voiced  by 
the  director  of  medical  services,  is  that  Canadian  troops  with 
peripheral  nerve  lesions  be  sent  to  Ramsgate.  If  operation  be 
indicated  and  the  patient  is  in  a  fit  state  by  reason  of  his  wounds 
to  have  this  done,  the  operation  is  performed  in  Ramsgate,  and 
after  a  certain  length  of  electrical  and  postural  treatment  there, 
he  is,  as  a  rule,  transferred  to  Canada. 

Read  at  the  forty-eighth  annual  meeting  of  the  Canadian  Medical  Aasocimtion , 
June  13th,  1917. 
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The  reason  for  this  is  obvious,  as  it  is  generally  accepted  that 
the  sooner  damaged  nerves  are  repaired  the  better  will  be  the 
patient's  chances  of  a  favourable  end  result. 

When  the  wounded  are  able  to  be  transported  to  Canada 
rapidly,  and  special  institutions  are  ready  to  receive  them  there, 
doubtless,  all  cases  will  be  sent  directly  to  the  Canadian  hospital 
supplying  the  area  in  which  the  individual  may  live,  and  then 
only  will  the  treatment  of  surgical  nerve  cases  become  truly  ade- 
quate. The  surgeon  in  Canada  will  then  have  the  opportunity 
of  treating  his  cases  from  beginning  to  end,  which  will  be  a  more 
satisfactory  state  of  affairs  for  all  concerned. 

Cases  of  peripheral  nerve  lesions  require  uninterrupted  treat- 
ment for  a  considerable  length  of  time.  This  can  only  be  obtained 
in  suitable  institutions,  fully  equipped  in  order  to  be  able  to  carry 
out  the  various  forms  of  treatment  required.  On  this  account 
nerve  suture  work  should  only  be  done  by  surgeons  attached  to 
hospitals  that  can  hold  their  various  cases  so  that  they  may  be 
treated  to  finality.  Tendon  transplantation  is  often  available  in 
cases  where  nerve  suture  has  failed,  and  no  man  should  be  finally 
discharged  until  the  question  of  its  advisability  has  been  debated. 

I  have  transplanted  the  primary  flexors  of  the  wrist  to  the 
primary  extensors  in  several  cases  during  the  last  year  where  nerve 
suture  had  failed  or  was  contraindicated,  and  good  results  have 
been  obtained. 

At  the  outset  it  is  necessary  to  emphasize  that  surgery  must 
run  hand  in  hand  with  massage,  electrical,  and  postural  treatment 
in  the  nerve-suture  cases.  As  before  stated,  any  institution  where 
nerve  surgery  is  performed  must  be  adequate  to  deal  with  cases 
in  all  these  particulars. 

The  break  in  the  treatment  where  cases  are  sent  from  Rams- 
gate  to  Canada  is  unfortunate,  but  at  present  unavoidable. 

It  would  appear  that  the  close  cooperation  between  a  surgeon 
and  a  neurologist  is  of  importance.  I  was  fortunate  in  having 
Major  Colin  Russel,  of  Montreal,  as  my  confrere,  and  was  much 
helped  by  his  enthusiastic  support  in  the  combined  treatment  of 
these  cases. 

All  cases  of  complete  lesion  should  be  sutured  as  soon  as  they 
are  diagnosed,  provided  they  are  fit  for  operation.  Cases  due  to 
bullet  wounds  that  have  healed  up  rapidly  may  be  safely  operated 
upon  within  three  weeks  from  the  time  the  wound  is  healed. 
Wounds  due  to  shrapnel  or  high  explosive  require  a  longer  period 
of  time,  more  especially  where  there  has  been  bone  involvement, 
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destruction  of  tissue  with  consequent  scar  formation  or  the  presence 
of  fine  metallic  bodies. 

These  cases  often  take  long  in  healing,  and  it  is  a  good  working 
rule  to  wait  at  least  three  months  after  the  wounds  have  well  healed. 
Undue  haste  may  be  followed  by  sepsis  on  account  of  the  latent 
infectivity  that  remains  for  a  considerable  period  in  this  type  of 
wound.  I  have  operated  on  several  such  cases  three  months  after 
healing,  and  have  encountered  small  sequestra  from  healed  com- 
minuted fractures,  small  metallic  fragments  and  large  areas  of 
scar  tissue.  If  a  suspicious  wound  be  swabbed  with  iodine  and 
alcohol  before  the  nerve  is  dissected  out,  and  a  small  cigarette 
drain  inserted  for  forty-eight  hours  after  operation,  no  untoward 
accidents  should  occur.  In  a  series  of  fifty  operative  cases  with  a 
maximum  length  of  time  between  wound  and  operation  of  eleven 
months,  a  minimum  of  three  months,  and  an  average  of  five  and 
a  half  months,  all  my  cases  healed  by  first  intention.  This  high 
average  length  of  time  was  due  to  the  fact  that  the  majority  of 
the  cases  were  due  to  shell  wounds,  and  that  all  cases  were  transfers 
from  general  or  convalescent  hospitals  in  this  country. 

Preliminary  Electrical  Examination 

On  admission  the  average  case  is  tested  on  tlu-ee  different 
occasions  at  intervals  of  a  few  days  during  which  time  the  daily 
conservative  treatment  by  massage  and  electricity  is  instituted 
with  whatever  postural  treatment  is  indicated,  deformities  being 
overcome  at  the  earliest  possible  moment.  The  paralyzed  muscles 
are  tested  to  faradism  and  galvanism  and  on  the  nature  of  the 
response  to  the  latter  the  diagnosis  is  usually  made.  It  was  found 
in  a  long  series  of  cases  that  the  results  of  the  varying  contractions 
produced  by  the  anodal  and  cathodal  opening  and  closing  currents 
are  somewhat  variable.  Great  stress  is  laid  on  the  sluggish  re- 
action to  galvanism  and  on  the  increased  amount  of  current  required 
to  produce  it.  Throughout  the  series  all  complete  lesions,  verified 
at  the  operation,  displayed  loss  of  irritability  and  a  sluggish  re- 
sponse to  galvanism,  all  cases  failed  to  respond  to  faradism,  and 
the  sensory  disturbances  were  anatomically  constant. 

Cases  showing  prompt  response  to  galvanism  of  some  muscles 
and  sluggish  response  in  others  supplied  by  the  suspected  nerve, 
should  be  watched  for  improvement  or  otherwise,  as  a  partial  lesion 
combined  with  scar  tissue  infiltration  may  reasonably  be  expected 
to  exist.  Should  no  improvement  occur  within  six  weeks  opera- 
tion is  indicated.    The  progress  of  such  cases  should  be  carefully 
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watched,  as  the  sensory  disturbances  vary  considerably  and  referred 
pain  may  occur  on  account  of  traumatic  neuritis. 

Psychogenetic  paralysis,  of  which  a  number  of  cases  have 
been  seen,  can  invariably  be  diagnosed  by  the  "stocking"  type  of 
anaesthesia,  the  exaggerated  deformity  of  the  limb,  combined  with 
the  brisk  reaction  of  the  alleged  paralyzed  muscle  groups  to  the 
faradic  current. 

Conservative  Treatment 

Conservative  treatment  is  instituted  at  once  and  must  be 
continued  without  interruption — except  during  operative  convales- 
cence— for  a  long  period  of  time,  as  on  its  persistence  depends  to  a 
large  extent  the  outcome  of  the  case. 

Daily  massage  to  the  paralyzed  muscle  is  given  for  twenty 
minutes  with  fifteen  minutes  of  the  galvanic  current  sufficiently 
strong  to  produce  a  fairly  marked  response.  Should  trophic  con- 
ditions be  present,  as  are  constantly  found  in  lesions  of  the  median, 
ulnar  and  sciatic  nerves,  eau  courante  or  contrast  baths  are  given 
as  an  adjunct  to  massage.  Marked  swellings  and  cyanosis  of  the 
fingers  or  toes,  with  sweating  of  the  involved  skin  area  iji  some  cases, 
and  friability  of  the  nails,  are  the  usual  symptoms. 

Baths  are  contraindicated  where  trophic  ulcers  or  whitlows 
are  present. 

Where  marked  trophic  disturbances  have  existed  for  some 
time  in  combined  nerve  lesions — especially  if  complicated  by 
osteomyelitis — conservative  measures  are  of  little  avail  and  the 
question  of  amputation  arises.  This  has  been  necessary  in  two 
cases;  both  showed  complete  lesions  of  median  and  musculo-spiral 
nerves,  compound  comminuted  fracture  of  the  radius  with  osteo- 
myelitis and  discharging  sinuses.  Trophic  ulcers  of  a  persistent 
type  were  also  present.  Amputation  through  the  forearm  was 
done  in  each  instance.  A  curious  phenomenon  is  sometimes  seen 
in  post-operative  cases  of  nerve  lesion — generally  three  to  six 
months  after  suture — reactions  to  faradism  remain  negative  and 
reactions  to  galvanism  become  more  and  more  difficult  to  obtain. 
Voluntary  power  may  shortly  appear  in  one  or  more  of  the  paralyzed 
muscles.  In  fact  a  paradox  sometimes  is  present  as  the  muscle 
has  voluntary  power,  but  the  electrical  reactions  are  practically 
non-existent.  No  reaction  to  faradism — and  reaction  to  galvanism 
obtained  with  the  greatest  difficulty  and  then  perhaps  with  a  small 
electrode  only.     (See  case  ''A.") 
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Postural  Treatment 


The  paralyzed  muscle  groups  must  never  be  allowed  to  become 
overstretched  by  .their  opponents  or  contractures  will  occur.  The 
overstretching  of  a  paralyzed  muscle — devoid  of  tonicity — if 
allowed  to  persist  may  render  the  muscle  incapable  of  contraction 
even  after  nerve  conductivity  is  reestablished. 

I  do  not  intend  to  describe  at  length  the  various  splints  devised 
to  carry  out  this  treatment  as  they  are  well  known,  from  the 
writings  of  Colonel  Robert  Jones.  In  lesions  of  the  musculo- 
spiral  nerve,  the  wrist  and  fingers  should  be  kept  hyper-extended, 
lesions  of  the  sciatic  and  popliteals  require  the  foot  to  be  kept  at  a 
right  angle. 

In  cases  where  there  is  damage  to  the  cords  of  the  brachial 
plexus,  or  to  the  nerve  trunks  from  which  they  are  formed,  in- 
dividual appliances  will  be  required  to  meet  each  case. 

The  commonest  injury  that  we  have  seen  in  this  region  is  that 
which  involves  the  anterior  primary  divisions  of  the  fifth  and 
sixth  nerves — due  to  wounds  in  the  neck.  Here  an  appliance  is 
required  to  keep  the  arm  abducted  and  rotated  outwards,  the 
elbows  flexed,  the  forearm  supinated,  and  the  wrist  and  fingers 
extended.  I  would  like  to  point  out  that  the  long  cock-up  splint 
used  for  musculo-spiral  lesions  should  have  a  thumb  piece  to  keep 
the  thumb  extended  and  abducted.  The  splint  should  be  bent 
transversely  in  the  centre  of  the  palm  to  allow  the  hand  to  rest 
with  the  metacarpo-phalangeal  joints  flexed  a  little.  This  is  to 
prevent  the  hyperextension  that  has  been  found  to  occur  in  these 
joints  in  long  standing  cases — due  no  doubt  to  the  hand  slipping 
in  the  splint.  Slight  movements  of  the  finger  joints  may  be 
permitted  by  the  masseur  during  the  daily  treatment.  These 
movements  increase  the  circulation  in  the  part,  and  prevent  the 
formation  of  adhesions.  Under  no  consideration,  however,  must 
undue  stretching  of  the  paralyzed  muscles  be  permitted  at  any 
time.  Some  cases  of  metacarpo-phalangeal  stiffness  have  been 
brought  to  my  notice  presumably  as  the  result  of  continued  im- 
mobilization in  hyperextended  positions,  but  the  alteration  to  the 
splint  which  was  suggested  by  Colonel  Robert  Jones  has  prevented 
recurrence  of  this  complication. 
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Operative  Procedure 

analysis  of  fifty  cases 

Nerves  operated  upon : 

End  to  end  suture 40 

Catgut  bridge 2 

Nerve  graft 1 

Partial  and  scar  cases 15 

58 

Covering : 

Of  fascia  lata  ''sleeve" 44 

Covering  obtained  locally 2 


46 

Before  deciding  on  operative  interference  it  is  necessary  that 
contractures  of  joints  distal  to  the  lesion  involving  muscles  supplied 
by  the  damaged  nerve  be  duly  corrected. 

Remarks  previously  made  regarding  the  nature  of  the  wound 
are  applicable  at  this  point. 

Standing  orders  call  for  preparation  of  the  skin  of  the  thigh, 
of  the  same  side  from  groin  to  knee,  as  well  as  at  the  site  of  opera- 
tion. This  is  for  the  removal  of  the  flap  of  fascia  lata  destined  to 
act  as  the  "sleeve"  which  is  defecribed  later. 

The  following  list  shows  the  relative  frequency  of  lesion  to 
individual  nerves : 

1.  Ulnar .'....  23 

2.  Musculo  spiral ^^Il7 

Posterior  interosseous 4J 

3.  External  popliteal 8 

4.  Median 4 

5.  Sciatic 2 

Internal  popliteal , 2 

6.  Cords  of  brachial  plexus 1 

Musculo  cutaneous 1 

As  will  be  seen  from  the  above  more  than  one  nerve  was 
injured  in  several  cases. 

It  is  advisable  in  all  arm  cases  to  use  a  side  table  so  that  the 
arm  may  be  abducted  to  a  right  angle  and  remain  steady  in  that 
position. 
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Where  there  is  marked  scar  tissue  formation  it  is  advisable 
to  make  one's  incision  in  the  line  of  the  nerve  above  and  below 
the  scar  and  to  pick  the  nerve  up  at  the  upper  and  lower  level 
where  it  lies  in  its  true  anatomical  relationship  with  surrounding 
structures.  The  advantage  of  this  procedure  is  obvious  as  it  is 
a  tedious  task  searching  for  a  nerve  imbedded  in  scar  tissue.  These 
nerves  are  often  destroyed  for  a  distance  of  one  to  three  inches  so 
that  large  dissections  are  required  above  and  below  the  site  of 
injury  to  make  up  shortage  sufficient  to  give  end  to  end  apposition. 

Whenever  end  to  end  suture  can  be  obtained  by  any  means, 
nothing  should  be  left  undone  to  bring  it  about. 

As  will  be  seen  a  catgut  bridge  was  used  on  two  occasions  in 
large  gaps  where  other  means  failed  to  get  end  to  end  apposition. 
The  gap  should  be  joined  by  chromic  catgut  sutures,  and  the  whole 
covered  in  by  a  fascial  "sleeve".  However  carefully  the  "sleeve" 
covers  in  the  gap  the  chance  of  it  becoming  filled  with  blood-clots 
which  organizes  to  form  fibrous  tissue  appears  very  probable.  If 
the  gap  is  of  any  length  it  would  seem  that  the  operation  defeats 
its  own  end.  A  case  of  reoperation  where  primarily,  as  far  as  one 
can  judge,  the  nerve  ends  had  been  so  joined,  showed  dense  scar 
intervening  between  the  cut  ends. 

In  one  case  of  an  ulnar  nerve  lesion  in  the  forearm  there  were 
four  inches  missing  from  the  nerve  when  the  ends  were  prepared. 
The  nerve  ends  were  grafted  into  the  median;  the  result  of  the 
operation  I  do  not  know. 

In  dissection  the  nerve  should  be  isolated  above  and  below 
the  fibrous  tissue  as  before  stated.  The  nerve  should  be  carefully 
loosened  from  its  bed  at  these  points  and  a  length  of  half  inch  tape 
or  cut  gauze  gently  placed  beneath  it.  Hsemostats  are  attached 
to  the  ends  of  these  tapes  and  so  loops  are  formed  on  which  gentle 
traction  may  be  exercised  while  dissection  of  the  nerve  from  above 
and  below  is  made.  This  dissection  will  be  found  to  be  easy  and 
without  danger  to  the  surrounding  structures.  The  use  of  the 
loops  prevents  the  nerve  being  pressed  on  during  dissection  by 
the  indiscriminate  use  of  forceps.  Where  dissecting  forceps  need 
to  be  used  a  special  type  made  by  Messrs.  Schaerer,  of  Berne, 
is  useful.  The  eiid  of  each  blade  is  shaped  to  half  a  circle  and 
covered  with  fine  rubber  tubing,  so  that  the  nerve  can  be  held 
without  pressure.    Three  sizes  of  forceps  are  available. 

Scar  tissue  should  be  dissected  in  the  neighbourhood  of  the 
lesion  after  the  nerve  ends  are  isolated  and  freed.  Stimulation 
of  the  nerve  by  means  of  the  faradic  current  is  now  undertaken — 
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above  and  below  the  lesion  where  dissection  has  not  produced 
anatomical  loss  of  continuity — ^below  the  lesion  only  where  this 
loss  exists.  A  Bristow  coil  with  metronome  interruption  appears 
the  most  suitable  apparatus — ^a  pad  can  be  placed  on  some  part 
of  the  body  away  from  the  seat  of  operation.  The  nerve  is  now 
stimulated  in  the  whole  of  the  circumference  by  means  of  a  single 
sterilized  electrode — a  long  silver  probe  is  advised  by  Mr.  Bristow, 
of  the  London  Military  Orthopaedic  Hospital — I  have  also  used  a 
twin  electro  with  success.  The  faradic  current  thus  applied  will 
readily  determine  as  to  whether  the  lesion  is  complete  or  partial, 
if  applied  to  healthy  nerve  above  the  block. 

In  the  vast  majority  of  cases  no  reaction  is  obtainable  in 
complete  lesions  when  the  electrodes  are  apphed  below  the  lesions, 
as  the  lower  end  degenerates  in  a  few  days.  Should  the  lesion  be 
complete  the  preparation  of  the  ends  for  suture  should  be  the 
next  step. 

If  definite  nerve  bulbs  are  found  these  should  be  cut  trans- 
versely at  distances  of  one-eighth  inch  until  healthy  nerve  tissue 
is  encountered,  The  fibrous  end  of  the  nerve  should  be  held  with 
mouse  tooth  forceps  and  cross  sections  made  with  a  sharp  knife, 
almost,  but  not  quite,  through  the  nerve.  This  plan  obviates 
undue  handling  of  the  nerve  which  only  is  touched  by  the  forceps 
at  its  fibrous  end.  When  healthy  nerve  is  recognized  by  the  pro- 
trusion of  the  bundles  the  last  made  section  is  completed.  On  no 
account  should  nerve  sections  be  made  with  scissors  which  cause 
crushing  of  the  fibrils.  The  nerve  sections  are  sent  to  the  labora- 
tory and  slides  are  made  as  a  routine.  The  amount  of  shortage 
in  the  nerve  can  now  be  gauged  and  steps  taken  to  make  this 
good  so  that  end  to  end  suture  can  be  accomplished. 

The  shortage  can  be  overcome  in  four  ways : 

1.  By  flexion  of  the  intermediate  joints. 

2.  By  free  dissection  of  the  nerve  for  a  considerable  distance 
above  and  below  the  lesion. 

3.  By  translation  of  the  nerve  path  to  a  straight  line. 

4.  By  dislocation  of  the  nerve. 

1  and  2  only  are  applicable  to  nerves  of  the  lower  extremity. 
3  is  applicable  to  the  ulnar  and  musculo-spiral,  and  4  is  refer- 
able only  to  the  ulnar  at  the  elbow  joint.  By  these  means  a  gap 
of  over  two  inches  has  been  readily  overcome. 

I  have  chosen  the  example  of  an  ulnar  nerve  lesion  in  the  fore- 
arm for  the  purpose  of  description  of  the  closing  stages  of  the 
operation,  as  it  is  in  this  situation  that  the  worst  types  of  nerve 
Mortage  occur. 
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The  nerve  must  not  be  unduly  pulled  upon  although  a  certain 
amount  of  gentle  traction  is  permissible,  if  necessary,  as  there  is 
little  doubt  that  the  sheath  is  shorter  than  the  nerve  fibres. 

With  regard  to  the  shortage  in  the  ulnar  nerve  free  dissections 
must  be  made  to  the  middle  of  the  upper  arm  and  the  nerve  is 
dislocated  from  its  tunnel  behind  the  internal  condyle  and  brought 
to  the  centre  of  the  anti-cubital  fossa.  The  nerve  must  be  dissected 
high  enough  up  the  arm  to  enable  it  to  be  brought  into  a  straight 
line  from  the  axilla  to  its  normal  position  in  the  forearm.  The  new 
course  of  the  nerve  causes  it  to  lie  between  the  superficial  muscles 
of  the  forearm  behind  and  the  fascia  and  fat  superficially.  The 
aponeurotic  band  between  the  two  heads  of  the  flexor  carpi  ulnaris 
must  be  divided  with  care,  as  one  wishes  to  conserve  the  branches 
to  this  muscle  and  to  the  ulnar  head  of  the  flexor  profundus  digit- 
orum  which  come  off  at  this  level. 

Where  the  lesion  is  below  the  level  of  the  middle  of  the  fore- 
arm it  is  sometimes  convenient  to  free  the  nerve  with  a  dissector 
beneath  the  muscle  and  to  push  the  upper  segment  upwards, 
bringing  it  out  through  the  opening  made  between  the  two  heads 
of  the  muscle.  This  was  done  on  two  occasions  without  damaging 
the  two  nerve  branches  before  mentioned.  This  method  is  quicker 
and  causies  less  trauma  than  the  full  dissection  of  the  flexor  carpi 
ulnaris  which  is  the  only  alternative.  The  bringing  of  the  ulnar 
nerve  superficial  to  the  flexor  carpi  ulnaris  in  the  upper  half  of 
the  forearm  lengthens  it  by  more  than  half  an  inch.  By  these 
means  almost  any  gap  that  is  likely  to  be  encountered  in  ulnar 
nerve  lesions  may  be  overcome,  and  the  cut  ends  of  the  nerve 
should  now  come  together  without  tension.  A  temporary  stitch 
of  fine  catgut  is  placed  through  the  nerve  ends  with  a  fine  non- 
cutting  needle  at  a  distance  of  about  half  an  inch  from  each  ex- 
tremity, this  stitch  aids  the  surgeon  in  the  permanent  suture. 
The  nerve  is  sutured  by  means  of  the  finest  domestic  sewing  needle, 
and  the  finest  white  sewing  silk  obtainable.  I  would  advise  the 
use  of  the  No.  9  "Calyx"  self-threading  needle,  obtainable  from 
department  stores.  A  continuous  stitch  is  put  round  the  nerve 
involving  nothing  but  its  sheath.  This  will  be  found  to  be  easy, 
as  despite  the  protusion  of  the  bundles  the  sheath  is  capable  of 
being  stretched.  It  is  important  that  eversion  of  the  sheath  edges 
be  brought  about,  and  very  fine  and  accurate  stitching  is  necessary 
to  produce  this  result.  This  eversion  will  minimize  the  risk  of 
subsequent  interstitial  fibrous  formation.  The  catgut  "stay" 
stitch  is  now  removed  and  the  whole  circumference  of  the  suture 
examined. 
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An  autogenous  graft  of  fascia  lata  is  now  removed  from  the 
thigh.  The  outer  side  of  the  thigh  about  its  centre  is  opened  by 
means  of  a  semicircular  incision  involving  the  skin  and  subcut- 
aneous fat.  This  flap  is  now  turned  down  and  the  fascia  lata  is 
seen.  A  parallelogram  of  fascia  is  now  removed  varying  in  size 
with  the  calibre  of  the  nerve  it  is  desirous  to  cover.  It  is  well  to 
err  on  the  large  side  as  the  fascia  tends  to  contract  on  separation 
and  the  "sleeve"  must  be  easy  fitting.  I  use  the  term  "sleeve" 
advisedly  to  emphasize  the  fact  that  an  easy  fit  is  essential,  and 
the  covering  should  bear  the  same  relationship  to  the  nerve  that 
a  "sleeve"  does  to  the  arm. 

When  the  fascia  is  removed  from  the  subjacent  muscle,  it 
will  be  found  to  strip  quite  easily  on  account  of  the  areolar  tissue 
that  exists  between  the  two.  This  side  must  be  the  one  in  contact 
with  the  nerve. 

It  will  be  found  advisable  to  grip  the  corners  of  one  long  side 
with  mosquito  forceps.  Two  similar  hsemostats  are  placed  beneath 
the  nerve  and  these  grip  the  corresponding  comers  of  the  other  side 
of  the  flap.  The  flap  is  now  drawn  beneath  the  nerve  and  the 
hsemostats  brought  into  apposition  at  the  upper  and  lower  ends. 
An  end  to  end  suture  of  the  long  edges  is  done  with  chromic  catgut 
leaving  long  ends  at  the  top  and  bottom.  A  tube  of  fascia  now 
envelopes  the  nerve  with  a  length  of  catgut  at  either  end.  By 
this  means  the  "sleeve"  can  be  slid  up  or  down  the  nerve  until  its 
centre  covers  the  suture  line.  The  "sleeve"  is  now  anchored  to 
adjacent  tissue  both  top  and  bottom  with  the  catgut  ends  before 
mentioned. 

I  have  emphasized  this  method,  as  some  such  scheme  will  be 
found  to  save  time  on  account  of  the  marked  propensity  for  curling 
up  that  the  fascial  flap  always  displays. 

The  reason  for  the  preference  of  fascia  lata  over  local  fascial 
flaps  is  twofold. 

(a)  On  account  of  the  amount  of  areolar  tissue  present  on  the 
inner  side  of  the  fascia  lata,  this  appears  to  prevent  strong 
fibrous  union  to  the  subjacent  nerve  sheath. 

(b)  Latent  infection  may  lurk  in  tissues  in  the  region  of  the 
initial  wound  where  suppuration  has  existed. 

The  disadvantages  of  a  second  wound  appear  to  be  slight, 
as  if  the  hole  in  the  fascia  lata  be  sutured  with  chromic  catgut, 
and  the  patient  kept  in  bed  for  fourteen  days,  the  risk  of  a  quad- 
riceps hernia  is  remote.  I  have  no  experience  in  the  use  of  "cargile 
membrane"  as  a  covering.    It  is  well  spoken  of  by  some  of  my 
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colleagues.  As  I  have  had  no  trouble  in  any  of  my  cases,  I  hesitate 
to  begin  using  a  foreign  body  where  an  autogenous  graft  is  available. 

All  cases  of  complete  nerve  lesion  do  not  show  the  bulbous 
ends  previously  described.  After  dissection  the  nerve  sometimes 
appears  normal  to  the  eye.  On  palpation  the  fibrous  block  is 
generally  recognizable  as  it  feels  harder  than  normal  nerve.  Should 
faradic  stimuli  fail  to  pierce  the  block  it  is  advisable  to  divide  the 
nerve  at  its  hardest  point  and  then  to  section  each  end  until  healthy 
nerve  is  reached.  Where  interstitial  fibrosis  is  present  one  feels 
a  grating  sensation  on  the  knife  when  making  the  section  of  the 
nerve. 

Where  there  is  much  destruction  of  nerve  and  translation  is 
not  available — as  in  the  median  and  sciatic — it  is  sometimes  neces- 
sary to  dissect  out  fibrous  tissue  from  between  the  nerve  bundles 
instead  of  sectioning  until  healthy  nerve  is  reached.  This  is  done 
in  order  to  procure  end  to  end  apposition  when  it  cannot  be  other- 
wise obtained.  A  fine  bladed  knife  such  as  a  Von  Graefe  will 
be  found  useful,  and  careful  dissection  is  necessary. 

Partial  lesions  require  careful  dissection  as  it  is  probable  that 
two  or  more  bundles  retain  their  conductivity.  All  scar  tissue 
must  be  removed  from  the  site  of  lesion  until  healthy  bundles  are 
seen.  A  wedge  shaped  gap  is  now  found  to  be  present  and  some 
dissection  of  the  nerve  from  its  bed  will  be  necessary  to  coapt  the 
edges  of  this  gap  without  tension.  When  the  suture  is  complete 
the  nerve  displays  a  bulge  at  this  level.  In  one  of  the  cases  in  the 
series  the  nerve  after  dissection  showed  that  only  one  bundle 
retained  conductivity,  and  the  gap  of  destroyed  nerve  tissue  was 
very  wide.  Here  a  complete  section  of  the  nerve  with  end  to  end 
suture  was  made.  It  was  felt  that  on  account  of  the  wide  gap 
strangulation  of  the  remaining  bundle  would  occur  if  the  case  were 
treated  as  a  partial  lesion.  Some  cases  display  no  damage  to  the 
nerve  bundles,  but  nevertheless  the  lesion  is  apparently  complete. 
When  the  scar  tissue  is  removed  the  calibre  of  the  nerve  is  much 
lessened  and  it  may  even  be  quite  flattened.  Occasionally  the 
nerve  will  be  seen  to  bulge  at  the  seat  of  injury  immediately  the 
constricting  bands  are  divided.     (Appendix  "D".) 

It  is  advisable  to  divide  the  nerve  sheath  longitudinally  in 
one  or  more  places  at  the  site  of  the  lesion  and  to  cover  the  area 
with  a  "sleeve"  of  fascia  lata.  This  is  to  counteract  adaptive 
contracture  of  the  sheath  that  has  probably  occurred.  Referred 
pain  occurs  solely  in  partial  lesions  due  to  scar  pressure  from  with- 
out or  within  the  nerve  sheath.    Free  removal  of  all  fibrous  tissue 
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is  necessary  both  surrounding  the  nerve  itself  and  also  between 
the  individual  nerve  bundles,  and  a  fascial  ''sleeve"  must  be  used. 

Case  "E"  is  of  interest  in  this  respect  in  that  it  shows  what 
occurs  to  the  fascial  flap  after  it  has  remained  in  situ  for  some 
time. 

Where  flexion  of  joints  has  been  necessary  to  procure  end  to 
end  anastomosis,  six  weeks  should  elapse  before  any  extension  is 
permitted,  and  this  should  be  very  gradually  brought  about. 

In  the  suturing  of  small  nerves  a  straight  needle  is  often  a 
disadvantage;  this  statement  is  especially  referable  to  the  posterior 
interosseous,  which  is  in  my  experience  the  most  difficult  to  suture. 
It  is  probably  better  practice  to  transplant  tendons  at  the  outset 
instead  of  suturing  this  nerve,  especially  if  the  damage  has  occurred 
after  it  has  pierced  the  supinator  brevis.  The  flexor  carpi  radialis 
can  be  attached  to  the  three  extensor  tendons  of  the  thumb  and  to 
that  of  the  index  finger,  and  good  results  have  been  quickly  obtained. 

Calyx  needles  are  not  made  in  curves,  and  I  found  it  impossible 
to  obtain  self-threading  curved  non-cutting  needles  of  sufficient 
fineness.  Sir  Edward  Rigg,  C.B.,  an  authority  on  metallurgy  has 
given  me  great  help  on  showing  me  how  to  make  one's  own  curved 
needles.  By  the  careful  drawing  of  the  temper  of  Calyx  or  other 
domestic  needles  they  may  be  bent  to  any  desired  curve  without 
losing  their  point,  strength  or  resiliency.  The  needles  are  heated 
on  a  metal  plate  by  means  of  a  spirit  lamp.  The  plate  must  be 
sufficiently  large  to  prevent  any  of  the  gases  of  the  flame  coming 
into  contact  with  the  needles,  which  must  be  constantly  kept  in 
motion  whilst  being  heated.  The  needles  are  heated  beyond  the 
straw  stage  to  a  light  blue,  and  then  they  are  rapidly  transferred 
by  forceps  to  a  cold  plate  of  metal.  Here  they  immediately  turn 
dark  blue.  By  means  of  a  specially  made  pair  of  pliers,  whose 
blades  are  concave-convex  and  graduated,  any  desired  cur\^e  may 
be  wrought  on  the  needles. 

I  mention  this  point  in  case  others  find  the  same  difficulty  in 
obtaining  suitable  needles. 

After-Treatment 

I  wish  to  emphasize  the  fact  that  peripheral  nerve  lesions 
require  prolonged  after-treatment.  This  should  be  given  in  in- 
stitutions suitable  to  the  purpose  at  which  the  soldiers  can  attend 
as  out-patients.  The  institutions  should  be  equipped  with  complete 
electro-therapeutical  establishments,  and  also  with  curative  work- 
shops.     These  workshops  are  used  for  functional  reeducation. 
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Where  needed,  arrangements  should  be  made  for  professional 
reeducation  which  should  go  hand  in  hand  with  mihtary  ortho- 
paedic treatment.  The  full  consideration  of  this  matter,  which  is 
provoking  much  discussion  in  military  circles  at  the  present  time, 
does  not  come  within  the  scope  of  this  paper.  The  matter  is  being 
diligently  and  thoroughly  taken  up  by  the  Pensions  Minister. 

It  is  with  regret  that  I  am  unable  to  be  present  at  this  meeting, 
but  I  hope  that  these  remarks,  based  upon  my  errors  of  commission 
and  ojnission,  may  prove  of  interest  to  my  confreres. 

Complete  Lesions — Cases  "A"  and  "B" 

"A." — Capt.  T.,  G.S.W.  through  centre  of  upper  arm  (left), 
December,  1915. 

PreUminary  examination  showed  sluggish  reaction  of  all 
muscles  suppUed  by  the  musculo-spiral  nerve,  with  exception 
of  the  triceps,  larger  galvanic  current  required  than  on  corresponding 
muscles  of  the  other  arm.  No  response  to  faradism.  Treatment 
for  six  weeks  by  massage  and  galvanism,  and  long  cock-up  sphnt. 

Operation  30-4-16.  Exposure  of  left  musculo-spiral  nerve 
from  where  it  perforates  external  intermuscular  septum.  Nerve 
found  bound  down  on  the  mesial  aspect,  all  adhesions  freed,  two 
bulbs  lying  within  a  half  inch  of  each  other  and  attached  together 
by  fibrous  tissue  were  found.  The  bulbs  were  separated  and  sec- 
tioned until  healthy  nerve  fibrils  appeared.  End  to  end  suture 
with  fine  silk.  Junction  covered  by  fascia  lata  "sleeve".  After- 
treatment — massage — eau  courante  baths,  galvanism,  and  long 
cock-up  splint. 

1-11-16.  Reaction  to  galvanism  very  sluggish  and  difiicult 
to  obtain — strongest  current  and  fine  button  electrode  required — 
this  after  several  attempts.  No  reaction  to  faradism.  Voluntary 
power  in  supinator  longus  and  extensor  carpi  radialis  longior 
appearing. 

5-12-16.  Voluntary  power  beginning  in  extensor  carpi  ulnaris. 
Short  cock-up  splint  substituted. 

7-1-17.  No  reaction  to  faradism  in  extensors  of  wrist  and 
fingers.  Reaction  to  galvanism  so  slow  and  weak  as  to  be  scarcely 
perceptible. 

12-3-17.  Strong  voluntary  power  in  primary  extensors  of 
the  wrist.  Voluntary  power  in  extensors  of  fingers  beginning, 
can  extend  fingers  with  wrist  slightly  hyper-extended.  Home  ser- 
vice at  present. 

"B"— Pte.  S.,  Canadian  Infantry. 


^ 
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Admitted  31-8-16.  G.S.W.  outer  side  right  arm  two  inches 
above  the  elbow  emerging  at  the  back  of  arm  midway  between 
elbow  and  shoulder. 

3-6-16.  The  humerus  was  not  touched.  Drop  wrist  came 
on  immediately.  There  is  loss  of  sensation  over  the  radical  side 
of  the  dorsum  of  the  hand.  Extensors  of  wrist  and  fingers  do  not 
react  to  f aradism  and  only  sluggishly  to  galvanism  with  the 
exception  of  the  extensor  carpi  radialis  which  responds  promptly. 

Operation  25-9-16.  Five  inch  incision  over  the  course  of 
the  musculo-spiral  nerve  on  the  outer  side  of  the  humerus  was 
made.  The  nerve  was  exposed  and  a  block  of  fibrous  tissue  found. 
There  was  no  conductivity  either  above  or  below  the  lesion  to  farad- 
ism.  Nearly  an  inch  was  removed,  healthy  fibrils  obtained,  and 
end  to  end  suture  performed.  ''Sleeve "  of  fascia  lata  used  to  cover 
the  junction — wound  closed  with  catgut  and  clips — long  cock-up 
splint  applied. 

After  convalescence — conservative  and  postural  treatment 
continued. 

9-3-17.  Supinator  longus  and  extensors  of  wrist  and  fingers 
do  not  react  to  faradism,  reaction  to  galvanism  slow  and  weak. 
The  patient  has  voluntary  power  in  supinator  longus  and  extensor 
carpi  radialis,  and  slight  voluntary  power  in  extensor  carpi  ulnaris. 
Treatment  continues. 

Incomplete  Lesions — Cases  "C"  and  "D" 

"C"— Cpl.W.— C.M.R. 

Admitted  17-1-16  with  history  of  gunshot  wound  left  thigh 
on  8-12-15.  Immediately  after  being  wounded  was  unable  to 
flex  ankle  or  extend  toes.  Two  days  later  phlebitis  supervened. 
For  two  weeks  after  the  injury  a  numb  feeling  was  complained  of 
all  over  the  foot  and  up  about  the  knee  cap. 

Wounds  in  thigh  not  healed,  foot  kept  at  right  angle  with  a 
Thomas  rectangular  shoe. 

16-2-16.  Tibialis  anticus  and  peronei  react  to  condensed 
current,  all  muscles  react  to  galvanism  promptly,  and  with  small 
current.  Partial  lesion  of  external  popliteal  diagnosed.  Patient 
walks  with  boot  and  fixed  posterior  iron  to  prevent  foot  drop. 

16-5-16.  Voluntary  power  returning  in  anterior  tibial  group, 
No  power  in  peronei. 

14-6-16.  Peronei  and  extensor  communis  digitorum  do  not 
react  to  faradism.    Tibialis  anticus  has  regained  voluntary  power. 

21-7-16.    No  improvement. 
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7-8-16.  Voluntary  power  of  anterior  tibial  group  has  quite 
gone.    Muscles  react  poorly  to  galvanism. 

Operation  advised. 

10-8-16.  Operation.  An  eighth  inch  longitudinal  incision 
in  mid  posterior  line  of  left  thigh  from  level  of  the  great  sciatic 
was  isolated  at  the  lower  level  of  the  gluteus  maximus.  The 
sciatic  was  found  to  divide  into  the  popliteals  at  a  high  level. 
Both  trunks  were  embedded  in  scar  tissue  especially  the  external 
one. 

The  external  popUteal  was  dissected  from  the  scar  tissue, 
but  the  sheath  appeared  intact,  and  palpation  could  discover  no 
hard  points  on  the  nerve.  Conductivity  to  faradism  was  poor, 
but  complete,  much  inferior  to  that  of  the  internal  popUteal  from 
around  which  all  fibrous  tissue  was  removed.  A  longitudinal 
incision  was  made  in  the  sheath  of  the  external  nerve  one  and  a 
half  inches  long.  A  ''sleeve"  of  fascia  lata  covered  the  nerve  at 
this  point. 

14-9-16.  Regaining  voluntary  power  in  anterior  tibial  group, 
can  voluntarily  flex  the  ankle. 

26-9-16.    InvaUded  to  Canada. 

February,  1917.  A  letter  from  patient  states  that  he  has 
continued  to  improve,  and  is  very  pleased  with  the  result. 

Incomplete  Lesion  Completed  by  Aneurism 

"D"— Pte.  K.,  Canadian  Infantry. 

6-4-16.  Admitted  with  history  of  S.W.  22-9-15.  A  shrapnel 
bullet  entered  the  posterior  fold  of  the  left  axilla  and  emerged 
through  the  pectorals  on  the  right  side  about  two  inches  to  the 
mesial  side  of  the  anterior  fold  of  the  right  axilla.  In  the  left 
axilla  there  is  an  expansile  swelling  as  large  as  a  hen's  egg.  There 
is  little  loss  of  sensation  in  any  part  of  the  arm.  There  is  complete 
wrist  drop  and  inabihty  to  flex  and  to  separate  the  fingers.  Volun- 
tary power  in  the  triceps — the  supinator  longus  and  extensors  of 
wrist  and  fingers  do  not  react  to  faradism,  and  but  slowly  to  gal- 
vanism— ^reaction  is  more  easily  obtained  by  the  anodal  than  by 

the  cathodal  closing  current.  (ACC-CCC).  The  muscles  of  the 
median  and  ulnar  distribution  show  marked  weakness,  and  volun- 
tary power  is  all  but  lost — react  promptly  to  galvanism. 

27-4-16.  Operation,  (a)  Ligation  of  first  part  of  axillary 
artery,  (b)  Eight  inch  incision  over  line  of  the  vessel.  Axillary 
border  of  pectoralis  major,  divided  and  reflected.    All  nerves  of 
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the  plexus  lying  anterior  were  found  to  be  closely  adherent  to  the 
sac  and  were  obviously  stretched.  Nerves  stripped  down  the 
sac  wall.  Sac  opened  and  clot  turned  out.  Sharp  haemorrhage 
checked.  Sac  excised  with  difficulty  and  vessel  tied  above  and 
below.  The  musculo-spiral  nerve  was  found  in  its  position  at  the 
back  of  the  sac,  and  tacked  down  to  it.  Scar  tissue  removed  from 
the  nerve  which  was  found  constricted  and  flattened,  but  on  division 
of  the  constricting  band  expanded  sHghtly. 

29-5-16.  Extensors  of  wrist  and  fingers  react  fairly  to  gal- 
vanism. Voluntary  power  has  returned  in  median  and  ulnar 
distribution.     Circulation  in  arm  and  hand  well  compensated. 

Invalided  to  Canada  with  symptoms  of  musculo-spiral  lesion 
only. 

Incomplete  Lesion  of  Great  Sciatic  Nerve  with  Traumatic 

Neuritis  Causing  Great  Pain  so  that  Patient  was 

Bedridden  for  Seventeen  Months — Case  "E." 

"E"— Pte.  C,  Canadian  Infantry. 

Admitted  27-3-16.  History  of  S.W.  lower  third  of  left  thigh 
25-4-15. 

Complains  of  extreme  constant  pain  in  foot  and  leg  ever  since 
being  wounded. 
Previous  Operations: 

1.  F.  B.  removed  in  France. 

2.  Removal  of  scar  tissue  from  sciatic  nerve.  .2-6-15  In 

3.  Ditto 6-9-15  other 

4.  Ditto  and  nerve  wrapped  in  saphena  vein.  hospitals 

29-1-16J 

No  improvement  in  the  pain  followed  any  of  these  operations, 
and  patient  has  never  been  out  of  bed,  as  he  cannot  bear  to  have 
the  leg  touched,  it  is  so  hypersesthetic.  The  leg  is  flexed  on  to  the 
thigh  to  45°,  and  there  is  a  bad  foot  drop  with  contracture  of  the 
tendon  achillis. 

Marked  hyperaesthesia  to  cotton  wool  stimulation  on  the  sole 
and  on  the  outer  side  of  the  foot. 

5.  Operation.  Division  of  tendo  achillis  and  forcible  extension 
of  the  knee  with  the  hope  of  stretching  nerve  fibres  and  diminish- 
ing pain.     Scar  was  felt  to  stretch  in  the  popliteal  space. 

Slight  alleviation  of  pain  for  two  days,  but  it  recurred. 

6.  Operation  24-5-16.  Removal  of  scar,  freeing  nerve  and 
fascial  "sleeve".     Both  pophteal  nerves  were  found  surrounded  by 
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large  areas  of  fibrous  tissue.  Both  nerves  were  freed  from  scar 
as  much  as  possible,  and  this  extended  for  three  inches  above  their 
junction.  The  nerves  felt  hard  and  fibrous  but  to  such  an  extent 
that  further  treatment  seemed  contraindicated.  Fascial  sheaths 
taken  from  both  thighs  six  inches  by  two  inches  invested  both 
popli teals  and  the  sciatic — like  a  pair  of  trousers.  All  three  nerves 
injected  with  5  c.c.  normal  saline  above  and  below  the  "sleeve". 

Temporary  relief  was  obtained  for  a  week  but  afterwards 
recurred. 

18-6-16.    Pain  as  before,  and  foot  is  cedematous. 

4-7-16.  As  patient  continues  to  lose  weight  and  is  very 
depressed  it  was  decided  to  sacrifice  the  sciatic  nerve.  This  on 
account  of  the  length  of  time  patient  has  been  in  bed  (15  months) 
although  there  is  voluntary  power  in  extension  of  the  ankle. 

7.  Operation.  Excision  of  sciatic  nerve  at  the  junction, 
four  inches  removed  which  included  repair  work  of  operation  No. 
6  with  fascial  covering. 

10-7-16.    All  pain  gone,  anaesthesia  in  foot. 

19-9-16.  Patient  invalided  to  Canada  as  a  walking  case, 
boot  and  iron  to  prevent  drop  foot. 

Pathological  Report  on  Nerve  Section 

Microscopically.  Several  large  bundles  of  nerves  separated 
by  much  dense — in  places  hyaline — connective  tissue  in  which  are 
embedded  groups  of  inflammatory  cells,  and  also  foci  of  endothelial 
cells  laden  with  brown  pigment — old  haemorrhage.  In  all  nerve 
bundles  there  is  considerable  destruction  of  fibrils  and  their  sheaths, 
often  with  replacement  fibrosis.  In  parts  at  the  periphery  of  the 
section  a  layer  of  connective  tissue  is  seen,  in  some  parts  separated 
from,  and  in  other  parts  attached  to,  the  subjacent  connective 
tissue  covering  the  nerve  bundles. 

The  section  shows  to  what  extent  interstitial  fibrosis  may 
occur  when  the  nerve  sheath  is  damaged. 

Conversely  it  shows  the  uselessness  of  dissecting  the  nerve 
from  surrounding  scar  when  on  palpation  the  nerve  feels  in  the 
least  degree  hard  or  nodular. 

The  layer  of  connective  tissue  referred  to  above  consists  of 
the  fascial  flap  that  had  been  put  into  position  six  weeks  previously. 
It  shows  that  the  "sleeve"  does  not  unduly  adhere  to  the  nerve 
sheath. 
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Tendon  Transplantation  in  a  Case  where  Nerve 
Suture  was  Impossible 

"F"— Pte.  L.,  Res.  Canadian  Battalion. 

Admitted  24-12-15.  History  of  having  been  hit  by  a  bullet 
in  the  left  groin  on  16-11-15.  The  bullet  emerged  posteriorly  in 
the  region  of  the  left  sacroiliac  joint. 

Wounds  closed  on  admission. 

The  left  thigh  markedly  atrophic — two  inches  less  in  circum- 
ference than  the  right.  Cannot  extend  leg  on  the  thigh,  and  can- 
not raise  the  patella. 

The  quadriceps  muscle  does  not  react  to  faradism,  and  only 
sluggishly  to  galvanism.  Matted  glands  and  adhesions  causing 
a  marked  mass  felt  on  palpation  in  left  pelvis. 

Thomas  walking  knee  splint  applied,  massage  and  galvanism. 

17-5-16.  No  voluntary  power  in  quadriceps — no  reaction  to 
faradism  and  only  sluggishly  to  galvanism.  Apparently  a  complete 
lesion  of  the  anterior  crural.  Suture  contraindicated  for  anatomical 
reasons.     Tendon  transplantation  advised. 

16-6-16.  Operation.  Vertical  incision  twelve  inches  long  on 
outer  side  of  popliteal  space.  Biceps  isolated  and  separated  from 
head  of  fibula.  From  a  corresponding  incision  on  the  inner  side 
the  semitendinosus  was  separated  from  its  insertion.  A  channel 
was  made  between  the  deep  fascia  and  the  aponeurosis  of  the  vasti 
through  a  four  inch  vertical  incision  in  the  supra  patella  region. 
The  tendons  were  brought  through  this  opening  to  the  patella  from 
their  respective  sides.  Each  tendon  was  fixed  to  the  patella  by 
means  of  a  tunneling  process  which  fixed  them  subpereosteally 
on  the  anterior  surface.  Sutured  with  No.  3  chromic  catgut. 
Wounds  closed. 

16-9-16.  Walking  well — full  extension  possible  voluntarily 
and  45°  flexion  of  the  knee  permitted. 

26-9-16.     Discharged  in  England. 
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SYMPOSIUM   ON  SUPPURATIVE   CONDITIONS 
IN  THE  LOWER  RESPIRATORY  TRACT 

MEDICAL  ASPECTS 

By  a.  McPhedban,  M.D. 

Professor  of  Medicine,  University  of  Toronto 

npHIS  subject  embraces  not  only  several  structures,  but  also 
even  a  greater  variety  of  disease  processes.    It  will  be  most 
convenient  to  consider  the  structures  and  their  diseases  from  above, 
downwards. 

1.  Purulent  Bronchitis  occurs  in  a  more  or  less  marked 
degree  in  the  final  stage  of  all  cases  of  chronic  bronchitis,  but  there 
may  be  marked  purulent  sputum  from  the  firsts  a  pint  or  more 
being  expectorated  in  the  twenty-four  hours,  as  if  a  large  cavity  or 
an  empyema  had  ruptured  into  a  bronchus.  The  pus  may  become 
offensive,  but  the  odour  soon  abates ;  the  odour  is  less  marked  than 
in  putrid  bronchitis.  Purulent  bronchitis  may  become  converted 
into  the  putrid  variety,  however,  especially  if  bronchiectasis  develops. 
As  a  rule  the  patients  lose  flesh  early,  but  the  course  of  the  malady 
is  usually  chronic.  West  has  seen  an  acute  form  develop  in  the 
course  of  typhoid  fever.  The  cases  were  not  fatal,  the  symptoms 
disappearing  with  convalescence.  These  cases  will  usually  be 
found  associated  with  some  other  disease,  commonly  tuberculosis 
and  affections  of  the  heart.  Later,  usually  with  diseases  of  the 
kidneys. 

2.  Bronchiectasis.  A  slight  degree  of  bronchiectasis  or 
bronchiectasia  is  not  rare.  It  probably  occurs  in  all  cases  of 
chronic  disease  of  the  lung  tissue,  but  is  of  no  clinical  significance. 

The  causes  of  it  are  essentially  two:  first,  weakness  of  the  bron- 
chial wall  from  disease;  and  second,  increased  pressure  within,  as 
in  coughing.  In  a  measure,  the  same  law  that  applies  to  the 
arterial  system  is  true  also  of  the  bronchial  tract.  Aneurism  never 
occurs  in  a  healthy  artery,  and  persistent  dilatation  of  the  bronchi 
probably  seldom,  if  ever,  occurs  without  preexistent  disease  of  the 
bronchial  wall. 


Read  before  the  Canadian  Medical  Aaeociation  at  the  forty-eighth  annual  meeting, 
Montreal,  June  13th  to  16th.  1917. 
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Symptoms.  Cough  and  profuse  expectoration  are  the  constant 
symptoms  of  a  well-defined  bronchiectasis.  The  sputum  is  purur 
lent,  and  usually  offensive;  in  the  later  stages,  always  so.  The 
cough  is  paroxysmal,  and  is  excited  by  overflow  of  the  secretion 
into  the  healthy  bronchi  due  to  movement  of  the  body,  as  in  rising 
from  bed.  When  abundant,  the  sputum,  as  a  rule,  is  expelled  with 
ease,  usually  profuse,  and  may  amount  to  any  quantity  up  to  a 
pint  or  more.  If  very  abundant,  the  secretion  may  overflow  into 
healthy  tubes,  and  thus,  even  at  rest,  give  rise  to  marked  coughing. 
For  these  reasons  the  coughing  is  worst  when  the  bronchial  tubes 
of  the  lower  lobes  are  diseased.  So  long  as  the  secretion  remains 
undisturbed  in  the  cavity  there  is  no  cough.  The  sputum  separates 
into  two,  or  more  often  three,  layers  or  strata  on  standing.  The 
layers  consist  of  a  dense,  gray  purulent  mass  at  the  bottom  of  the 
vessel;  over  it  a  grayish  or  greenish,  partially  translucent  portion, 
and,  if  there  has  been  much  coughing,  there  is  a  frothy  layer  at 
the  top.  Blood  is  present  at  times,  but  not  frequently.  Later  in 
the  disease  there  may  be  quite  copious  haemoptysis.  Dyspnoea  is 
slight  or  absent  in  ordinary  cases. 

Physical  signs  are  those  of  a  cavity  containing  liquid  contents, 
and  will,  therefore,  vary  with  the  quantity  of  contents  present. 
If  these  have  been  recently  expelled  there  will  be  the  usual  signs 
of  a  cavity  communicating  with  the  bronchus.  If  full,  the  area 
will  be  flat  to  percussion,  and  without  any  breath  sounds.  In 
addition,  there  may  be  various  adventitious  sounds.  These  will 
depend  on  the  state  of  the  sm-rounding  lung  tissue.  If  this  is  not 
consohdated  the  rdles  will  be  soft  and  rather  coarse;  if  it  is  fibrosed, 
they  will  be  high-pitched  and  crackling.  These  may  be  the  only 
signs  present. 

Fever  is  absent  until  late  in  the  disease,  when  there  may  be 
diarrhoea  and  also  albuminuria  from  amyloid  changes  in  the  kidney. 
In  old  standing  cases  there  is  clubbing  of  the  fingers  and  osteo- 
arthropathy in  both  the  forearms  and  legs. 

Diagnosis.  In  cases  with  a  typical  history  and  characteristic 
sputum,  especially  its  expulsion  in  mouthfuls  in  the  morning, 
diagnosis  is  usually  not  difficult,  but  such  cases  form  the  minority. 
With  the  advent  of  the  a:-ray,  in  cases  with  signs  of  a  saccular 
cavity,  the  localization  by  stereoscopic  plates  is  usually  made  with 
ease.  There  is  often  difficulty  in  excluding  tuberculous  cavities, 
abscess  of  the  lung,  and  circumscribed  empyema,  or  mediastinal 
and  subphrenic  abscesses  perforating  a  bronchus.  In  such  cir- 
cumstances not  only  the  x-ray,  but  also  the  bronchoscope  may  be 
resorted  to  in  solving  the  problem. 
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Treatment.  In  treating  bronchiectasis  it  is  necessary  to  bear 
in  mind  that  we  are  deaUng  with  a  cavity,  or  cavities,  in  which 
lodges  purulent  secretion.  The  first  essential  in  treating  a  purulent 
cavity  anywhere  in  the  body  is  to  secure  prompt  and  complete 
drainage.  Without  this  it  is  impossible  to  prevent  decomposition, 
and,  as  drainage  is  the  most  effective  means  in  lessening  the  dis- 
charge from  any  suppurating  cavity  and  rendering  it  sterile,  so 
it  is  with  bronchiectasis.  Our  main  object,  therefore,  should  be 
to  secure  the  freest  possible  emptying  of  the  cavities. 

This  is  as  true  of  a  bronchial  cavity  as  of  an  hepatic  or  appendix 
abscess.  To  secure  drainage  of  the  bronchial  tract  the  postural 
method  is  the  most  effective.  It  is  to  be  noted  that  bronchiectases 
of  the  upper  lobe  are  more  easily  treated  because  they  drain  well, 
and  in  them  there  is  little  cough,  and  expectoration  is  never  abundant. 
Severe  coughing  is  an  additional  aid  to  expelling  the  contents,  and 
it  is  to  this  that  Chaplin's  creosote  bath  method  chiefly  owes  its 
efficiency.  The  inhalation  of  a  creosote  spray  is  a  much  simpler 
plan,  and  probably  can  accomplish  as  much  good.  Aside  from 
these  measures  medical  treatment  has  little  to  offer  except  the 
general  care  of  the  patient.  It  is  futile  to  attempt  to  maintain  a 
healthy  secretion  by  antiseptics  without  drainage  of  the  cavity. 

Abscess  of  the  lungs.  Causes  of  acute  abscess  of  the  lung  are 
various,  the  more  important  being: 

1.  Pneumonia — lobar,  lobular. 

2.  Inhalation  of  septic  bodies  or  particles  from  operation  in 
the  mouth,  nose  or  throat,  especially  tonsillectomy.  There  has 
been  a  great  increase  in  these  cases,  chiefly  in  those  operated  on 
under  general  anaesthesia.  Great  responsibility,  therefore,  rests 
upon  the  throat  specialists  and  dentists. 

3.  Inhalation  of  foreign  bodies,  e.g.,  tacks,  buttons,  seeds,  etc. 

4.  Septic  emboli. 

5.  Diseases  from  which  infection  extends  through  the  dia- 
phragm. 

6.  Suppurating  hydatid  cyst  in  the  lung. 

7.  Actinomycosis  of  the  lung. 

8.  Gangrene  of  the  lung. 

Symptoms.  There  is  rather  high  persistent  fever  during  the 
stage  of  formation  of  the  abscess,  later  the  fever  becomes  more 
septic  in  its  course,  often  with  chills.  With  the  first  symptoms, 
while  the  condition  can  only  be  suspected,  an  x-ray  examination 
should  be  made  with  a  careful  search  for  signs  of  a  foreign  body, 
bearing  in  mind  the  ease  with  which  it  may  be  overlooked.    Often 
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there  is  no  history  of  inhalation  of  any  such  body,  even  when  it 
is  a  large  one,  e.g.,  a  tooth,  bean,  marble,  etc.  A  bronchoscopic 
examination  is  advisable  in  all  cases  of  uncertainty.  In  expert 
hands  it  can  be  done  quickly  and  with  little  distress. 

During  the  early  period  there  may  be  moderate  cough  with 
muco-purulent  sputum;  if  the  abscess  ruptures  into  a  bronchus, 
as  it  usually  does,  there  is  sudden  copious  expectoration  of  pus, 
in  which  lung  tissue  may  be  found,  the  most  characteristic  sign. 
The  pus  may  be  free  from  odour  at  first,  but  soon  becomes  foetid. 
Pneumococci  or  streptococci  are  the  most  conamon  bacteria  present. 
Physical  Signs.  Before  the  pus  discharges,  there  is  dullness; 
flatness  if  the  abscess  is  near  the  surface  of  the  lung.  After  dis- 
charge the  signs  are  those  of  a  cavity  with  walls  of  soft  pultaceous 
tissue  and  containing  considerable  fluid.  If  the  abscess  lies  deeply 
in  the  lung  the  signs  may  be  quite  indefinite.  There  is  no  change 
in  the  position  of  the  heart,  or  in  the  shape  of  the  chest.  The 
abscess  frequently  opens  into  the  pleura;  it  may  do  so  into  the 
pericardium  or  perforate  an  intercostal  space. 

If  the  abscess  remains  closed  it  may  be  difficult  or  impossible 
to  differentiate  from  an  encapsuled  pleural  exudate,  especially  if 
interlobar. 

X-ray,  in  frank  cases,  gives  a  picture  that  is  suggestive; 
taken  in  connexion  with  the  history  and  symptoms,  it  may  be  so 
significant  as  to  enable  a  definite  diagnosis  to  be  made;  with  stereo- 
scopic plates  the  size  and  exact  position  of  the  abscess  may  be 
determined. 

Prognosis.  The  prognosis  depends  on  the  pathogenesis,  its 
early  recognition  and  the  efficiency  of  drainage. 

In  single  abscess  of  moderate  size,  which  opens  early  into  a 
bronchus,  and  when  the  pus  is  discharged  fully  by  coughing,  the 
prognosis  is  good;  as  it-4s  also  if  near  the  surface,  so  that  it  can  be 
effectively  drained. 

Cases  resulting  from  large  foreign  bodies  in  the  bronchi  run 
a  grave  and  rapidly  fatal  course.  However,  these  offer  the  best 
prospect  of  early  recognition  by  x-ray  examination,  and  the  certainty 
of  removal  through  the  bronchoscope.  If  discovered  early,  it  is 
remarkable  how  rapidly  the  local  signs  disappear. 

Those  of  pneumococcal  origin  are  the  most  favourable.  The 
streptococcal  cases  are  more  grave,  partly  because  new  foci  of 
infection  may  occur  from  time  to  time,  as  in  the  following  cases: 

Case  1.  A.  T.,  a  young  EngHshman.  This  case  ran  a  very 
chequered  course.     He  became  suddenly  ill  in  April,  1914 — general 
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aching  pains  and,  later,  inflammation  of  the  base  of  the  left  lung. 
When  admitted  to  the  hospital  his  temperature  was  high,  he  was 
deeply  flushed,  and  his  general  appearance  indicated  severe  illness. 
He  improved,  and  ten  days  after  admission  there  was  infection 
of  the  right  lung  between  the  scapula  and  spine.  This  extended, 
and  a  week  later  affected  the  whole  base.  By  puncture  4  c.c.  of 
a  turbid,  straw-coloured  fluid  was  obtained  from  the  sixth  interspace 
in  the  anterior  axillary  line.  It  contained  short-chained  strepto- 
cocci. A  few  days  later  puncture  was  made  below  the  angle  of  the 
scapula  and  100  c.c.  of  a  nearly  clear  fluid  was  obtained.  The 
needle  was  pushed  further  in  and  a  sero-pus  flowed.  Both  fluids 
showed  short-chained  streptococci. 

Four  days  later,  i.e.,  May  21st,  the  evidences  of  fluid  in  the 
anterior  part  of  the  base  became  marked,  and  70  c.c.  of  greenish- 
yellow  pus  containing  long-chained  streptococci  were  aspirated 
and  2  c.c.  of  a  2  per  cent,  formalin  in  glycerine  solution  injected. 
Four  days  later  one  and  a  half  inches  were  removed  from  the 
sixth  rib,  but  no  pus  was  found,  showing  that  the  formalin  had 
served  the  purpose. 

Two  weeks  later  pus  was  obtained  from  beneath  the  scapula, 
probably  a  collection  in  the  interlobar  fissure.  Evidences  of  fluid 
formation  were  found  below  the  right  clavicle,  and  on  July  2nd  he 
coughed  up  250  c.c.  of  muco-purulent  sputum.  An  x-ray  showed 
the  evidences  of  a  cavity  in  this  part.  Since  then  this  part  of  the 
chest  has  become  greatly  depressed.  Below  it,  and  in  the  front 
part  of  the  axillary  region,  is  a  large  cavity,  from  which  there  is 
continual  discharge  since,  but  notwithstanding  this  his  general 
condition  has  become  satisfactory.  He  has  marked  osteoartliro- 
pathy  in  all  the  Umbs.  Prolonged  vaccine  treatment  has  done  much 
good.  The  cavity  will  probably  persist  unless  he  agrees  to  have 
resection  done.     Thus  far  he  has  refused  this. 

This  case  is  evidently  one  of  a  series  of  localized  empyemas 
and  abscesses  of  the  lung. 

Case  2.  Mrs.  Ryan,  aged  thirty,  had  her  teeth  treated  and 
some  extracted  in  July,  1916.  About  ten  days  later  she  had  some 
cough.  It  increased,  and  her  temperature  rose.  There  was  slight 
pain  below  the  right  clavicle.  Her  illness  was  variable  for  the 
next  six  months,  during  which  she  coughed  and  expectorated  a 
great  deal.  At  one  time  she  brought  up  a  brownish  mass  that 
she  thinks  was  hard.  This,  possibly,  was  a  tooth,  or  part  of  one, 
that  bad  been  inhaled.  She  entered  the  hospital  in  January,  1917. 
She  was  then  very  ill,  temperature  being  high  and  the  general 
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symptoms  quite  septic.  Below  the  right  clavicle  was  an  area  of 
flatness.  Sputum  was  abundant,  purulent  and  very  foul.  It 
separated  into  the  three  characteristic  layers.  The  abscess  was 
opened  and  drained  and  she  improved  but  her  temperature  still 
continued  slightly  above  normal.  The  pleura  and  lung  below  the 
abscess  have  evidently  become  badly  infected.  The  back  of  the 
lung  is  the  only  part  now  resonant.  Although  she  is  much  improved 
the  outlook  is  not  favourable. 

Case  3.  Circumscribed  gangrene  of  the  lung  is  an  occasional 
cause  of  abscess.  Several  years  ago  such  an  abscess  occurred  in 
a  man  upwards  of  sixty  years  of  age.  He  had  had  severe  ursemic 
convulsions  with  persistent  deep  coma  lasting  over  twenty-four 
hours.  He  recovered  and  was  able  to  go  about,  although  not 
equal  to  much  business.  The  gangrene  occurred  in  the  left  lung, 
between  the  second  and  fifth  ribs — the  symptoms  were  character- 
istic. There  was  profuse  expectoration  and  in  the  sputum  were 
many  shreds  of  lung  tissue.  The  general  condition  improved  with 
the  lessening  of  sputum  and  cicatrization  became  complete.  Marked 
retraction  of  the  chest  from  the  clavicle  to  the  fifth  rib  followed. 

These  cases  usually  do  well  if  the  chest  is  opened  and  the 
cavity  drained — in  this  case  drainage  by  way  of  the  bronchi  was 
quite  effective  and  the  result  satisfactory. 

Pleural  Cases.  I  have  not  considered  pleural  infections  as 
coming  within  the  scope  of  this  discussion,  except  in  those  cases 
in  which  an  opening  forms  into  a  bronchus,  and  pus  is  expectorated. 

The  cases  originating  from  pleural  empyema  are  relatively 
common.  In  many  of  these  the  infection  is  probably  of  the  lung 
first — a  small  abscess  forming  and  opening  into  the  pleural  cavity. 
An  analogous  process  occurs  in  the  brain  in  cases  of  abscess  of  the 
temporal  lobe,  secondary  to  disease  of  the  middle  ear. 

The  pleural  infection  is  probably  always  gradual,  giving  time 
for  adhesions  to  form.  For  this  reason,  the  empyema  usually 
is  well  circumscribed,  often  to  a  very  small  area  difficult  to  find 
with  the  aspirating  needle. 

If  efficiently  drained,  the  outlook  is  favourable  imless  the 
perforated  bronchi  have  dilated.  The  prognosis  will  then  depend 
on  the  curabiUty  of  the  bronchiectasis.  Much  will  depend  on 
early  diagnosis  and  prompt  and  efficient  drainage. 

Interlobar  empyema  may,  and  not  rarely  does,  lead  to  per- 
foration of  a  bronchus,  either  by  ulceration  or  the  formation  of 
secondary  abscess  of  the  lung.  These  cases  are  often  difficult  to 
diagnose.     Dependence  has  to  be  placed  on  a  history  usually 
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milder  than  that  of  pneumonia,  the  seat  of  dullness  over  the  site 
of  an  interlobar  fissure,  and  in  many  cases,  its  mobility  in  res- 
piration.    This  was  so  in: 

Case  4.  Babe,  in  Toronto  General  Hospital,  had  interlobar 
empyema  between  the  middle  and  lower  lobes.  It  was  circum- 
scribed, and  could  be  demonstrated  to  move  with  respiration.  It 
was  aspirated — 40  c.c.  being  removed,  after  which  1  c.c.  of  2  per 
cent  formalin  in  glycerine  was  injected.  The  temperature  quickly 
fell  to  normal,  and  the  babe  soon  became  well. 

It  may  here  be  interesting  to  point  out  that  locaUzed  empyema 
does  not  necessarily  call  for  surgical  aid.  If  the  cavity  is  cir- 
cumscribed, and  can  be  esaily  aspirated,  and  then  2  or  3  c.c.  of  a 
solution  of  formalin  in  glycerine  injected  into  it,  the  cavity  is 
usually  completely  sterilized  and  complete  recovery  follows.  I 
have  had  a  case  of  subphrenic  abscess  so  treated,  with  complete 
recovery. 

Many  pleural  cases  are  secondary  to  suppurative  diseases 
below  the  diaphragm,  especially  of  the  appendix.  The  outlook 
will  then  depend  chiefly  on  the  abdominal  disease. 

Case.  5.  A  man,  aged  between  forty  and  fifty  years,  had  a 
definite  history  of  appendix  abscess  which  was  not  drained.  He 
was  ill  for  some  weeks,  but  going  about.  After  a  few  weeks  pain 
occurred  over  the  liver  and  later  in  the  lower  part  of  the  axilla. 
He  soon  began  to  cough,  at  first  with  little  sputum,  which  gradually 
increased,  with  later  sudden  expectoration  of  copious  foul  offensive 
pus,  with  faecal  odour.  This  was  his  condition  when  first  seen. 
Over  the  upper  part  of  the  rectus  muscle,  and  somewhat  to  the  right, 
was  tense,  dull  and  tender,  also  in  the  ilia  fossa.  In  the  lower 
part  of  the  axilla  was  a  round,  fluctuating  swelling  about  5  cm. 
in  diameter.  It  enlarged  and  became  tense  in  coughing.  There 
was  evidently  an  abscess  communicating  with  a  bronchus  which 
had  also  perforated  the  intercostal  space.  It  was  opened  at  once 
to  give  vent  to  pus  and  arrest  cough  and  sputum,  and  he  was 
sent  to  the  hospital.  An  opening  in  the  right  iliac  area  gave  vent 
to  a  large  quantity  of  offensive  pus.  A  wide  irregular  sinus  was 
traced  up  behind  the  right  rectus,  over  the  liver,  and  onwards 
out  through  the  opening  made  in  the  right  axilla. 

He  progressed  favourably  for  a  few  days  and  then  suddenly 
collapsed  and  died;  probably  from  a  perforation  with  peritoneal 
cavity.    An  autopsy  was  not  permitted. 

Case  6.  Another  case,  secondary  to  appendix  disease,  was  that 
of  a  young  man  in  whom  pylephlebitis  occurred  with   multiple 
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abscesses  of  the  liver.  A  small  subphrenic  abscess  formed,  in- 
fecting the  pleura,  causing  an  encysted  empyema  and  later  the  lung 
became  infected,  with  the  formation  of  a  small  abscess  which 
opened  into  a  bronchus.  An  effort  was  made  to  aspirate  the 
empyema,  the  needle  being  introduced  in  several  places,  but  the 
cavity  was  so  small  that  it  was  not  found. 

At  autopsy  these  conditions  were  proved  to  have  existed. 

Case  7.  Another  case  was  that  of  G.  H.,  an  undergraduate, 
who  had  pneumonia  of  the  base  of  the  left  lung,  followed  by  empy- 
ema which  increased  rapidly.  He  suddenly  began  to  cough  up  pus. 
Drainage  was  at  once  done,  with  relief.  Convalescence  was  slow, 
but  apparently  complete,  and  the  sinus  closed.  Within  a  couple 
of  weeks  it  re-opened  and  discharged  two  or  three  ounces  of  pus. 
It  was  then  filled  with  bismuth  paste  and  healed  again.  The 
introduction  of  fluid  was  not  permissible  owing  to  a  communication 
with  the  bronchus.  It  has  since  healed  and  re-opened.  Evidently, 
there  is  a  bronchial  sinus  which  prevents  the  complete  cure.  No 
doubt  in  this  case  there  was  an  abscess  of  the  lung  which  had 
ruptured  into  the  pleural  cavity,  causing  the  rapid  marked  empyema. 
It  is  quite  probable  that  the  bronchus  is  dilated,  and  complete 
recovery  may  call  for  the  destruction  of  this  portion  of  the  bron- 
chiectasis.    He  is  reluctant  to  have  this  done. 

Conclusions.  Important  considerations  in  the  treatment  of 
all  these  respiratory  diseases  are: 

1.  The  fullest  possible  drainage  of  all  cavities,  including  the 
bronchi,  if  one  can  speak  of  draining  tubes. 

2.  The  rendering  of  the  secretion  as  aseptic  as  possible. 

3.  The  promotion  of  the  general  health,  and 

4.  The  use  of  appropriate  vaccines,  preferably  autogenous 
ones. 
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SYMPOSIUM   ON   SUPPURATIVE   CONDITIONS 
IN  THE  LOWER  RESPIRATORY  TRACT 

SURGICAL  ASPECTS 

By  E.  M.  von  Eberts,  M.D. 

Surgeon  to  the  Montreal  General  Hospital 

IN  the  limited  time  at  my  disposal  I  can  at  the  most  but  touch 
■  upon  the  salient  points  in  the  surgical  treatment  of  the  three 
conditions — bronchiectasis,  pulmonary  abscess,  and  empyema;  and 
what  I  have  to  say  is  not  in  any  way  original,  but  simply  an 
attempt  to  present  in  a  concise  way  contemporaneous  opinion  upon 
the  subject  under  discussion. 

Bronchiectasis.  In  deciding  upon  a  surgical  procedure  suitable 
for  the  treatment  of  bronchiectasis,  one  should  discard  at  once 
the  methods  of  compression  and  collapse,  namely  rib  resection, 
artificial  pneumo-thorax,  and  actual  packing  of  the  pleural  cavity 
with  gauze,  because,  while  these  measures  may  diminish  lung 
volume  to  a  certain  extent,  and  for  a  time  lessen  appreciably  the 
amount  of  secretion,  none  of  them  brings  about  a  sufficient  pressure 
upon  the  distended  air  passages  to  effect  more  than  a  temporary' 
improvement.  To  a  simple  drainage  operation  experience  gives 
even  less  sanction:  pneumotomy  almost  invariably  proves  fatal. 
In  bronchiectasis,  as  you  know,  the  cavities  are  multiple,  and  do 
not,  as  a  rule,  intercommunicate  in  so  intimate  a  way  that  by  the 
drainage  of  one  cavity  one  may  hope  to  effect  the  drainage  of  all. 
The  cases  which  have  been  reported  as  cured  by  pneumotomy  were 
more  probably  cases  of  true  lung  abscess. 

There  can  be  no  doubt  that  in  the  operative  treatment  of 
bronchiectasis  the  only  satisfactory  results  have  followed  pneumec- 
tomy.  This  is  now  an  accepted  surgical  procedure.  Only  the 
unilateral  basilar  type  of  case,  however,  is  suitable  for  this  radical 
operation.  In  other  words,  possibly  only  one  case  in  ten,  which 
have  been  diagnosed  as  bronchiectasis,  should  be  submitted  to 
pneumectomy. 

After  preliminary  bronchoscopic  examination  to  exclude  the 
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presence  of  a  foreign  body,  which  might  be  overlooked  in  the 
a:-ray,  pneumectomy  should  be  carried  out  in  two  stages,  briefly 
as  follows: 

Prior  to  the  first  stage,  the  evacuation  of  the  bronchiectatic 
cavities  is  promoted  by  raising  the  foot  of  the  bed  for  an  hour 
preceding  anaesthesia.  Ether  by  the  drop  method  is  to  be  preferred. 
The  necessary  apparatus  for  tracheobronchial  aspiration  must  be 
at  hand  to  remove  accumulated  secretions  from  the  region  of  the 
bifurcation,  should  serious  cyanosis  develop.  The  incision,  crescentic 
in  form,  extends  from  the  fifth  rib,  two  inches  from  the  vertebral 
colunm,  downward  and  outward  across  the  eighth  rib  in  the  scapular 
line,  and  terminates  at  the  sixth  rib  in  the  mammary  line.  In 
reflecting  the  skin  and  muscle  flap  one  should  be  careful  to  arrest 
all  bleeding.  The  seventh,  eighth  and  ninth  ribs  are  then  resected 
subperiosteally  from  their  angles  to  the  anterior  axillary  line.  After 
ligation  and  removal  of  the  intercostal  muscle-bundles,  the  first 
stage  is  concluded  by  the  replacement  and  suture  of  the  skin  and 
muscle  flap.  To  promote  compression  and  adhesion-formation, 
and  to  aid  the  expulsion  of  secretions  on  coughing,  a  graded  gauze 
compress  is  laid  over  the  area  of  rib  resection  and  held  firmly  in 
place  by  adhesive  strapping,  after  which  the  regular  dressing  is 
applied. 

The  second  stage  is  undertaken  after  a  lapse  of  about  one 
week.  The  original  wound  is  re-opened.  The  chief  difficulty  in 
this  stage  is  the  separation  of  adhesions.  If  they  are  very  dense, 
they  should  be  cut.  The  diaphragmatic  attachments  of  the  lower 
lobe  should  first  be  liberated.  Difficulties  and  haemorrhage  may 
be  encountered  in  the  process  of  separating  the  lobes.  Adhesions 
to  the  pericardium  are  least  likely  to  give  trouble.  If  acute  res- 
piratory disturbances  should  develop  at  this  point,  the  flap  should 
be  replaced,  and  firm  pressure  exerted  upon  its  outer  surface. 
If  there  is  no  subsequent  improvement  in  respiration,  or  if  the 
haemorrhage  is  excessive,  one  should  not  go  on  with  the  operation, 
but  prolong  it  into  a  third  stage.  Provided,  however,  that  all 
goes  well  after  the  separation  of  the  adhesions,  one  may  complete 
the  operation  by  applying  a  curved  clamp  firmly  to  the  lobe  root 
and  amputating  the  lobe  half  an  inch  distal  to  the  clamp.  The 
veins,  arteries,  and  bronchi  are  ligated  separately  with  chromic 
gut,  and  then  a  mass  hgature  of  silk  or  kangaroo  tendon  is  placed 
in  the  path  of  the  clamp  as  this  is  slowly  released.  While  invariably 
there  is  leakage  from  the  bronchial  stump,  the  small  fistulous 
openings  which  appear  in  no  way  complicate  or  delay  the  con- 
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valescence,  and  may  be  closed  later  by  plastic  methods  under  local 
anaesthesia.  A  pack  is  placed  in  position  at  the  close  of  the  opera- 
tion. 

On  the  fourth  day  the  pack  is  removed,  and  a  fresh  one  care- 
fully inserted.  Irrigation  and  the  use  of  tubes  are  never  indicated. 
In  the  final  stages  of  healing  and  cavity  obliteration,  granulation  is 
stimulated  by  balsam  of  Peru.  Complete  closure  may  be  hoped 
for  within  four  months. 

Pulmonary  Abscess.  The  results  of  the  surgical  treatment 
of  pulmonary  abscess  are  either  brilliant  or  disastrous.  Those  in 
the  latter  category  might  be  largely  eliminated  if  one  could  always 
count  upon  the  obliteration  of  the  pleural  cavity.  Unfortunately, 
the  pleural  cavity  is  frequently  opened,  either  by  misadventure 
during  rib  resection  or  while  proceeding  in  the  mistaken  belief 
that  it  is  closed.  It  is  thus  advisable  to  make  it  a  rule  to  perform 
the  operation  of  drainage  in  two  stages,  making  an  exception  only 
in  those  cases  where  a  definitely  localized  pleural  friction  has 
existed  in  the  proposed  path  of  drainage,  or  where  there  is  found 
localized  tenderness  on  pressure.  To  open  a  pulmonary  abcess 
in  the  presence  of  pneumo-thorax  is  to  invite  a  catastrophe. 

The  manner  of  approaching  the  cavity  through  the  lung  tissue 
varies  in  the  hands  of  different  operators.  A  director  inserted 
beneath  the  exploratory  needle  and  followed  by  narrow  forceps  is 
the  method  which  I  have  employed.  The  cautery  blade  may  be 
used.  Haemorrhage  is  controlled  by  packing.  The  drainage  tube 
should  have  a  bevelled  extremity  and  a  lateral  opening. 

If  diagnosis  and  localization  are  secured  by  x-ray,  the  aspirat- 
ing needle  should  not  be  employed  prior  to  operation,  on  account 
of  the  danger  of  haemorrhage  and  pyaemia  (remarks  which  apply 
with  equal  force  to  the  needling  of  a  bronchiectatic  lung). 

Empyema,  We  come  now  to  the  question  of  the  surgical 
treatment  of  empyema,  which  on  account  of  its  frequency  is  the 
most  important  disease  of  the  group  under  consideration.  This 
condition  is  best  considered  under  the  headings  of  "acute"  and 
"chronic". 

Acute  empyema.  The  acute  empyema  which  is  associated 
with  or  follows  pneumonia  is  the  most  common  type,  and  the 
methods  applicable  in  the  treatment  of  such  cases  may,  as  a  rule, 
with  slight  modification,  be  made  applicable  to  all. 

In  dismissing  repeated  aspiration  as  an  inadequate  method 
of  treatment  in  metapneumonic  empyemata,  I  would  cite  the 
experience  of  Borelius.     In   twelve  cases  treated  with  primary 
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V  thoracentesis  and  secondary  thoracotomy,  the  average  duration 

of  treatment  was  one  hundred  and  seven  days,  whereas  in  seventeen 
cases  treated  by  primary  thoracotomy  the  average  duration  of 
treatment  was  only  fifty-two  days.  Undoubtedly  cases  may  be 
cured  by  repeated  thoracentesis,  cases  in  which  the  effusion  is  but 
slightly  purulent  and  massive  fibrinous  exudate  is  absent.  These 
cases  nearly  always  occur  in  children.  Preliminary  thoracentesis, 
however,  to  relieve  pressure,  diminish  absorption,  and  promote 
reexpansion,  is  unquestionably  a  desirable  practice. 

Simple  thoracotomy  has  had,  and  still  has,  many  ardent 
advocates,  but  few  who  have  had  extensive  hospital  experience 
will  maintain  that  simple  intercostal  drainage  is  efficient  in  the 
majority  of  cases.  Without  a  fairly  large  incision  and  the  use  of 
the  rib  spreader,  digital  exploration  and  the  evacuation  of  large 
masses  of  exudate  are  out  of  the  question. 

My  own  experience  has  confirmed  me  in  the  belief  that  the 
most  satisfactory  method  is  resection,  under  local  anaesthesia,  of 
a  portion  of  the  ninth  or  tenth  rib,  and  the  employment  of  negative 
tension  drainage  after  the  removal  of  all  coagulum,  either  digitally 
or  with  the  aid  of  a  gall-stone  scoop. 

Methods  of  drainage  having  as  their  object  the  partial  or  com- 
plete restoration  of  the  normal  intrathoracic  tension  (methods 
essentially  physiological  in  their  bearing)  date  from  the  intercostal 
siphon  drain  of  Buelau  in  1891.  Perthes  recorded  an  advance 
upon  this  method  in  suggesting  continuous  aspiration  after  rib 
resection.  Hutton  in  1898,  Baylor  in  1899,  and  Williams  in  1900, 
devised  valvular  mechanisms  which  permitted  the  escape  of  pus 
and  air  during  forced  expiration  or  coughing,  but  which,  to  a 
much  greater  extent  than  the  simple  pus-soaked  dressing,  prevented 
the  ingress  of  atmospheric  air. 

My  knowledge  of  the  value  of  negative  tension  drainage  in 
the  treatment  of  acute  empyema  has  been  gained  with  the  use  of 
the  apparatus  here  shown,  and  I  am  satisfied  that  the  results  ob- 
tained have  justified  the  presentation  of  this  method  by  Dr.  Hill 
and  myself  in  1911.  The  technique  of  the  operation  is  very  simple. 
The  dressings  require  time  and  careful  supervision.  The  use  of 
suction  is  continued  as  long  as  there  is  evidence  of  tidal  air.  Since 
the  introduction  of  this  method  in  my  own  clinic,  it  has  not  been 
necessary  in  any  case  of  acute  empyema  to  perform  subsequently 
an  extensive  rib  resection  for  the  obliteration  of  a  residual  cavity. 

Chronic  empyema.  In  chronic  empyema,  especially  in  chronic 
unopened  empyema,  and  even  in  chronic  cases  in  young  subjects 
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in  whom  drainage  has  been  previously  employed  or  rupture  has 
been  spontaneous,  this  method  of  negative  tension  drainage  has 
been  found  most  efficacious. 

In  those  cases  of  chronic  empyema  in  which  there  is  a  dis- 
charging sinus  and  a  residual  collection  of  pus,  varying  from  one 
ounce  to  a  pint  or  more,  efforts  must  be  first  directed  towards 
securing  free  and  dependent  drainage,  in  order  to  rid  the  patient 
of  toxaemia  and  to  restore  a  standard  of  health  which  will  permit 
of  more  radical  operation.  This  will  probably  require  a  month 
or  six  weeks.  Definite  information  as  to  the  position  and  extent 
of  the  cavity  should  then  be  secured  by  means  of  the  x-ray.  The 
safest  method  of  outlining  the  cavity  is  to  tampon  it  with  gauze 
soaked  in  an  aqueous  suspension  of  barium  sulphate. 

The  decortication  operation  of  Fowler  and  Delorme  and  the 
discission  operation  of  Ransohoff  find  many  advocates,  but  these 
operations  are  frequently  only  partially  successful.  The  method 
of  Estlander  or  of  Willms  may  be  found  sufficiently  radical  in  certain 
cases.  Even  the  mutilating  procedure  of  Schede  may  fail  to  secure 
sufficient  chest-wall  collapse  to  obhterate  the  cavity.  The  most 
rational  of  the  extensive  operations  is  that  described  by  Robinson 
of  the  Mayo  cHnic — an  operation  in  which  muscle-filling  plays 
a  large  part  in  the  obliteration  of  the  cavity,  leaving  a  large  but 
exposed  area  to  heal  by  granulation  and  the  ingrowth  of  skin. 

No  one  method  can  be  singled  out  as  the  method  of  choice, 
because  treatment  must  vary  with  different  cases.  In  one  case 
one  might  have  to  use  several  methods  of  treatment  in  succession. 
For  instance,  there  might  be  a  primary  decortication,  followed  at 
the  end  of  a  couple  of  months  by  an  Estlander  or  Willms  operation 
and  still  later  by  a  local  muscle-filling  operation,  and  finally  the 
use  of  Beck's  paste  for  the  obliteration  of  a  persistent  sinus.  Any 
or  all  of  the  procedures  which  have  been  mentioned  may  be  suited 
to  particular  cases,  and  a  knowledge  of  them  all  is  therefore  essential. 
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SUPPURATIVE   CONDITIONS  OF  THE  LOWER 
RESPIRATORY  TRACT 

ROENTGENOLOGICAL   ASPECTS 

By  W.  A.  WiLKTNS,  M.D. 

Roentgenologist,  Montreal  General  Hospital ;  Demonstrator  of  Roent- 
genology,   McGill   University;    Consulting  Roentgenologist, 
Gray  Nuns  Convalescent  Home. 

IN  many  ways  the  chest  is  a  most  favourable  region  for  x-ray 
examination.  The  obstruction  to  the  passage  of  the  rays  offered 
by  the  air-containing  lungs  is  very  slight,  and  accordingly  contrasts 
with  the  denser  tissues  are  marked.  Not  only  is  one  able  to  obtain 
a  wealth  of  detail  on  the  plate,  but  he  is  able  to  utilize  to  the  very 
greatest  advantage  the  fluoroscopic  examination.  With  the  per- 
fection of  apparatus,  improvement  in  technique,  and  especially 
since  the  introduction  of  the  Coolidge  tube,  the  hurried  and  fre- 
quently incomplete  examination  of  earlier  days  is  eliminated.  In 
fact  the  screen  examination  of  to-day  is  a  leisurely  proceeding; 
often  the  most  important  part  of  the  examination,  the  value  of 
which  will  depend  upon  the  sharpness  of  the  observer's  eyes  to 
see  and  upon  his  ability  to  recognize  and  interpret  what  he  sees. 

Nearly  all  chests  upon  close  scrutiny  will  show  some  degree 
of  pathology,  in  estimating  the  importance  of  which  the  patients' 
age  and  habits  of  living  must  be  taken  into  consideration.  In  the 
majority  of  cases  without  symptoms  this  pathogloy  is  so  slight  as 
to  warrant  no  further  concern.  In  suppurative  lesions  of  the 
lower  respiratory  tract — ^as  the  name  implies — one  has  to  deal 
with  the  presence  of  pus.  The  shadow  of  pus  naturally  will  be 
the  same  whether  the  condition  is  due  to  emypema,  pyo-pneumo- 
thorax  or  to  any  other  suppurative  lesion,  accordingly,  factors 
other  than  the  mere  shadow  of  pus  must  be  cojisidered  in  the 
differential  diagnosis.  Fortunately  each  condition  has  special 
features  which  aid. 

To  interpret  the  shadow  rationally  one  must  make  use  of  his 
knowledge  of  pathology  and  of  the  clinical  history.    It  is  necessary 
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to  know  the  pathology  in  order  to  appreciate  the  different  elements 
which  influence  the  production  of  the  shadow  picture.  One  must 
constantly  keep  before  him  a  mental  picture  of  the  condition  present 
within  the  chest  which  is  casting  the  shadow,  and  the  plates  must 
be  studied  with  an  extremely  analytical  eye.  An  error  of  inter- 
pretation is  not  the  fault  of  the  x-ray,  but  rather  the  fault  of  some 
one  trying  to  read  into  the  plates  something  which  he  could  not 
see,  or  something  which  he  thought  he  saw.  The  clinical  history 
is  best  obtained  by  working  in  collaboration  with  the  internist. 
The  most  favourable  opportunity  for  this  is  to  see  the  case  together 
at  the  fluoroscopic  examination,  and  to  consult  over  the  plates. 
To  this  consultation  each  brings  whatever  special  knowledge  he 
may  possess.  The  final  verdict  or  summing  up  must  rest  with  the 
clinician. 

Before  proceeding  to  the  differential  diagnosis,  I  will  mention 
briefly  the  all-important  x-ray  technique.  In  chest  work  especially, 
the  x-ray  examination  is  a  great  deal  more  than  mere  picture- 
making.  The  fluoroscopic  examination  is  most  important.  Besides 
assisting  in  localizing,  it  is  possible  amongst  other  things  to  obtain 
an  idea  of  the  dynamics  of  the  case,  which  is  not  possible  with  the 
plate,  as  it  records  static  conditions  only.  The  waves  produced 
by  shaking  the  patient  or  by  the  pulsations  of  the  heart  can  be 
readily  seen  in  pyo-pneumo- thorax  or  in  large  abscess  cavities. 
An  accurate  idea  of  the  size  and  situation  of  the  lesion  can  be  made 
out,  as  in  abscess.  When  stereoscopic  fluoroscopy  is  perfected, 
the  value  of  the  fluoroscopic  examination  will  be  inestimable. 
Concerning  the  plate  method,  stereoscopic  plates  are  of  value  not 
only  in  diagnosis  but  also  in  localizing  and  one  is  enabled  to  study 
the  plates  at  leisure.  The  single  plate  may  be  sufficient  to  establish 
the  diagnosis  in  many  cases  but  conveys  no  information  concerning 
the  exact  situation  of  the  lesion. 

With  regard  to  the  distinguishing  features  of  the  more  im- 
portant of  the  suppurative  lesions  of  the  lower  respiratory  tract, 
the  following  may  be  said.  It  has  been  my  experience  that  bron- 
chiectasis frequently  presents  difficulty  of  recognition  with  a  degree 
of  certainty,  and  the  clinician  is  as  frequently  undecided  between  it 
and  abscess.  At  the  x-ray  examination,  in  spite  of  the  great  differ- 
ence in  pathology  the  indecision  may  remain  in  certain  cases. 
Clinically  the  case  may  simulate  abscess,  the  odour  of  the  breath 
may  be  pronounced  and  the  x-ray  examination  may  suggest  small 
multiple  abscesses.  If  the  condition  is  marked,  and  the  examination 
has  been  satisfactory,  little  difficulty  will  be  experienced,  the  shadows 
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of  the  dilated  bronchi  with  thickened  walls,  generally  filled  with 
secretion,  being  characteristic  of  no  other  condition.  These  are  seen 
on  the  plate  both  longitudinally  and  on  cross  section.  The  appear- 
ance will  vary,  depending  upon  whether  or  not  the  bronchi  contain 
secretion.  If  empty,  the  large  white  circles  of  the  thickened  walls 
on  cross  section  and  the  tubular  appearance  longitudinally  will  be 
seen.  If  containing  secretion,  the  clear  appearance  of  air  will  be 
replaced  by  a  misty  shadow. 

Empyema,  if  extensive,  presents  the  same  general  appearance 
as  pleurisy  with  effusion,  although  the  shadow  is  usually  denser. 
If  small,  as  is  more  frequently  the  case,  it  may  require  to  be  dis- 
tinguished from  abscess.  Its  situation  at  the  base,  its  greater  or 
less  irregularity  of  outline  due  to  adhesions,  and  its  more  uniform 
density,  are  points  in  favour  of  empyema.  Interlobar  pleurisy  or 
empyema  may  lead  to  great  difficulty  in  diagnosis,  but  the  situation 
and  shape  as  determined  fluoroscopically  or  by  means  of  stero- 
scopic  plates  are  generally  sufficient  to  avoid  error. 

In  pyo-pneumo-thorax  the  a;-ray  picture  is  distinctive.  The 
collapsed  lung,  the  brilliant  air-containing  pleural  cavity  and  the 
dense  shadow  of  pus  with  a  level  top  is  diagnostic.  In  whatever 
position  the  patient  may  assume,  the  upper  level  of  the  pus  will 
remain  parallel  to  the  earth's  surface.  No  condition  is  more 
striking  nor  easier  of  diagnosis  than  a  well  marked  case  of  pyo- 
pneumo-thorax.  Fluoroscopically,  waves  may  be  produced  by 
shaking  the  patient  or  by  the  pulsations  of  the  heart. 

In  abscess  of  the  lung,  the  picture  will  vary  depending  upon  the 
conditions  present  at  the  examination,  or  with  the  technique 
employed.  The  vertical  position  is  the  only  one  to  be  relied  upon 
with  any  degree  of  certainty,  but  at  times  the  very  serious  condition 
of  the  patient  may  prevent  this  posture.  A  tilting  table  permits 
of  posturing  the  patient  in  a  position  such  that  if  not  vertical  it  is 
at  least  not  horizontal,  and  whatever  air  may  be  present  in  the 
cavity  will  collect  at  the  highest  point  and  the  secretion  below  with 
a  horizontal  upper  limit.  If  the  cavity  is  full  at  the  x-ray  examina- 
tion, the  abscess  will  appear  as  an  area  of  increased  density  generally 
in  the  midst  of  pathological  lung  tissue;  if  empty  of  secretion  it  will 
appear  brilliant  owing  to  the  air  contained  therein.  If  both  air 
and  secretion  are  present,  the  appearance  will  vary  depending  upon 
whether  the  patient  is  viewed  in  the  horizontal  or  in  the  vertical 
position.  If  in  the  horizontal  position,  it  will  appear  as  more  or 
less  mottled;  if  in  the  vertical,  the  characteristic  appearance  of 
"air  above  and  pus  below"  will  be  present. 
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In  the  above,  I  have  endeavoured  to  brmg  before  you  a  few 
of  the  features  associated  with  the  x-ray  findings  in  suppurative 
lesions  of  the  lower  respiratory  tract,  and  to  illustrate  same  with 
lantern  slides.  This  group  is  composed  of  conditions,  any  one  of 
which  would  furnish  sufficient  material  for  separate  consideration. 
In  fact,  abscess  of  the  lung  has  been  so  treated  by  me  before  the 
x-ray  section  of  this  meeting,  and  accordingly  some  of  my  remarks 
here  are  a  repetition  of  what  I  have  already  said  before  that  section. 


The  following  information  is  taken  from  the  forty-sixth 
annual  report  of  the  vital  statistics  of  Ontario  for  the  year 
1915.  The  estimated  population  of  the  province  was  2,767,350. 
The  number  of  births  registered  was  67,032,  the  males  numbering 
34,701  and  the  females  32,331.  The  illegitimate  births  were 
1,472.  The  marriages  numbered  23,506  as  compared  with  24,245 
during  the  previous  year.  The  deaths  were  33,294  as  compared 
with  32,440  in  1914.  Among  the  causes  of  death  were:  Organic 
heart  disease  in  2,835  cases;  tuberculosis  in  2,466  cases;  pneumonia 
in  2,352  cases;  cancer  in  1,982  cases;  apoplexy  in  1,418  cases; 
diseases  of  the  arteries  in  1,242  cases;  infantile  diarrhoea  in  1,189 
cases;  Bright 's  disease  in  1,117  cases;  broncho-pneumonia  in  662 
cases;  and  paralysis,  without  specified  cause,  in  527  cases.  The 
death  rate  from  tuberculosis  was  eighty-nine  per  hundred  thousand 
of  population,  which  is  an  increase  of  four  over  that  of  the  two 
preceding  years. 


A  REPLY  to  the  letter  published  in  our  last  issue  over  the 
signature  of  Dr.  J.  W.  S.  McCullough,  Chief  Officer  of  Health, 
of  Toronto,  has  been  received  from  the  Synthetic  Drug  Company, 
of  that  city.  It  is  a  matter  of  regret  that  this  reply  has  been  re- 
ceived too  late  to  be  considered  in  this  issue.  It  will,  however, 
be  dealt  with  in  the  December  number. 
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Editorial 


THE   CANADIAN  MEDICAL  PROFESSION  AND 

THE  WAR 

TpHE  administration  of  the  medical  side  of  the  war  by  the 
Government  and  the  Militia  Department  has  already 
provoked  comment  in  these  pages.  We  would  call  the  atten- 
tion of  our  readers  to  the  eminently  practical  remarks  made 
in  this  connexion  by  Dr.  D.  J.  Gibb  Wishart  in  his  Presidential 
Address  before  the  Academy  of  Medicine  of  Toronto,  published 
in  this  issue.  In  this  he  points  out  the  need  for  systematic 
mobilization  of  medical  forces  under  the  direction  of  com- 
petent medical  authorities,  and  adduces  the  example  of  the 
United  States,  where  immediately  upon  the  declaration  of 
war  the  acknowledged  leaders  of  medicine  were  summoned 
to  Washington  to  consult  upon  the  most  scientific  way  in 
which  the  trained  profession  could  be  utilized. 

The  questions  raised  by  the  passage  of  the  Military 
Service  Act,  first  as  to  the  number  of  army  surgeons  the 
profession  of  this  country  can  legitimately  supply,  *  and 
secondly,  whether  students  entered  upon  their  course  of 
medical  study  should  be  liable  to  the  draft,  are  pointed  out 
to  be  of  vital  interest  and  importance  to  the  whole  community. 
They  require  for  their  right  solution  the  intelligent  coopera- 
tion and  advice  of  the  leaders  of  the  profession,  and  especially 
of  those  men  who  have  returned  with  experience  gained 
overseas.  Medical  attendance  must  be  provided  both  for 
the  people  at  home  and  for  their  sons  at  the  front.  A  con- 
tinuous supply  of  students  must  be  provided  to  fill  our  ranks, 
which  are  being  so  speedily  depleted  by  death  and  by  enlist- 
ment. Above  all,  the  waste  of  energy  and  capacity  that 
takes  place  when  men  of  high  professional  training,  who  are 
meeting  high  professional  responsibilities  at  home,  are  sent 
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without  discrimination  to  fill  military  posts  of  much  narrower 
usefulness,  instead  of  to  the  more  specialized  work  that 
awaits  them  either  here  or  abroad,  should  be  avoided.  It 
is  not  too  late  yet,  Dr.  Wishart  reminds  us,  for  the  Govern- 
ment to  summon  "intelligence"  to  its  aid. 

The  profession  who  have  carried  on  the  teaching  of 
medicine  continuously  for  nineteen  months,  as  was  done  at 
several  Canadian  universities,  in  order  to  secure  a  sufficient 
supply  of  young  physicians  for  the  army  services,  have  as 
truly  laboured  for  the  cause  of  the  Allies  as  has  any  officer 
who  goes  to  the  front  or  any  business  man  who  remains  at 
home  to  direct  the  supply  of  munitions,  but  the  Government 
has  not  borne  one  dollar  of  the  expense;  nor  has  it  distributed 
any  honours,  nor  even  uttered  one  word  of  thanks. 

The  Staffs  of  the  Hospitals  have  cheerfully  assisted  many 
of  their  number  to  get  away  overseas  and  have  "carried  on", 
doing  their  own  work  as  well  as  that  of  their  absent  confreres. 
There  is  not  a  Hospital  in  Canada  to-day  that  is  not  under- 
staffed, and  in  addition  much  unremunerated  work  for  re- 
turned soldiers  is  being  performed  and  upon  men  who  in 
ordinary  times  would  be  paying  fees  to  those  who  now  con- 
tribute their  labour  without  price. 

The  burden  is  falling  upon  the  few  rather  than  upon 
the  many,  and  the  time  is  come  when  the  profession  has  the 
right  to  look  to  the  Authorities  at  Ottawa  to  mobilize  the 
whole  profession;  to  assign  those  who,  by  virtue  of  their 
age  and  experience  are  suitable,  to  the  chief  posts  of  responsi- 
bility; to  order  overseas  all  those  under  thirty-five  without 
families  to  support;  and  generally  to  distribute  the  profession 
so  as  to  equalize  the  strain  and  meet  evenly  the  needs  of  the 
public.  Men  who  are  handling  large  public  clinics,  or  engaged 
in  important  teaching  posts  should  not  be  dragged  away  to 
less  important  duties.  A  strong  committee  of  leaders  in 
medicine,  not  politicians,  should  be  at  once  summoned  to 
assist  the  Surgeon  General  to  distribute  the  tasks  among  the 
profession — this    committee    should    be    nominated    by    the 
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Dominion  and   Provincial  Medical  Authorities  and  by  the 
University  Medical  Faculties  and  thus  be  truly  representative. 
There  are  three  demands  which  our  profession  makes 
— of  the  authorities  at  Ottawa. 

1.  A  seat  upon  the  militia  council,  for  the  Surgeon 
General. 

2.  The  appointment  of  a  permanent  Surgeon  General 
whom  the  profession  can  trust  and  respect. 

3.  The  appointment  of  an  Advisory  Committee  to  the 
Surgeon  General  of  leaders  of  the  profession  nominated  by 
the  Dominion  and  Provincial  Medical  Associations  and  by 
the  Universities. 

There  need  be  no  clashing  with  the  regular  C.A.M.C., 
for  the  new  men  would  hold  temporary  appointments  only; 
and  for  the  purposes  of  the  object  which  is  sought,  receive 
the  temporary  rank  which  the  position  to  be  occupied  de- 
mands. 


REVERE  OSLER 

IT  is  with  deep  regret  that  we  learn  of  the  sad  bereavement 
suffered  by  Sir  William  Osier  through  the  death  in  action 
of  his  only  son,  at  the  same  time  his  only  child.  Second- 
Lieutenant  Edward  Revere  Osier,  R.F.A.,  died  in  France  at 
the  age  of  twenty -one  years,  on  August  30th  last,  of  wounds 
in  the  chest  and  abdomen,  inflicted  twenty-four  hours  pre- 
viously when,  with  seven  other  men  of  his  battery,  he  was  at 
work  in  the  open,  preparing  to  remove  the  guns.  A  stray 
shell  exploded  in  their  midst,  wounding  all.  At  the  casualty 
clearing  station  to  which  he  was  taken,  he  was  recognized 
as  his  father's  son,  and  Dr.  Harvey  Cushing,  of  Boston,  Dr. 
Crile,  of  Cleveland,  and  Dr.  Brewer,  of  New  York,  were 
summoned  from  near-by  American  stations  and  gave  him 
all  the  alleviation  that  skill  and  loving  hands  could  render. 

Revere  Osier  was  a  commoner  of  Christ  Church,  Oxford. 
He  joined  the  McGill  Hospital  on  its  arrival  in  England  and 
served    for    eight    months    with    it   in    France   as   assistant 
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quartermaster  with  the  rank  of  captain,  and  was  there  much 
beloved.  He  left  it  for  more  active  service  in  the  British 
Royal  Field  Artillery. 


It  is  reported  that  on  account  of  the  increasing  frequency 
of  the  German  air  raids,  the  Canadian  hospitals  at  Rams- 
gate  have  been  evacuated  and  the  patients  distributed 
temporarily  to  other  hospitals.  For  some  months  the  danger 
from  air  raids  both  at  Ramsgate  and  Broadstairs,  situated 
as  they  are  on  a  part  of  the  coast  easily  accessible  to  the 
German  machines,  has  been  growing  and  the  effect  of  explo- 
sions upon  patients  suffering  from  shell  shock  has  sometimes 
been  disastrous,  as  can  easily  be  imagined.  It  is  unfortunate 
that  institutions  so  carefully  organized  and  so  well  equipped 
as,  for  instance,  the  Granville  Canadian  Special  Hospital 
and  the  Officers'  Hospital,  recently  opened  at  Broadstairs, 
should  have  to  be  abandoned,  but  it  will  assuredly  be  relief 
both  to  patients  and  staff,  to  get  to  a  safer  place  and  to  be 
relieved  of  the  feeling  that  the  building  may  be  struck  by 
a  bomb  at  any  moment. 

In  the  introduction  to  the  first  number  of  Recalled  to 
Life,  which  appeared  in  June,  the  purpose  of  the  publication 
is  stated  as  being  an  attempt  "to  diffuse  as  widely  as  possible 
among  those  who  are  in  any  way  concerned  with  the  welfare 
of  our  sailors  and  soldiers  returned  disabled  from  the  war, 
and  not  less  among  such  sailors  and  soldiers  themselves, 
knowledge  as  to  the  means  by  which  they  may  be  restored, 
as  nearly  as  the  nature  of  their  injuries  permits,  to  full  par- 
ticipation in,  and  full  enjoyment  of  the  activities  of  civil 
life";  and  *'to  present  something  like  a  complete  map  of  the 
field  (of  activity  open  to  the  disabled  soldier  and  the  training 
necessary  to  fit  him  to  take  advantage  of  opportunities) 
and  thereafter  a  continuous  and  inspiring  record  of  the  work 
that  is  being  done  in  it". 

The  number  opens  with  an  article  on  the  Treatment  of 
the  Disabled,  from  the  pen  of  Sir  Alfred  Keogh,  in  which  is 
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given  a  preliminary  survey  of  the  organization  which  has 
been  set  up  for  the  care,  reeducation  and  return  to  civil  life 
of  the  wounded  and  disabled  in  Great  Britain.  A  general 
account  of  the  responsibility  assumed  by  the  State  and  the 
provision  made  for  the  treatment,  training  and  after-care 
of  disabled  soldiers  and  sailors  is  given  in  an  address  delivered 
before  the  Inter-Allied  Conference  at  Paris,  by  Sir  Arthur 
Griffith-Boscawen,  parliamentary  secretary  to  the  Ministry 
of  Pensions,  and  an  able  and  comprehensive  article  on  Ortho- 
paedic surgery  in  its  relation  to  the  war  is  contributed  by  Sir 
Robert  Jones.  Under  the  head  of  Pensions,  Captain  Basil 
Williams  gives  an  historical  summary,  an  account  of  the 
present  status  of  pensions,  a  report  of  the  arrangements  for 
the  care  of  disabled  soldiers  and  the  treatment  of  special 
forms  of  disability.  A  report  of  work  in  France  and  Ger- 
many, which  was  prepared  by  the  Intelligence  Department 
of  the  Local  Government  Board,  London,  and  which  is  also 
contained  in  this  number,  contains  much  interesting  informa- 
tion and  gives  some  idea  of  the  magnitude  of  the  task  of 
providing  for  the  disabled. 


A  METHOD,  reported  in  the  British  Medical  Journal, 
was  recently  described  before  the  Royal  Society,  by  Drs. 
C.  H.  Browing  and  S.  Russ,  by  which  it  is  possible  to  deter- 
mine what  portion  of  the  ultra-violet  spectrum  is  most 
effective  in  germicidal  action  and  to  specify  the  wave  length 
of  the  radiation  at  which  such  action  practically  ceases. 
The  method  consisted  in  exposing  a  thin  film  of  organism 
spread  on  a  nutrient  surface,  such  as  gelatine  or  agar,  to  the 
spectrum  from  a  tungsten  arc.  The  image  of  the  slit  of  the 
quartz  spectrometer  used  produced  a  permanent  effect  upon 
the  bacterial  film  over  a  certain  range  of  wave  lengths.  This 
germicidal  action  became  apparent  on  incubation  at  37°  C, 
subsequent  to  the  exposure;  a  copious  growth  occurred  except 
in  those  regions  where  the  organisms  had  been  killed.  Records 
of  such  action  were  obtained  which  resembled  a  photograph 
of  the  spectral  lines.     The  method  ha^s  been  applied  to  test 
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the  range  of  susceptibility  of  a  number  of  different  patho- 
genic organisms.  It  was  possible  to  expose  cultures  of  two 
different  organisms  simultaneously  to  the  same  intensity  and 
character  of  radiation.  The  ranges  of  susceptibility  of  B, 
typhosus  and  B.  coli  were  closely  similar  and  practically 
the  same  as  those  of  other  organisms  such  as  staphylococcus 
pyogenes  aureus  and  the  meningococcus.  A  striking  feature 
of  the  germicidal  action  of  the  radiation  in  question  was  its 
abrupt  termination  at  a  wave  length  of  about  2960  A  U.  It 
has  been  found  possible  to  correlate  this  feature  with  "selec- 
tive absorption",  for  it  was  found  that  the  organisms  exhibited 
marked  absorptive  power  for  just  those  rays  which  have 
germicidal  action. 

It  is  encouraging  to  learn  that  out  of  one  hundred  and 
twelve  soldiers  who  had  been  discharged  from  various  hos- 
pitals as  totally  disabled  and  admitted  to  the  Star  and  Garter 
Home  at  Richmond,  England,  eighteen  have  left  the  hospital 
"improved"  and  five  others  have  shown  such  marked  im- 
provement that  they  were  able  to  walk  out  of  the  hospital 
without  assistance.  This  hospital  is  intended  to  be  a  per- 
manent home  for  disabled  and  helpless  soldiers  and  sailors 
who  are  unable  to  obtain  in  their  own  homes  the  skilled  nursing 
and  attention  they  require. 


The  National  Committee  for  Mental  Hygiene  has  been 
authorized  by  the  Surgeon-General  of  the  United  States 
Army  to  organize  and  equip  neuro-psychiatric  hospital  units 
to  be  attached  to  base  and  other  military  hospitals.  A 
mental  hygiene  war  work  committee  has  been  appointed  by 
the  National  Committee  and  a  report  has  been  submitted 
by  the  sub-committee  on  clinical  methods  and  standardiza- 
tion of  examinations  and  reports.  This  report  represents 
the  first  attempt  ever  made,  in  organizing  an  army,  to  take 
into  consideration  the  neuro-psychiatric  qualifications  of 
men.     It  has  been  drawn  up  with  a  view  to  assisting  the 
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medical  examining  officer  to  recognize  certain  forms  of  nervous 
and  mental  disease  which  would  unfit  the  individual  for 
active  service,  as  experience  has  shown  that  such  men  are 
not  able  to  withstand  the  rigours  of  modern  warfare.  Par- 
ticular importance  is  attached  to  early  symptoms  and  to 
those  diseases  which  have  no  very  obvious  symptoms  but 
which,  nevertheless,  can  be  diagnosed  relatively  easily  and 
with  considerable  certainty. 

It  is  suggested  that  the  work  of  the  psychiatrists  assigned 
to  the  various  military  camps  might  be  greatly  expedited 
if  camp  surgeons  and  line  officers  would  bear  in  mind  certain 
fundamental  facts  and  would  pick  out  those  individuals 
who  were  likely  to  require  neu'ro-psychiatric  examination. 
For  instance,  all  men  suffering  from  syphilis  or  hyperthy- 
roidii^m  should  be  referred  to  the  psychiatrist  for  further 
examination,  as  should  those  exhibiting  such  traits  as  irrita- 
bility, desire  for  seclusion,  sulkiness,  depression,  shyness, 
timidity,  sleeplessness,  over-boisterousness,  persistent  ten- 
dency to  violate  discipline,  dullness,  stupidity,  marked 
emotional  reaction  such  as  vomiting  and  fainting  at  bayonet 
drill,  peculiarities  of  attitude,  speech  or  behaviour  sufficiently 
marked  to  attract  attention  of  associates,  suspicion,  sloven- 
liness in  dress,  difficulty  in  executing  muscular  movements; 
"queer  sticks'*,  cranks,  sleep  walkers,  bed  wetters,  and  butts 
of  practical  jokes. 

The  report  concludes  with  the  expression  of  opinion 
that  the  psychiatric  examination  of  recruits  would  be  much 
expedited  if  permission  were  granted  to  the  psychiatrists 
in  the  various  camps  to  train  and  utilize  hospital  sergeants 
and  others  who  might  be  chosen  by  them  to  make  group 
examinations  of  recruits  for  the  following  conditions, — pupil- 
lary changes,  absent  or  increased  knee  jerks,  station  and 
gait  disorders,  marked  tremors  whien  fingers  are  extended, 
facial  tremor  on  showing  teeth;  and  that  all  men  exhibiting 
any  of  these  symptoms  should  be  referred  to  the  p&ychiatrigt 
for  more  intensive  examination. 
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medica    and    instructor   in    prescription    writing,    Tulane 
University  of  Louisiana.     Second  revised  edition;  517  pages. 
Price    $4.50    net.     Publishers:    F.    A.    Davis    Company, 
1914  Cherry  Street,  Philadelphia,  1917. 
In  Part  I  of  this  book  we  find  the  usual  list  of  drugs  described 
briefly,    space    being    given   to   preparations,   doses,   therapeutic 
action,  uses  and  methods  of  administration.     The  arrangement  is 
excellent.     Many  of  the  drugs  mentioned,  however,  might  have 
been  omitted  without  seriously  affecting  the  value  of  the  work. 
The  arrangement  of  Part  II  is  good,  the  first  half  being  devoted 
to  general  information  on  prescription  writing,  metiology,  incom- 
patibility, etc.,  while  the  second  half  takes  up  particular  prescrip- 
tions selected  to  illustrate  common  errors  of  prescription  writing. 

Fractures  of  the  Lower  Extremity  or  Base  of  the  Radius. 
By   Lewis  S.   Pilcher,   A.M.,   M.D.,   LL.D.,   consulting 
'      surgeon,  Bushwick,  Jewish,  St.  John's  and  Bethany  Dea- 
coness   Hospitals.     132    illustrations.     Price    $2.00.     Pub- 
lishers:   J.  B.  Lippincott  Company,  Philadelphia,  Londoii 
and  Montreal.     1917. 
In  Dr.  Pilcher's  books  we  have  a  very  excellent  exposition 
of  the  fractures  of  the  lower  extremity  of  the  radius,  based  upon 
long  experience  and  very  careful  study.     One  can  hardly  imagine 
a  more  useful  book  for  the  interne  and  the  general  practitioner, 
who   still,   unfortunately,   so  frequently  mishandle  these   cases; 
and  the  experienced  surgeon  also  can  well  find  in  the  book  much 
that  he  may  have  forgotten,  and  some  things  that  he  never  knew. 
The  illustrations  deserve  a  particular  word  of  commendation. 
In  the  116  pages  there  are  132  illustrations  composed  about  equally 
of  skiagrams  and  drawings.    The  anatomy  of  the  part,  the  mechan- 
ism of  the  fracture,  the  diagnosis  and  the  treatment  based  on  these, 
are  all  concisely  yet  thoroughly  set  down. 
The  book  is  heartily  to  be  recommended. 
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A  Practical  Treatise  on  Fractures  and  Dislocations.    By 
Lewis  A.  Stimson,  B.A.,  M.D.,  LL.D.,  professor  of  surgery 
in  Cornell  University  Medical  College,  New  York.    Eighth 
edition,  revised  and  enlarged.    933  pages  with  475  illustra- 
tions.   PubUshers;    Lea  &  Febiger,  New  York  and  Phila- 
delphia, 1917. 
Dr.  Stimson's  well-known  work  appears  in  its  eighth  edition. 
It  is  unnecessary  to  repeat  the  commendation  which  has  always 
greeted  the  publication  of  previous  editions.    On  the  whole  it  is 
probably  the  best  general  work  we  have  in  EngUsh  on  this  subject. 
What  distinguishes  it  from  other  books  on  fractures  is  the  extremely 
good  bibliography  scattered  through  the  text.     The  student  who 
desires  to  dig  a  little  deeper  into  any  particular  aspect  of  fractures 
or  dislocations  is  afforded  a  rehable  guide  to  original  articles,  and 
is  helped  in  addition  by  the  independent  criticisms  and  extensive 
knowledge  coming  from  Dr.  Stimson's  very  large  personal  ex- 
perience. 

The  book  is  quite  up-to-date.  In  few  subjects  have  the 
advances  made  in  the  last  two  or  three  years  been  so  marked  as 
in  the  treatment  of  fractures.  This,  at  least,  we  have  got  out  of 
the  war.  Dr.  Stimson  during  two  visits  to  France,  was  able  to 
observe  the  various  forms  of  treatment  of  gunshot  wounds  of  the 
bones,  and  he  has  introduced  in  the  present  edition,  as  far  as  pos- 
sible, the  results  of  these  new  observations.  He  illustrates,  for 
instance,  the  Blake  splint  for  fractures  of  the  femur,  as  used  in 
the  American  Ambulance  in  Paris.  One  might  remark,  however, 
that  it  would  have  been  well  to  describe  and  illustrate  with  some 
fullness  the  methods  of  Major  Sinclair  at  Boulogne,  which  represent, 
in  the  writer's  opinion,  a  still  better  method  of  treating  compound 
fractures  of  the  leg.  In  general  there  is  perhaps  insufficient  mention 
of  the  work  of  the  English  school,  which  has  in  the  last  three  years 
been  so  prominent  in  the  development  of  the  treatment  of  gunshot 
fractures. 

The  book  is  to  be  recommended  most  heartily  to  the  student 
and  practitioner,  and  also  to  the  surgeon. 
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ARTHROPOD  PARASITES  SUGGESTED  AS  A  FACTOR  IN 

THE  .ETIOLOGY  OF  SOLDIER'S  HEART 

AND  ALLIED  WAR  DISEASES 

By  Anne  Young,  M.D.,  D.P.H.  (Penn.),  D.T.M.  (Harvard) 

Come  days  ago  it  was  my  privilege  to  read  an  editorial  in  the 
^    issue  of  this  Journal  of  July,  1916,  on  "Soldier's  heart". 

The  variance  of  the  views  upon  its  setiology  there  recorded, 
and  the  idea  put  forward  by  most  observers  that  an  underlying 
toxsemia  is  at  work  in  almost  all  of  the  cases,  together  with  the 
fact  that  the  symptoms  of  this  condition  resemble  to  my  mind 
so  closely  those  resulting  from  bites  of  animals  and  insects  known 
to  be  venomous,  that  the  question  has  presented  itself  to  me, 
whether  there  is  any  possibility  that  ''soldier's  heart"  could  have 
an  sBtiological  relation  to  the  products  of  the  vermin  encountered 
by  the  soldiers  in  the  trenches  and  battle  fronts  of  Europe.  Bac- 
terial, or  chemical  toxin,  and  over-exertion  have  been  put  forth  as 
possible  predisposing  or  determining  causative  factors,  but  the 
possibiUty  of  an  animal  venom  has  not,  so  far  as  I  know,  been 
considered.  The  effect  of  a  few  lice  probably  could  not  produce 
results  appreciable  to  the  individual  or  attending  physician,  but 
is  there  not  a  possibility  that  the  harmless  few  when  multipUed 
by  many  might  produce  disturbances  such  as  those  classed  as 
"soldier's  heart",^  which  have  occurred,  not  only  in  this  war,  but 
in  the  Civil  War  of  the  United  States,^  both  of  which  are  notorious 
by  reason  of  their  vermin? 

War  nephritis  stands  in  a  similar  class  in  so  far  as  geographical 
distribution  is  concerned,  making  its  first  appearance  during  the 
American  Civil  War  and  producing  its  highest  case  record  from 
March,  1862,  to  March,  1863.^  In  that  war  the  Confederate 
troops  made  a  sudden  advance  northward,  then  retreated,  after 
which  they  settled  down  to  prolonged  trench  warfare  producing 
conditions  comparable  to  those  in  Europe  to-day. 

Every  practising  physician  has  seen  cases  of  enlarged  cervical 
glands  due  to  the  presence  of  pediculus  capitis,  a  condition  which 
always  suggests  a  systemic  poison.  May  it  not  be  that  during 
the  act  of  piercing  the  skin  and  sucking,  the  louse  deposits  a  portion 
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of  its  salivary  Biecretion  in  the  tissue?  Again  pediculosis  pubis  is 
often  associated  with  steel  grey  lesions  on  the  sides  of  abdomen, 
thorax,  and  inner  sides  of  arms  and  thighs.  The  louse  injects 
the  pigment  while  feeding.  Similar  lesions  have  been  experi- 
mentally produced  by  inoculating  the  crushed  louse.  Not  all 
infested  persons  show  the  pigmentation,  a  point  suggestive  of  a 
special  predisposition. 

The  louse  is  only  one  member  of  a  large  class  of  animals 
under  our  consideration — ^whose  mouth  parts  are  specialized  either 
to  bite  or  suck,  or  fitted  both  to  bite  and  suck.  The  bed  bug 
injects  an  irritating  fluid  in  order  to  increase  the  flow  of  blood  to 
the  part.  The  wood  tick  is  sometimes  parasitic  to  man,  causing 
an  itchy,  painful  urticarial  lesion.  The  bird  mites,  fowl  mites, 
chicken  lice  may  also  become  parasitic  on  man  and  escape  obser- 
vation because  they  resemble  grains  of  sand.  The  mite  of  scabies 
needs  no  specification.  Pediculoides  ventricosus  is  found  in  straw 
(on  which  our  men  frequently  sleep)  and  grain,  and  causes  straw 
itch  or  grain  itch.  This  little  animal  requires  a  magnifying  lens 
of  moderate  power  to  detect  it.  Contrary  to  the  habit  of  the 
mite  of  scabies,  it  does  not  burrow  in  the  skin  but  pierces  for  the 
purpose  of  securing  nourishment,  at  the  same  time  introducing 
a  venom  as  a  result  of  which  there  may  be  a  local  eruption  of  ery- 
thema, urticaria,  or  vesico-papules,  in  addition  to  a  slight  fever, 
moderate  leucocytosis,  slight  albuminuria  and  often  eosinophilia 
following  an  infestment.  The  sand  flea  is  capable  of  producing 
an  adenitis.  The  hairs  from  the  "brown  tail"  moth,  its  cocoon 
and  caterpillar,  in  susceptible  persons,  produces  a  dermatitis 
accompanied  with  symptoms  pointing  to  a  systemic  infection. 
Its  barbed  hairs  can  be  transmitted  to  the  body  by  the  handling 
of  vegetables  or  plants  or  from  infested  clothing.  Dr.  Tyzzer* 
has  demonstrated  that  the  irritating  substance  is  introduced  in  the 
hairs  and  produces  a  change  in  the  red  blood  cells. 

We  think  of  insects  chiefly  as  being  dangerous  in  so  far  as 
they  introduce  protozoa  or  carry  bacteria,  but  animals  frequently 
become  diseased  as  a  result  of  the  biting  and  sucking  of  insects 
and  allied  animals.  In  the  same  way  do  massive  trees  suffer  and 
die.  From  Africa  we  learn  that  great  forest  animals  die  from 
the  bites  of  locusts.  It  is  a  proven  fact  that  size  has  Uttle  to  do 
with  the  virulence  of  a  venom.  A  young  cobra  just  escaping 
from  its  egg  has  a  venom  as  virulent  as  its  mother's.  The  fact 
is  well  known  that  some  persons  suffer  intensely  from  mosquito 
bite  even  to  the  general  impairment  of  health,  accompanied  with 
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marked  local  reaction;  others  respond  similarly  to  bed  bug  bites. 
In  India  we  have  a  fever  referred  to  as  sand  fly  fever. 

For  information  regarding  the  constituents  of  venoms,  their 
effects  on  the  various  tissues  and  organs  of  the  human  subject, 
we  are  thrown  back  largely  to  the  many  valuable  studies*'  ^,  made  of 
snake  venoms  and  those  of  a  few  of  the  smaller  animals.  The 
studies  made  on  venomous  animals  have  brought  out  the  fact 
that  their  venoms  are  nothing  more  than  digestive  secretions,  not 
for  defense,  but  for  digestion.  In  some  cases,  before  ingesting 
the  prey  the  digestive  fluid  is  introduced  into  the  prospective 
meal  and  given  time  to  act;  in  other  cases  the  prey  is  swallowed 
before  the  venom  acts.  The  hookworm  introduces  a  secretion 
which  prevents  the  clotting  of  blood  and  probably  all  the  metazoan 
parasites  act  through  a  digestive  product.  Snakes  are  known  to 
swallow  birds  and  digest  them  so  that  no  trace  of  bone  or  feather 
is  found  in  the  intestines  or  faeces.  The  warming  of  a  small  South 
American  frog  causes  it  to  send  forth  an  exudate  which  rubbed 
on  the  arrow  of  the  Indian  furnishes  him  with  one  type  of  poisoned 
arrow. 

Sponge-divers'  malady,  with  systemic  symptoms  as  well  as 
local  effects,  follows  contact  with  sea  anemone.  Certain  spider 
bites  cause  sensations  of  pain  with  swelling  and  muscular  contrac- 
tions. Such  spiders  have  killed  milch  cows.  A  dry  extract  of 
lactrodectus  injected  into  dog  or  cat  causes  death  with  phenomena 
of  dyspnoea,  convulsions,  progressive  paralysis  of  respiration  and 
heart.  Young  spider  eggs  are  more  toxic  than  adult  eggs. 
Scorpions,  myriopods,  insects  and  bees  all  produce  a  neurotoxin. 

The  study  of  venoms  has  resulted  in  a  broad  classification. 
They  all  fall  into  one  or  two  possible  classes,  namely,  those  with  a 
specific  action  on  nervous  tissue  and  those  with  a  specific  action 
on  blood  and  blood  containers  and  lymph  vessels.  The  most 
recent  investigations  show  that  many  of  the  snake  venoms  contain 
both  neurotoxins  and  hsemotoxins. 

If  in  the  case  of  ''soldier's  heart"  an  animal  venom  is  at  fault, 
analogous  to  those  already  investigated,  we  may  thus  expect  to 
find  it  operating  through  the  nervous  tissue  or  through  the  blood 
system. 

The  battle  front  is  a  grassless,  shnibless,  treeless  land!  There 
must  be  seasons  when  myriads  of  adult  insects  and  larvae  swarm 
from  the  ground  to  find  no  vegetation  from  which  to  suck  their 
life  sustaining  juice.  Is  it  not  conceivable  that  in  the  absence  of 
vegetation,  except  dried  tobacco  and  straw,  they  seek  an  animal 
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juice?  Again,  may  it  not  be  that  the  trench  term  "vermin" 
includes  many  insects,  such  as  grain  mites,  tree  Uce,  jumping 
tree  lice,  fleas,  bugs,  etc.,  as  well  as  the  myriads  of  similar  animals 
that  feed  on  decaying  vegetable  in  water.  An  insect  capable  of 
inserting  into  a  tree  a  toxin  sufficient  to  produce  a  disease  resulting 
in  the  tree's  death  might,  in  the  absence  of  that  tree,  turn  its  atten- 
tion to  man. 

The  soldier  of  to-day  is  clothed  with  gum  boots  to  the  thighs, 
in  rain  he  wears  an  oil  skin  coat;  his  evaporation  is  practically  nil; 
for  days  he  is  so  clothed  and  if  we  read  aright  he  is  frequently 
infested  with  "trench  vermin".  He  is,  in  many  cases,  practically 
receiving  a  continuous  dose  of  animal  toxin.  His  method  of 
handling  it  depends  on  the  size  of  the  dose  and  largely  on  his 
condition  at  its  reception.  In  this  connexion  it  would  be  interest- 
ing to  know  how  the  fat  man  takes  it. 

In  an  article  on  "Camp  jaundice  and  the  paratyphoid  epidemic 
at  the  Dardanelles",  we  read  in  The  Lancet  of  March  25th,  1916: 
"It  is  remarkable  that  according  to  various  precise  and  'revised' 
reports  furnished  by  intelligent  Turkish  prisoners  there  was  no 
case  of  jaundice  amongst  the  Turkish  troops,  whose  sanitary  con- 
dition was  in  other  respects  deplorable  and  far  inferior  to  that  of 
the  Allies,  and  who  were  separated  only  by  a  few  yards  from  the 
French  and  British  troops  who  were  at  the  height  of  the  jaundice 
epidemic."  In  other  reports  mention  has  been  made  of  the  fact 
that  the  Indian  troops  rarely  contract  "War  nephritis".  The 
peoples  of  both  the  Near  and  Far  East  have  every  opportunity 
to  provide  themselves  with  an  anti-venom  against  many  protozoa 
and  metazoa.  Their  immunity  is  probably  due  to  the  presence  in 
the  blood  of  a  specific  anti- venom  for  the  infesting  vermin.  May 
this  animal  venom  not  be  the  unknown  but  familiar  "filtrable 
virus"? 

The  most  outstanding  inference  from  this  hasty  survey  is 
that  the  digestive  secretion  of  parasitic  animals,  hitherto  considered 
innocuous,  may  act  as  a  toxin  when  introduced  into  the  tissues  of 
the  human  subject,  and  that  the  life  cycle  of  insects  may  explain 
the  peculiar  outbreaks  and  disappearances  of  epidemics,  even  when 
of  bacterial  origin,  as  there  are  probably  many  symbiotic  relation- 
ships between  insects  and  bacteria. 

The  writer's  reason  for  placing  this  suggestion  at  once  before 
the  pubhc  arises  from  the  belief  that  it  is  worthy  of  immediate 
investigation. 

My  hearty  thanks  are  due  to  Dr.  Maude  Abbott  for  her 
scientific  criticism  and  assistance. 
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Botulism.  The  Danger  of  Poisoning  from  Vegetables 
Canned  by  the  Cold-Pack  Method.  By  Ernest  C. 
Dickson,  San  Francisco.  Jour.  Amer.  Med.  Assoc, 
September  22nd,  1917. 

Dr.  Dickson's  article  is  most  timely.  In  it  he  calls  atten- 
tion to  the  fact  that  food  poisoning  from  the  presence  of  the 
toxin  bacillus  botulinus  is  probably  more  frequent  than  gener- 
ally believed,  and  that  it  is  found  in  canned  vegetables  and 
fruits  as  well  as  in  meats.  He  reports  on  twenty-two  known 
outbreaks  of  botulism  in  the  United  States  in  twenty-years, 
which  showed  a  mortality  of  67-9  per  cent.  He  emphasizes 
the  fact  that  most  of  the  cases  were  from  vegetables  and  fruit 
sources.  From  his  experiments  he  shows  that  the  toxin  may  be 
found  in  a  considerable  number  of  vegetables  and  fruits,  namely, 
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peas,  beans,  green  corn,  and  in  mediums  prepared  from  arti- 
chokes, asparagus,  apricots,  and  peaches.  He  subjected  arti- 
ficially contaminated  peas  and  beans  and  corn,  prepared  by  the 
cold-pack  method  so  widely  recommended  to-day,  to  laboratory 
tests,  and  found  that  the  bacillus  botulinus  and  bacillus  subtilis 
were  present  in  all  cases,  bringing  out  the  fact  that  the  method 
is  not  efficient  in  the  event  of  the  material  being  contaminated. 
This  is  a  spore-bearing  organism  as  well  as  an  obligative  anaerobe. 
As  the  toxin  is  easily  destroyed  by  heating  he  urges  that  all 
home  canned  products  be  boiled  before  being  made  into  salads 
or  eaten  in  other  ways,  or  even  tasted. 

Goitre.  An  Analysis  of  125  Cases,  with  a  Note  on  the 
Treatment.  By  Leigh  F.  Watson,  M.D.,  Chicago. 
The  New  York  Medical  Journal,  September  22nd,  1917, 
vol.  cvi,  pp.  549  and  450. 

The  author  reviews  the  records  of  one  hundred  and  twenty- 
five  goitre  patients,  considering  the  cause,  age  at  onset,  and  effect 
of  previous  operations  in  certain  cases.  He  illustrates  by  tables 
the  degree  of  enlargement,  and  reports  the  results  following 
quinine  and  urea  injection. 

In  43  per  cent,  no  exciting  cause  could  be  elicited;  in  the 
remaining  57  per  cent,  the  onset  could  be  ascribed  to  a  definite 
exciting  cause.  Of  the  one  hundred  and  twenty-five  cases,  15 
per  cent,  were  caused  by  worry;  parturition  was  responsible  for 
11  per  cent.,  and  in  9  per  cent,  the  condition  was  due  to  puberty. 
Twenty  per  cent,  gave  a  family  history  of  goitre  and  11  per  cent, 
of  nervousness;  19  per  cent,  had  had  tonsilitis.  Forty-five  per 
cent,  of  the  exopthalmic  patients  first  noted  the  goitre  eight 
years  before  examination  at  the  average  age  of  thirty-four 
years,  and  the  symptoms  developed  at  the  age  of  forty.  Fifty 
per  cent,  gave  a  history  of  acute  onset,  two  years  before  coming 
under  observation  at  the  average  age  of  twenty-nine  years. 
Sixty  per  cent,  of  the  nonexopthalmic  patients  observed  that 
they  developed  more  marked  symptoms  of  intoxication  as  the 
goitre  became  more  chronic. 

Before  coming  under  treatment,  five  exopthalmic  patients 
■had  had  ligation  of  the  superior  thyroid  arteries  with  temporary 
relief;  four  had  had  partial  thyroidectomies  without  per- 
manent benefit;  three  had  had  pelvic  operations  without  lessening 
the  hyperthyroidism;  the  condition  of  one  was  aggravated  by 
a  panhysterectomy;  and  one  had  had  a  tonsillectomy  six  months 
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before  without  influencing  the  severity  of  the  exopthalmic 
symptoms.  Enlargement  usually  begins  in  the  right  lobe, 
sometimes  in  the  isthmus  and  least  frequently  in  the  left  lobe. 
In  95  per  cent,  of  the  exopthalmic  patients  of  this  group  both 
lobes  and  isthmus  were  involved  before  the  goitre  became  exop- 
thalmic. A  majority  of  the  patients  noticed  increasing  symptoms 
of  intoxication  as  the  goitre  became  more  chronic,  gradually 
involving  both  lobes  and  isthmus.  Eighteen  per  cent,  of  the 
mildly  toxic  patients  became  exopthalmic  after  an  average 
period  of  five  years.  This  study  indicates  that  both  nontoxic 
and  toxic  goitre  occur  later  in  life  in  nongoitrous  localities  than 
in  sections  where  the  disease  is  more  prevalent. 

The  following  table  shows  the  results  after  quinine  and  urea 
injections: 

Effect  of  the  Injection  on 

Symptoms  Relieved  Improved      Not  Improved 

Exopthalmic 85  (aver.  4  mos.)    15       0 

Nonexopthalmic 84  (aver.  2  mos.)    10       6 

Effect  of  the  Injections  on 

Goitre  Cured  Reduced         Not  Reduced 

Exopthalmic 80  (aver.  5  mos.)         15  5 

Nonexopthalmic 75  (aver.  4  mos.)         12  13 

Two  patients  suffering  with  severe  toxic  goitre  with  exop- 
thalmos  of  several  years'  duration  received  only  slight  benefit; 
later  a  lobectomy  was  done  without  additional  relief.  Four 
exopthalmic  patients  were  pregnant  two  to  four  months.  Relief 
from  hyperthyroidism  followed  the  injection  and  they  went  to 
term  without  recurrence  and  had  normal  deliveries.  The  number 
of  patients  cured  is  highest  in  the  group  of  those  who  came  for 
treatment  early  in  the  disease;  the  benefit  received  by  those 
who  came  later  was  in  proportion  to  the  degree  of  damage  done 
the  circulatory  and  nervous  systems.  A  goitre  that  has  once 
disappeared  has  never  recurred.  A  majority  of  the  patients 
in  this  group  have  been  under  observation  for  two  to  four  years. 
The  quinine  and  urea  injection  has  limitations  the  same  as  any 
other  treatment  for  goitre  and  can  be  employed  only  in  selected 
cases.  The  treatment  of  the  exopthalmic  type  in  young  adults 
is  very  difficult,  and  should  be  attempted  only  under  the  most 
favourable  circumstances.  If  the  best  results  are  to  be  secured, 
hyperthyroidal  patients  must  have  at  least  a  year  of  mental 
and  physical  rest  after  treatment. 
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DR.  GILBERT  PROUT  GIRDWOOD 

Dr.  G.  p.  Girdwood,  one  of  the  most  eminent  men  in  the 
medical  profession  in  Canada,  died  at  his  residence,  615  University 
Street,  Montreal,  on  October  2nd.  He  was  in  his  eighty-fifth 
year  and  had  been  ill  for  six  years.  For  the  past  ten  months 
he  had  not  left  his  bed. 

Although  blind  for  the  last  five  years  he  took  a  keen  interest 
in  all  matters  bearing  upon  medicine  and  chemistry.  With  the 
assistance  of  his  devoted  wife  and  daughter  he  recently  made  an 
investigation  into  the  effect  of  carbonic  acid  in  coal  gas  upon 
public  health  in  England,  United  States,  and  Canada.  The  results 
of  this  important  study  were  conmiunicated  to  the  Royal  Society. 

Dr.  Gilbert  Prout  Girdwood  was  one  of  the  best  known  and 
best  liked  as  well  as  one  of  the  most  learned  men  of  the  medical 
profession  in  Canada.  He  was  the  son  of  G.  F.  Girdwood,  M.D.,  of 
Edinburgh  University. 

Born  in  London,  on  October  22nd,  1832,  he  received  his  early 
education  at  a  private  school  and  subsequently  entered  University 
College  and  St.  George's  School  of  Medicine.  He  was  admitted 
a  member  of  the  Royal  College  of  Surgeons  of  England  in  1854, 
and  for  a  short  time  served  as  house  surgeon  in  the  Liverpool 
Infirmary.  In  the  same  year  he  was  gazetted  assistant  surgeon 
of  Her  Majesty's  Grenadier  Guards.  He  accompanied  the  1st 
Battalion  of  the  Grenadier  Guards  to  Canada  at  the  time  of  the 
famous  Trent  affair  in  1862,  and  on  its  return  to  England  in  1864 
retired  from  the  army  to  take  up  his  permanent  residence  and 
practice  in  Montreal. 

In  1865  he  took  the  degree  of  M.D.,  CM.,  at  McGill  University. 

He  served  for  some  years  as  surgeon  of  the  3rd  Victoria 
Rifles,  and  served  with  that  regiment  at  the  front  during  the 
Fenian  troubles,  later  receiving  the  medal.  Not  long  after  he 
was  promoted  to  be  a  medical  staff  officer  of  the  Militia  of  Canada. 

In  1869  he  was  appointed  lecturer  in  practical  chemistry  in 
the  Faculty  of  Medicine  at  McGill.  In  1872  he  became  professor 
of  practical  chemistry,  and  in  1879  professor  of  chemistry,  and 
held  this  chair  until  1902,  when  he  retired  from  active  teaching 
and  was  then  named  emeritus  professor  of  chemistry. 
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For  twelve  years  he  was  surgeon  to  the  Montreal  Dispensary 
and  to  the  Montreal  General  Hospital,  and  following  this  service 
was  appointed  consulting  surgeon  to  both  institutions.  He  also 
became  consulting  surgeon  to  the  Children's  Memorial  Hospital; 
consultant  physician  in  the  x-ray  department  of  the  Royal  Victoria 
Hospital,  and  chief  medical  officer  of  the  Canadian  Pacific  Railway. 

Dr.  Girdwood  was  a  former  president  of  the  Roentgen  Society 
of  America;  vice-president  of  the  Canadian  branch  of  the  Society 
of  Chemical  Industry;  a  fellow  of  the  Chemical  Society  and  also 
of  the  Chemical  Institute  of  Great  Britain. 

On  the  organization  of  the  Royal  Society  of  Canada  by  the 
Marquis  of  Lome  (late  Duke  of  Argyll),  then  governor-general, 
in  1882,  he  was  appointed  one  of  the  original  Fellows  of  that  body. 

He  was  a  member  of  the  College  of  Physicians  and  Surgeons 
of  the  provinces  of  Quebec,  Ontario,  and  British  Columbia;  of 
both  the  British  and  the  American  Association  of  the  Advance- 
ment of  Science;  of  the  Montreal  Natural  History  Society;  and  of 
the  Montreal  Microscopical  Society,  of  which  he  was  elected 
president  in  1892. 

Dr.  Girdwood  in  1862  married  Miss  Merriman  Blackwell, 
daughter  of  Thomas  Blackwell,  C.E.,  who  was  managing  director 
of  the  Grand  Trunk  Railway.  Mrs.  Girdwood  survives,  with 
five  sons  and  three  daughters. 

The  late  Dr.  Girdwood  was  an  interesting  and  conspicuous 
figure  among  the  scientific  men  of  Canada,  especially  during  the 
last  quarter  of  the  nineteenth  century.  He  was  a  type  which  our 
modern  methods  of  education  will  not  reproduce,  the  type  of  the 
all  round  scientist,  cultured,  enthusiastic  and  interested  in  all 
fields  of  science,  in  most  of  which  he  was  very  much  more  than  a 
dilettante.  He  had  a  sound  knowledge  of  medicine,  surgery, 
medical  jurisprudence,  botany,  physics,  microscopical  technique, 
including  photomicrography,  besides  being  fundamentally  a  chemist. 
Before  entering  the  army  medical  service  and  while  still  a  young 
man  he  studied  chemistry  in  London  and  Liverpool,  and  with  Dr. 
Rodgers,  a  London  chemist,  he  devised  the  method  which  is  known 
as  the  Rodgers  and  Girdwood  method  for  the  detection  of  strych- 
nine, by  which  it  is  possible  to  detect  a  less  than  one  hundred 
thousandth  part  of  a  grain  of  this  poison. 

During  his  career  as  a  scientific  man  and  while  engaged  in 
general  practice  he  was  connected  with  many  important  legal 
cases  where  his  knowledge  of  medical  jurisprudence  was  of  great 
value  to  the  country.     He  was  not  only  a  good  toxicologist,  but 
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was  the  first  to  use  enlarged  photography  and  the  application  of 
reagents  for  the  detection  of  forgeries  and  counterfeits  and  the 
identification  of  handwriting.  In  this  field  he  was  one  of  the 
best  authorities  in  America. 

In  the  field  of  microscopy  he  was  also  an  expert  in  the  identifica- 
tion of  starch  granules  and  was  a  pioneer  in  the  stereoscopic  photo- 
graphy of  crystals  under  the  microscope  and  also  in  the  application 
of  the  stereograph  to  the  study  of  the  photographs  produced  by 
Roentgen  rays.  He  was  the  first  to  demonstrate  that  the  position 
of  a  foreign  object  in  relation  to  a  bone  could  be  shown  perfectly 
by  the  application  of  stereoscopic  principles  in  taking  Roentgen 
ray  photographs. 

The  introduction  of  practical  chemistry  as  an  integral  part 
of  a  medical  student's  education  in  Canada  was  first  carried  out 
by  Dr.  Girdwood  in  some  classes  which  he  gave  to  the  medical 
students  ai  McGill  University  about  1870.  The  classes  were  held 
in  his  own  home  on  Craig  Street.  In  1872  he  became  professor  of 
practical  chemistry  and  for  ten  years  always  gave  all  of  the  instruc- 
tion in  practical  chemistry  in  McGill  University.  He  subsequently 
succeeded  Dr.  Craik  to  the  chair  of  chemistry  in  the  Medical 
Faculty  in  1879,  which  chair  he  held  up  to  1902. 

He  was  a  man  of  high  ideals  and  one  of  his  great  ambitions 
during  his  illness  was  to  obtain  legislation  to  place  the  profession 
of  chemistry  on  the  same  plane  as  the  professions  of  law  and  medi- 
cine. 

His  genial,  kindly  and  humorous  character  won  him  a  host  of 
personal  friends  in  all  walks  of  life. 

Dr.  George  H.  Clemens,  of  Parkdale,  Toronto,  died  suddenly 
on  September  23rd,  in  the  sixty-first  year  of  his  age.  He  was 
born  near  Preston,  Ontario,  and  graduated  in  arts  from  Victoria 
University,  and  in  medicine  from  the  University  of  Toronto  in 
1880.  He  practised  first  at  Kitchener,  then  at  Barry,  and,  during 
the  past  twenty  years,  in  Parkdale,  where  he  was  well  known. 
Dr.  Clemens  was  an  enthusiastic  bowler  and  had  spent  the  greater 
part  of  the  day  before  his  death  in  his  favourite  pastime.  He  was 
summoned  to  the  bedside  of  a  patient  late  on  Saturday  night  and 
on  the  following  morning  was  found  lying  dead  in  bed.  He  leaves 
a  son  and  a  daughter,  his  wife  having  died  about  three  years  ago. 

Dr.  Willl^m  Kier,  of  Malpeque,  Prince  Edward  Island, 
died  September  17th,  in  the  ninety-third  year  of  his  age.    It  is 
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almost  seventy  years  since  Dr.  Kier  began  to  practise  at  Malpeque 
and  throughout  this  long  period  his  life  has  been  marked  by  a 
simple  devotion  to  duty  that  won  both  confidence  and  affection, 
and  a  keen  interest  in  the  welfare  of  the  community  he  served. 
In  spite  of  his  years  Dr.  Kier  was  able  to  continue  to  practise 
until  a  few  days  before  his  death.  He  was  the  son  of  the  Rev. 
Dr.  Kier,  the  founder  and  first  minister  of  the  Presbyterian  Church 
at  Princetown;  and  a  graduate  of  the  Pennsylvania  Medical  Uni- 
versity of  the  year  1864.  He  leaves  two  daughters  and  three 
sons,  two  of  whom  are  members  of  the  medical  profession. 

Dr.  H.  W.  Wood,  who  died  at  St.  Johns,  Quebec,  on  September 
27th,  was  the  son  of  the  late  Honourable  Thomas  Wood,  a  member 
of  the  first  legislative  council  after  Confederation.  He  was  bom 
at  Dunham,  Quebec,  in  1839,  and  graduated  in  Arts  from  the 
University  of  Vermont,  and  in  medicine  from  McGill  University. 
He  practised  at  St.  Johns  and  at  Knowlton,  but  retired  from  active 
practice  some  years  ago.  Dr.  Wood  leaves  three  sons  and  a 
daughter.     His  wife  died  about  eighteen  months  ago. 

Dr.  W.  J.  R.  Holmes,  who  died  at  Goderich,  Ontario,  on 
October  14th,  was  well  known  throughout  Huron  County.  He 
was  bom  at  Holmesville,  on  January  19th,  1842,  the  son  of  Mr. 
John  Holmes,  member  of  the  Legislature  of  Upper  Canada  for 
the  counties  of  Huron,  Perth  and  Bruce,  and  was  educated  at  the 
Goderich  Granmiar  School  and  Upper  Canada  College.  His 
medical  education  was  obtained  at  the  University  of  Toronto. 
Upon  graduation,  Dr.  Holmes  obtained  a  commission  in  the  North- 
em  Army,  with  which  he  served  until  the  end  of  the  American 
Civil  War.  He  then  returned  to  Canada  and  took  up  practice  at 
Bluevale,  and  afterwards  at  the  village  of  Brussels,  in  Huron 
county.  Taking  an  active  interest  in  all  public  affairs.  Dr.  Holmes 
was  appointed  reeve  of  the  municipality  and,  a  strong  conserva- 
tive in  politics,  contested  on  two  occasions  Huron  ridings.  In 
1883  receiving  the  appointment  of  treasurer  of  Huron  county,  he 
removed  to  Goderich,  where  he  resided  up  to  the  time  of  his  death. 
He  was  also  county  coroner  and  secretary-treasurer  of  the  Goderich 
Collegiate  Institute  Board.  From  the  commencement  of  the  war 
Dr.  Holmes  had  taken  a  keen  interest  in  Red  Cross  and  patriotic 
work  of  all  kinds  and  his  death  will  be  a  distinct  loss  to  the  com- 
munity. 

Dr.  George  Burnham  died  at  Peterborough,  Ontario,  on 
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Monday,  September  17th,  at  the  age  of  seventy-five  years.  Dr. 
Bumham  was  a  son  of  the  late  Reverend  Mark  Bumham,  rector 
of  St.  Thomas  Church,  Peterborough,  and  was  highly  esteemed. 
He  took  an  active  part  in  promoting  the  welfare  of  the  citizens  and 
had  been  a  member  of  the  Board  of  Education  since  1880.  Dr. 
Burnham's  nearest  relative  is  a  nephew.  Captain  George  Bumham, 
who  at  present  is  on  active  service  overseas.  Mrs.  Bumham  died 
in  1916. 

Dr.  George  W.  Ling,  who  died  at  Dutton,  Ontario,  in  Sep- 
tember, was  born  at  Hamilton  and  was  a  graduate  of  the  University 
of  Toronto. 

Dr.  F.  H.  Drake,  who  died  suddenly  of  heart  failure  on 
October  6th,  was  a  well-known  physician  in  London,  Ontario, 
and  a  member  of  the  medical  faculty  of  Western  University.  He 
leaves  a  widow  and  infant  son. 


IRews 

MARITIME  PROVINCES 

Dr.  Albert  E.  MacCaulay,  superintendent  of  the  General 
Hospital,  St.  John,  New  Brunswick,  has  resigned. 

ONTARIO 

We  learn  from  the  daily  press  that  Lieutenant-Colonel  W.  T. 
Connell,C.A.M.C.,has  resigned  from  the  post  of  consulting  physician 
to  the  Kingston  Penitentiary  and  that  Dr.  Robert  Hanley  will 
assume  all  duties  pertaining  to  the  office  of  physician  to  the  peni- 
tentiary.    Dr.  Hanley  will  also  continue  his  private  practice. 

Mr.  R.  S.  McLaughlin,  of  Oshawa,  has  given  his  residence 
on  King  Street,  Oshawa,  to  the  hospital  board  to  be  converted  into 
a  maternity  hospital. 

The  cornerstone  of  a  new  wing  of  the  Women's  College  Hos- 
pital, Toronto,  was  laid  on  September  19th,  last,  by  Lady  Eaton. 
The  building  is  three  storeys  high  and  has  been  built  with  funds 
collected  some  months  ago  by  a  house  to  house  campaign.  The 
furnishings  will  be  supplied  by  the  women's  auxiliary  of  the  hospital. 
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Dr.  Frederick  S.  Minns,  formerly  chief  medical  inspector 
of  the  Board  of  Education,  Toronto,  has  resigned.  Dr.  Minns 
continued  his  work  under  the  Board  of  Health  for  some  time  after 
the  medical  inspection  of  schools  had  been  transferred  from  the 
Department  of  Education  to  the  Board  of  Health. 

During  the  month  of  September  316  cases  of  diphtheria  were 
reported  in  the  province.  The  list  of  cases  of  infectious  disease 
reported  is  as  follows:  Diphtheria,  316  cases,  15  deaths;  scarlet 
fever,  98  cases,  1  death;  measles,  104  cases;  whooping  cough, 
172  cases,  7  deaths;  typhoid.  111  cases,  11  deaths;  tuberculosis, 
118  cases,  46  deaths;  infantile  paralysis,  27  cases,  1  death;  cerebro- 
spinal meningitis,  9  cases,  6  deaths;  smallpox,  6  deaths. 

Dr.  a.  A.  McLean,  of  Duart,  has  removed  to  London,  Ontario. 

A  deputation  waited  on  the  Ontario  Government  on  October 
12th,  with  a  request  that  venereal  disease  be  classed  as  "contagious ' ' 
and  be  subject  to  the  same  regulations  as  other  contagious  diseases. 
The  government  promised  consideration  of  the  matter.  The 
members  of  the  deputation  were:  Dr.  Hastings,  the  medical 
officer  of  health;  the  chief  of  police,  Captain  Gordon  Bates,  C.A. 
M.C.,  and  Captain  Sinclair,  provost  marshal.  The  same  request 
was  also  made  by  a  deputation  from  the  Toronto  Board  of  Health. 

At  a  meeting  of  the  Toronto  Board  of  Control  on  October  9th 
a  resolution  was  passed  in  favour  of  the  appointment  of  a  hospitals 
commission.  Applications  have  been  received  by  the  Board  for 
extra  grants  to  enable  the  hospitals  to  pay  off  deficits  which  are 
the  result,  partly,  of  the  increase  in  the  cost  of  maintenance. 

Lieutenant-Colonel  Charles  Hawkins  Gilmour,  M.C, 
C.A.M.C.,  of  Toronto,  has  been  admitted  as  a  member  of  the 
Royal  College  of  Surgeons,  London. 

MANITOBA 

The  death  rate  in  Winnipeg  during  the  first  six  months  of  this 
year  was  appreciably  less  than  during  the  same  period  last  year. 
The  number  of  cases  of  diphtheria,  however,  was  greater  than  last 
year,  the  death  rate  being  39*9,  as  compared  with  25  per  100,000 
during  the  same  period  last  year.  Anti-toxin  is  distributed  free 
by  the  Department  of  Health  and  everything  possible  is  being 


ASSOCIATION  JOURNAL  1038 

done  to  encourage  people  suffering  from  sore  throats  to  report  at 
once  for  examination. 

SASKATCHEWAN 

The  Providence  Hospital,  at  Moose  Jaw,  which  has  been 
built  by  the  Sisters  of  Charity,  was  formally  opened  on  September 
19th. 

The  Isolation  Hospital,  at  Saskatoon,  has  been  completed. 
The  building,  which  is  adjacent  to  the  C\ty  Hospital,  comprises 
four  wings  and  contains  twelve  waxds,  with  additional  accom- 
modation for  the  nursing  staff.  Two  of  the  isolation  shacks  that 
were  formerly  used  will  be  retained  and  will  be  used  for  cases  of 
tuberculosis  and  for  patients  suffering  from  mental  disease.  It  is 
satisfactory  to  learn  that  arrangements  have  been  made  for  the 
accommodation  of  insane  patients  pending  their  removal  to  an 
asylum  so  that  it  will  no  longer  be  necessary  to  place  such  unfortu- 
nate people  in  the  common  jail, 

BRITISH  COLUMBIA 

The  work  of  the  Esquimalt  Convalescent  Hospital  has  lately 
been  extended  by  the  addition  of  a  department  of  vocational 
training.  A  modern  schoolroom  has  been  built  on  the  hospital 
grounds,  where  instruction  is  given  in  bookkeeping,  commercial 
arithmetic,  stenography  and  typewriting,  and  a  shop  has  been 
erected  for  the  purpose  of  giving  mechanical  instruction.  Here 
suitable  mechanical  work  is  given  to  men  who  are  undergoing 
treatment,  and  training  is  provided  for  those  who  wish  to  fit  them- 
selves to  become  wage-earners  in  the  future.  The  work  is  super- 
vised by  a  returned  soldier,  who  is  a  practical  mechanic,  under 
the  direction  of  Mr.  G.  H.  Deane,  the  vocational  officer  for  the 
province  of  British  Columbia.  The  medical  officer  in  charge  of 
the  Esquimalt  Hospital  is  Dr.  E.  S.  Hasell,  who  was  formerly 
on  the  surgical  staff  of  the  Victoria  Jubilee  Hospital. 

MEDICAL  COLLEGES 

Manitoba  University 

At  a  recent  meeting  of  the  Board  of  Governors  of  the  University 
of  Manitoba,  it  was  proposed  that  no  unmarried  man  of  twenty 
years  of  a^e  or  over  should  be  permitted  to  attend  lectures  or 
take  examinations  unless  he  was  able  to  furnish  sufficient  reasons 
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for  not  enlisting.    Approval  was  given  to  a  proposal  that  military 
training  of  male  students  should  be  made  compulsory. 

Toronto  University 

In  a  recent  speech  Sir  Robert  Falconer  stated  that  there 
were  at  present  six  thousand  undergraduates  of  the  University 
of  Toronto  on  active  service  and  of  these  at  least  one  thousand 
were  serving  in  the  ranks.  He  thought  that  medical  students 
should  be  exempt  from  conscription  and  that  members  of  the 
medical  faculties  of  the  universities  should  be  formed  into  medical 
corps,  whose  services  would  be  available,  if  needed,  for  the  treat- 
ment of  returned  disabled  soldiers. 

Western  University 

The  registration  in  the  Faculty  of  Medicine  is  about  the  same 
as  last  year.  Lieutenant-Colonel  Hadley  Williams,  C.A.M.C.,  has 
returned  from  England  where  he  was  attached  to  the  staff  of  the 
Orpington  Hospital,  and  is  in  charge  of  the  department  of  surgery. 

DalhoiLsie  University 

Dalhousie  University  opened  for  the  present  session  on 
October  2nd.  There  is  a  large  entry  in  the  first  year  of  medicine, 
the  largest  since  the  creation  of  the  Medical  Faculty.  Almost  all 
the  students  of  the  higher  years  have  returned,  and  though  many 
members  of  the  teaching  staff  are  still  on  mihtary  service,  those 
who  are  left  are  maintaining  efficient  teaching  by  undertaking 
the  work  of  their  absent  colleagues. 

McGill  University 

The  session  for  the  first,  second,  third  and  fourth  year  opened 
in  McGill  University,  Faculty  of  Medicine,  as  usual,  on  October. 
Ist.  The  fifth  year  students  had  already  been  at  work  for 
a  month  and  a  half,  the  Faculty  having  agreed,  at  the  request  of 
the  military  authorities,  to  graduate  this  class  on  or  about  April 
1st,  1918. 

The  total  number  of  students  registered  this  year  in  the 
Faculty  of  Medicine  is  three  hundred  and  sixty-two.  In  the 
first  year  there  are  ninety- three  men,  this  number  being  consider- 
ably in  excess  of  last  year's  registration. 

The  dental  students  this  session  total  forty-two,  of  whom 
twenty-two  are  in  the  first  year. 
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ARMY  MEDICAL  SERVICES 

Lieutenant-Colonel  R.  M.  Simpson,  C.A.M.C,  of  Winnipeg, 
has  been  appointed  to  the  command  of  No.  1  Canadian  General 
Hospital  in  France. 

It  has  been  decided  to  use  the  buildings  recently  put  up  at 
Red  Deer,  Alberta,  and  which  were  intended  as  an  institution  for 
feeble-minded  children,  as  a  hospital  for  returned  soldiers  suffering 
from  shell  shock. 

In  our  August  issue  the  name  of  Captain  Robert  James  Man- 
son  was  given  as  having  received  the  Military  Cross.  The  name 
should  have  been  Captain  Robert  James  Manion,  as  it  appeared 
in  the  October  number  of  the  Journal. 

The  Old  Government  House,  at  Ottawa,  is  to  be  converted 
into  a  convalescent  hospital  for  returned  soldiers.  In  addition 
to  remodeling  the  present  building,  it  is  the  intention  to  add  three 
units,  A,  B  and  C,  each  of  which  will  be  connected  with  the  other. 
The  first  two,  which  will  measure  two  hundred  and  sixteen  by  forty 
feet,  will  be  used  as  sick  wards  while  unit  C  will  contain  the  kitchens, 
dining  room,  etc.  Sun  parlours  will  be  added  at  both  ends  of 
wards  A  and  B.  When  finished,  the  hospital  will  accommodate 
about  four  hundred  and  fifty  patients. 

Captain  Armstrong,  C.A.M.C,  who  recently  returned  from 
the  front,  has  been  appointed  to  the  command  of  the  Ross  Military 
Hospital  at  Moosejaw,  Saskatchewan.  Captain  Armstrong  has 
been  decorated  both  with  the  Military  Cross  and  the  Croix  de 
Guerre. 

Captain  W.  B.  Shaw,  C.A.M.C,  has  been  appointed  to  the 
command  of  the  Fairmount  Mihtary  Hospital,  Victoria,  British 
Columbia.  Captain  (Acting  Major)  Shaw  was  wounded  about  a 
year  ago  in  France  while  in  command  of  the  37th  Battery  of  Cana- 
dian Artillery  and  has  not  yet  suflSciently  recovered  his  health  to 
return  to  the  front. 

Captain  D.  F.  McKinlby,  C.A.M.C,  is  attached  to  the  staff 
of  the  Toronto  Base  Hospital. 

CASUALTIES 
Wounded 
Captain  J.  Moore,  C.A.M.C 
Captain  F.  F.  Dunham,  C.A.M.C 
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(Tanabian  Xiterature 

Original  Contributions 

The  Public  Health  Journal,  June,  1917: 

PoliomyeUtis H.  W.  HiU. 

Clinical  studies  of  infantile  paralysis  E.  J.  Durocher. 

Public  health  in  the  average  town:   ways 

and  means  of  conducting  .    C.  A.  Patterson. 

Practical  points  in  the  enforcement  of  the 

regulations  and  the  difficulties  of  the 

medical  officer  of  health       ...  H.  Rose. 

How  can  a  rural  municipahty  employ  a 

public  health  nurse?  ...  J.  F.  Hanly. 

Overcrowding :  why  is  it  tolerated      .       .       Thos.  Watson. 

The  Canadian  Practitioner  and  Review,  August,  1917: 

The  evolution  of  the  surgery  of  the  biliary 

system W.  Wayne  Babcock. 

Safeguarding  the  health  of  children  C.  E.  A.  Winslow. 

The  Canadian  Practitioner  and  Review,  September,  1917 : 

The  value  of  the  Wassermann  reaction  in 

in  the  diagnosis  and  treatment  of 

syphilis  A.  S.  Clark  and  R.  S.  Nelson. 

Difficulties  of  a  rural  medical  officer  of 

health D.  A.  Kidd. 

Dominion  Medical  Monthly,  August,  1917: 

Christian  science  and  its  claims  J.  Ferguson. 

The  Public  Health  Journal,  July,  1917: 

Variola J.  B.  Boyle. 

State  wide  education  in  Social  Hygiene    .     Wm.  T.  Foster. 
The  Rochester  Bureau  of  Health    con- 
sultation          G.  W.  Goler. 

The  illegitimate  child J.  J.  Kelso. 

Illegitimacy:  Preventive  aspects  Margaret  Patterson. 
Some  observations  on  scarlet  fever  .  .  J.  C.  Hutchinson. 
Scavenging Douglas  Little. 
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The  Western  Medical  News,  June,  1917: 

Prostatic  obstruction  .... 

The  Public  Health  Journal,  August,  1917: 

The  control  of  venereal  diseases 

The  venereal  disease  campaign  in  New 

York  city 

The  Church  and  sanitation 

The  Public  Health  Journal,  September,  1917: 

Preventive  medicine 

The  epidemiology  of  epidemic  poliomye- 
litis or  infantile  paralysis 
Diagnosis  of  anterior  poliomeylitis 
Poliomyelitis  anterior  acuta 
The  venereal  disease  problem 

L' Union  Midicale  du  Canada,  July,  1917: 

Paraly  tique  g^n^ral ..... 

Le  Bulletin  MSdical  de  Quebec,  July,  1917: 

Tablettes  digestives  aromatiques,  absurd- 
ites  therapeutiques        .... 

Le  poison  dans  I'histoire  et  les  grandes 
empoisonneuses 


J.  W.  TurnbuU. 


Gordon  Bates. 

L.  Chargin. 
G.  G.  Melvin. 


G.  E.  DeWitt. 

A.  G.  Nicholls. 

C.  Miller. 

M.  D.  Morrison. 

W.  H.  Hattie. 


A.  LeSage. 

L.  F.  Dub6. 
A.  Valine. 


flDcMcal   Socicttee 

THE  CANADIAN  ASSOCIATION  FOR  THE  PREVENTION 
OF  TUBERCULOSIS 

The  seventeenth  annual  convention  of  the  Canadian  Associa- 
tion for  the  Prevention  of  Tuberculosis  took  place  in  the  Normal 
School,  at  Ottawa,  on  Wednesday,  September  26th,  following  the 
two  days'  meeting  of  the  Canadian  Conference  of  Charities  and 
Corrections.  The  president,  the  Honourable  J.  W.  Daniel,  M.D., 
of  St.  John,  New  Brunswick,  was  in  the  chair. 
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The  meeting  was  a  successful  one  and  the  report  of  the  year's 
work,  submitted  by  Dr.  George  D.  Porter,  the  general  secretary 
of  the  Association,  and  printed  in  full  below,  was  extremely  encour- 
aging. After  the  nomination  of  conmaittees  had  been  made,  a 
description  of  the  measures  adopted  in  Quebec  for  the  prevention 
of  tuberculosis  was  given  by  Dr.  O.  Leclerc,  who  stated  that  a 
sanatorium  was  shortly  to  be  opened  at  St.  Foyenert.  A  paper 
by  Dr.  F.  S.  Minns,  of  Toronto,  entitled,  "School  work  against 
tuberculosis,"  gave  rise  to  an  interesting  discussion,  led  by  Dr. 
J.  A.  Hutchinson  of  Westmount,  Quebec,  who  referred  particularly 
to  the  value  of  the  open-air  schools.  A  paper  on  **  Organization 
in  a  city,"  by  Dr.  D.  A.  Craig,  of  London,  Ontario,  was  discussed 
by  Dr.  J.  K.  M.  Gordon,  of  Ottawa,  and  Captain  Hill,  of  London, 
the  appointment  of  district  military  medical  officers  to  supervise 
discharged  tuberculous  soldiers  being  advocated.  These  were 
followed  by  a  contribution  from  Dr.  D.  A.  Stewart,  of  the  Ninette 
Sanatorium,  Winnipeg,  whose  remarks  were  of  particular  interest. 
Taking  as  his  subject  "Tuberculosis  and  maternity".  Dr.  Stewart 
showed  that  just  as  in  the  trenches  tuberculosis  developed  in  men 
whose  resistance  had  been  lowered  by  hardship  and  exposure,  so 
in  civilian  life  the  causes  of  breakdown  were  the  causes  of  the  spread 
of  the  disease.  Each  year  in  the  Dominion  no  less  than  twenty- 
four  hundred  tuberculous  mothers  gave  birth  to  children.  Child- 
birth, when  it  entailed  expenditure  beyond  the  income  of  the 
parents,  was  health  bankruptcy.  In  the  discussion  which  followed 
Dr.  Stewart's  paper.  Dr.  Adam  Wright,  of  Toronto,  declared  that 
no  woman  suffering  from  tuberculosis  had  a  right  to  marry. 

Ihe  afternoon  session  was  devoted  to  a  discussion  of  the 
military  aspect  of  the  tuberculosis  question  and  the  measures 
taken  to  promote  the  welfare  of  the  tuberculous  soldier.  Captain 
J.  H.  Elliott,  of  Toronto,  spoke  of  the  incidence  of  the  disease  in 
the  Canadian  Forces — there  are  some  three  thousand  cases  already 
under  treatment  in  England  and  Canada,  many  of  which  have 
never  been  overseas  but  have  developed  during  the  j^eriod  of 
preliminary  training.  A  report  on  the  "Results  of  treatment" 
was  contributed  by  Dr.  W.  B.  Kendall,  of  Gravenhurst,  and  an 
account  of  "Vocational  training"  was  given  by  Captain  R.  Roddick 
Byers,  of  Ste.  Agathe.  The  session  closed  with  an  article  entitled, 
"What  the  Military  Hospitals  Commission  is  doing  for  the  tuber- 
culous soldier,"  by  Lieutenant-Colonel  Thompson,  M.P.,  medical 
superintendent  of  the  Commission. 

The  p'  sidential  address  was  delivered  in  the  evening  by  the 
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Honourable  J.  W.  Daniel,  M.D.,  of  St.  John,  New  Brunswick, 
who  spoke  of  the  work  accomplished  by  the  Association  in  prevent- 
ing the  spread  of  tuberculosis.  The  president  pointed  out  that  in 
the  province  of  Ontario  the  death  rate  from  the  disease  had  already 
been  reduced  from  149  to  91  per  100,000.  The  public  address 
was  then  delivered  by  Dr.  W.  A.  Evans,  of  Chicago,  the  president 
of  the  United  States  Public  Health  Association,  who,  avoiding 
technicalities,  explained  and  suggested  ways  and  means  by  which 
tuberculosis  could  be  prevented. 

The  officers  of  the  Association  elected  for  the  year  1917-1918 
are:  President,  J.  A.  Machado,  Esq.,  of  Ottawa;  vice-presidents, 
Sir  John  Gibson,  of  Hamilton;  Senator  McLennan,  of  Sydney, 
Nova  Scotia,  a  member  of  the  Military  Hospitals  Commission, 
and  the  Honourable  R.  L.  Thornton,  Minister  of  Education  in 
the  province  of  Manitoba.  Sir  George  Burn,  of  Ottawa,  the 
honorary  treasurer,  and  Dr.  George  D.  Porter,  the  general  secre- 
tary, were  reelected.  The  new  members  of  the  executive  committee 
are:  Dr.  D.  A.  Stewart,  of  Winnipeg;  Dr.  G.  Townshend,  of  New 
Brunswick,  and  Major  J.  G.  Fitzgerald,  of  Toronto. 

Resolutions  were  adopted  in  favour  of  the  establishment  of 
tuberculosis  clinics  in  cities  where  none  at  present  exist ;  the  exten- 
sion of  the  anti-tuberculosis  movement  towards  the  training  and 
for  the  protection  of  the  youth  of  the  country ;  the  careful  examina- 
tion of  recruits  by  chest  specialists  before  acceptance  into  the  army; 
and  the  pasteurization  of  all  milk  and  cream  used  in  the  manu- 
facture of  butter  and  cheese.  The  establishment  of  a  Bureau  of 
Public  Health  was  again  urged  upon  the  government. 

The  following  is  the  report  of  the  secretary  for  the  year  1916- 
1917: 

In  our  Executive  Report  presented  last  year  in  the  city  of 
Quebec,  we  stated  that  "It  was  encouraging  to  note  that  in  spite 
of  the  war  and  its  many  drawbacks  very  considerable  progress  had 
been  made".  To-day  the  same  could  be  truthfully  repeated  and 
it  might  also  be  added  that  as  a  result  of  the  war  and  its  many 
casualties,  the  question  of  tuberculosis  has  received  more  attention 
from  both  the  government  and  the  people  than  ever  before.  This 
holds  true  not  only  at  home  but  also  abroad.  In  France,  where 
the  ravages  of  tuberculosis  are  exciting  much  apprehension,  great 
efforts  are  being  made  to  improve  conditions. 

As  Dr.  Biggs  points  out,  ''The  pUght  in  which  France  finds 
herself  to-day  because  of  tuberculosis  (at  the  end  of  1915,  eighty- 
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five  thousand  French  soldiers  had  been  returned  to  their  homes 
with  active  tuberculosis,  and  it  is  estimated  that  by  now  the  num- 
ber will  have  reached  one  hundred  and  fifty  thousand)  is  due  almost 
entirely  to  her  failure  to  recognize  this  disease  as  a  serious  problem 
during  the  years  before  the  war  started  and  to  take  precautions 
against  it.  There  never  has  been  any  real  organized  French  move- 
ment against  tuberculosis.  Except  for  a  very  few  private  sana- 
toria, most  of  which  were  seaside  resorts  for  children,  and  except 
for  a  few  occasional  utterances  of  doctors  about  scientific  aspects 
of  tuberculosis,  the  rank  and  file  of  the  French  people  knew  nothing 
and  cared  less  about  the  nature,  treatment  or  prevention  of  this 
very  serious  plague.  In  this  connexion,  however,  we  must  remem- 
ber that  France  has  an  enormous  army  at  the  front,  and  that 
tuberculosis  always  had  a  high  mortality  in  that  country. 

In  Britain,  early  in  the  second  year  of  the  war,  twenty-seven 
hundred  and  seventy  tuberculous  soldiers  had  been  discharged 
from  the  army,  and  this  year  the  numbers  must  have  been  very 
greatly  increased,  but  with  no  such  appalhng  figures  as  in  France. 
"In  Britain,  however,  the  tuberculosis  problem  had  been  efficiently 
met  before  the  war,  in  France,  on  the  other  hand,  nothing  had  been 
done."  We  might  add  that  the  British  love  for  outdoor  life  has 
been  a  great  factor  in  conserving  the  national  health. 

We  learn  that  there  is  a  great  deal  of  tuberculosis  in  German 
prison  camps,  which  is  developed  by  neglect  of  the  most  elementary 
hygienic  precautions,  and  according  to  reports  the  death  rate  from 
this  disease  is  Berlin  has  increased  56  per  cent,  over  that  of  last 
year. 

In  Switzerland  they  are  caring  for  a  large  number  of  tuber- 
culous soldiers  and  an  international  association  is  now  being 
organized  for  the  purpose  of  erecting  an  immense  sanatorium  there 
to  provide  for  two  thousand  patients. 

In  Italy  the  government  is  directing  its  efforts  and  large  sums 
of  money  towards  the  creation  of  anti-tuberculosis  dispensaries 
and  the  assistance  of  those  already  in  existence. 

In  the  United  States,  Surgeon  General  Gorgas  has  established 
a  bureau  for  tuberculosis,  which  is  now  organizing  a  corps  of  experts 
to  work  in  every  naval  camp.  All  members  of  the  army  will  be 
given  an  expert  examination  and,  since  it  is  realized  that  if 
exposed  to  the  strain  of  life  in  the  trenches  they  will  break  down 
and  have  to  be  invalided  home,  men  found  to  be  suffering  from 
active  tuberculosis  will  be  debarred  from  service. 

Here  in  Canada  we  have  eleven  hundred  and  ninety-four 
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tuberculous  soldiers,  and  there  are  some  hundreds  being  treated 
in  Britain  at  the  present  time.  As  the  average  cost  per  annum  of 
a  civil  patient  in  sanatoria  for  institutional  care  alone  is  $637,  we 
must  add  $53  a  month  for  married  men  returned  from  the  front, 
or  $33  for  single,  making  the  cost  per  annum  of  a  returned  tuber- 
culous soldier  about  $1,300. 

All  this  shows  that  the  problem  of  tuberculosis  and  its  pre- 
vention is  one  of  the  great  war  problems  with  which  we  have  to 
contend.  In  this  particular  the  matter  of  education  is  of  vital 
importance,  and  the  need  for  our  Association  will  be  greater  rather 
than  less  as  a  result  of  the  war. 

During  the  past  year  the  work  of  our  Association  has  been 
steadily  going  on  and  its  educational  campaign  is  making  its 
influence  felt  not  only  among  our  civil  population  but  among  the 
soldiers  as  well. 

The  wide  area  of  our  Dominion,  with  its  scattered  population, 
makes  such  a  campaign  more  difficult,  but  with  the  Federal  govern- 
ment's allowance,  which  pays  for  all  our  Uterature,  and  its  assistance 
in  granting  us  franking  privileges  for  the  same,  we  have  been  able 
to  carry  on  a  steady  propaganda.  During  the  year  our  literature 
has  been  increased  by  the  addition  of  a  splendid  pamphlet  on 
tuberculosis,  which  is  having  a  wide  circulation.  Among  those 
requesting  copies  were  the  military  authorities,  and  every  mihtary 
district  had  already  received  copies.  We  have  also  mailed  a 
large  number  of  pamphlets,  leaflets,  reprints  and  papers  on  the 
various  phases  of  tuberculosis,  as  well  as  large  editions  of  our  reports 
in  both  English  and  in  French. 

Our  new  poster  exhibits  are  now  ready  and  should  prove  very 
useful  for  teaching  the  young,  in  schools,  colleges,  at  fairs  and  in 
various  dispensaries  and  local  societies. 

That  our  reports  and  literature  are  appreciated  we  know  from 
the  many  letters  received,  and  it  might  be  interesting  to  quote 
from  one  received  from  the  statistician  of  the  Prudential  Life 
Assurance  Company  of  New  York :  ' '  The  report, ' '  he  says, ' '  makes 
a  notable  contribution  to  the  subject  and  emphasizes  the  con- 
clusion that  we  are  only  at  the  beginning  of  a  really  effective 
national  campaign.  One  of  the  most  valuable  portions  is  the 
inclusion  of  sanatoria  treatment,  which  in  course  of  time  must 
prove  of  much  practical  importance."  It  is  the  number  of  letters, 
however,  constantly  being  received  from  all  over  the  country 
requesting  information  on  tuberculosis,  that  proves  the  usefulness 
of  our  work. 
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The  fruits  of  education  show  clearly  in  the  provision  made  for 
those  already  tuberculous,  and  while  emphasizing  the  fact  that 
only  a  comparatively  small  percentage  (approximately  some  5 
per  cent.)  of  civil  patients  are  now  being  treated  in  Canadian 
sanatoria,  yet  where  sufficient  accommodation  is  provided  there 
the  work  of  prevention  is  bound  to  grow.  As  the  American 
Bureau  of  Labour  Bulletin  on  Workman's  Insurance  points  out, 
''The  sanatorium  treatment  of  tuberculosis  has  its  inherent  limita- 
tions, which,  however,  do  not  in  the  least  detract  from  its  far 
reaching  usefulness." 

Without  the  numerous  sanatoria  and  hospitals  provided 
throughout  Canada  before  the  war,  the  authorities  would  have 
been  at  a  serious  loss  for  accommodation  and  properly  trained 
staffs  for  the  reception  and  care  of  the  tuberculous  soldier. 

Before  the  war  we  had  bed  accommodation  for  nearly  two 
thousand  patients.  Some  twelve  hundred  soldiers  have  since  then 
been  admitted.  The  large  increase  in  our  sanatorium  patients, 
therefore,  has  made  the  problem  of  care  and  treatment  as  well 
as  prevention  one  of  greater  national  importance  than  ever 
before. 

In  this  connexion  we  may  mention  the  activities  of  the  Military 
Hospitals  Commission  which  is  doing  a  splendid  work  in  this 
field,  and  under  whose  powers  the  extra  eleven  hundred  beds  have 
been  made  available.  We  are  fortunate  in  having  on  our  pro- 
gramme Colonel  Thompson,  medical  superintendent  of  the  Com- 
mission, who  will  deal  more  especially  with  this  phase  of  the  subject. 

At  our  last  convention  held  in  Quebec  City  the  executive 
council  considered  the  question  of  the  returned  tuberculous  soldiers 
and  submitted  to  the  Hospitals  Commission,  through  Drs.  Parfitt 
and  Elliot,  the  following  resolutions: 

1.  "That  the  tuberculous  soldiers  should  be  treated  in  special 
institutions  (sanatoria)  and  that,  as  far  as  possible,  use  be 
made  of  existing  institutions." 

2.  "Preferably  each  man  to  be  cared  for  in  his  own  province, 
i.e.,  that  in  each  military  district  where  there  is  now  one  or  more 
sanatoria,  as  far  as  possible,  additions  be  provided  so  as  to  ensure 
a  bed  for  each  tuberculous  soldier  from  that  district." 

3.  "That  there  be  a  central  Federal  sanatorium  for  those  who 
cannot  be  provided  for  in  their  own  districts,  and  for  those  difficult 
to  continue  in  civihan  institutions.  In  view  of  the  prolonged 
treatment  which  will  be  necessary  in  many  cases  even  after  the 
active  symptoms  have  ceased,  it  would  seem  desirable  to  have  a 
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farm  or  garden  in  connexion  with  the  military  sanatorium  that 
graduated  labour,  which  has  proved  a  valuable  therapeutic  measure, 
may  be  made  use  of  in  treatment." 

4.  "That  some  arrangements  be  made  whereby  patients  may  be 
transferred  from  one  sanatorium  to  another  where  climatic  changes 
may  seem  desirable." 

5.  "That  it  is  essential  in  the  interest  of  the  patient  and  the 
public  that  the  present  ruling  of  the  Department  of  Militia  whereby 
every  tuberculous  soldier  must  be  discharged  (under  pension  if 
not  well)  at  the  end  of  six  months  in.  a  sanatorium  in  Canada, 
should  be  modified  so  as  to  apply  only  to  the  closed  non-infectious 
cases,  and  to  those  who,  in  the  opinion  of  the  medical  officer  of 
the  sanatorium  may  be  safely  allowed  to  return  to  their  homes." 

"Many  of  those  with  bacilli  in  the  sputum  still  present  at  the 
end  of  six  months'  treatment  have  shown  themselves  to  be  careless 
of  their  sputum  and  will  consequently  be  a  menace  to  the  health 
of  the  household  in  which  they  live,  particularly  in  the  presence  of 
children. 

"Others  will  have  shown  that  away  from  control  they  will  im- 
mediately relapse  from  the  strict  sanatorium  methods  of  life,  which 
alone  will  ensure  recovery,  and  will  soon  be  suffering  from  a  return 
of  active  symptoms. 

"These  are  two  classes  of  cases  who  will  not  avail  themselves 
of  the  privilege  of  continued  free  treatment  now  offered  them  at 
the  end  of  six  months. 

"To  overcome  this  great  menace  to  public  health,  it  is  recom- 
mended that  the  medical  officer  of  the  sanatorium  be  allowed  to 
keep  such  men  on  pay  (which  is  less  than  pension)  until  such  time 
as  he  considers  them  ready  for  final  medical  board." 

Coming  to  the  various  local  activities  throughout  Canada 
during  the  year,  we  may  say  that  many  additions  have  been  made 
in  the  various  sanatoria,  the  latest  being  under  the  auspices  of  the 
National  Sanatorium  Association  and  consisting  of  another  addition 
to  the  Hospital  for  Consumptives  at  Weston,  and  a  new  cottage 
annex  to  the  Queen  Mary  Hospital  for  Consumptive  Children  in 
the  same  place.  These  were  formally  opened  last  month  by  His 
Excellency  the  Duke  of  Devonshire.  Our  former  president,  Sir 
Adam  Beck,  and  Lady  Beck  have  just  donated  a  nurses'  home  to 
the  splendid  institution  at  London. 

Practically  every  sanatorium  has  been  enlarged  by  the  addition 
of  pavilions  or  otherwise,  for  the  accommodation  of  soldiers,  while 
some  of  the  institutions  have  been  taken  over  entirely  for  their 
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use.  The  activities  of  the  visiting  nurses  have  also  been  greatly 
augmented,  especially  in  Manitoba,  where  some  twenty-five 
district  nurses  are  to  be  employed,  and  the  health  department 
work  in  this  field,  as  shown  especially  in  the  city  of  Toronto, 
where  some  forty  health  nurses  are  engaged,  is  proving  one 
of  the  greatest  factors  in  the  anti- tuberculosis  campaign.  The 
dispensaries,  such  as  the  May  Court  Club  of  Ottawa,  the  Royal 
Edward  Institute  in  Montreal,  and  others  elsewhere,  are  doing 
most  valuable  work.  A  perusal  of  the  various  local  reports,  to  be 
pubhshed  later  in  our  annual  report,  will  show  in  detail  the  various 
local  activities. 

Another  very  important  improvement  is  the  increasing  number 
of  sputum  examinations  now  being  made  in  the  various  laboratories. 

Naturally  the  war  has  changed  many  things  in  regard  to  former 
tables  and  reports.  For  instance,  the  cost  of  maintenance  which 
in  1914  was  $1.55  per  diem  is  now,  owing  to  the  increased  cost 
of  food  and  labour,  $1.75  per  diem  in  Canadian  sanatoria,  and  it 
might  be  well  just  here  to  emphasize  a  point  brought  out  by  Dr. 
Byers,  of  Ste.  Agathe,  as  to  the  necessity  of  avoiding  waste  in  foods 
served  at  the  table  but  not  utilized.  Dr.  Byers  points  out  that 
already  a  considerable  saving  has  been  made  at  Ste.  Agathe  by 
more  attention  to  these  details. 

The  ratio  of  male  and  female  patients  will  also  be  changed  by 
the  admission  of  so  many  soldiers  to  our  institutions,  and  owing  to 
the  sudden  influx  of  so  many  otherwise  fairly  able-bodied  men, 
suddenly  thrown  on  their  backs  as  it  were,  more  attention  is  being 
paid  than  ever  before  to  the  question  of  vocational  training  both 
as  a  therapeutic  measure  and  also  as  a  means  of  providing  more  or 
less  of  an  income. 

As  some  35  per  cent,  of  our  tuberculous  soldiers  have  as  yet 
never  been  overseas,  it  might  be  opportune  to  quote  a  series  of 
resolutions  passed  at  the  annual  meeting  of  the  American  National 
Association  for  the  Prevention  of  Tuberculosis,  held  in  Cincinnati: 

Whereas,  it  has  been  the  experience  of  the  warring  nations  of 
Europe  that  cases  of  incipient  and  even  moderately  advanced 
tuberculosis  are  frequently  imrecognized  in  the  routine  examina- 
tion of  recruits,  Resolved,  that  this  Association  urges  upon  the 
Council  of  National  Defence  the  following  measures: 

(a)  To  made  repeated  routine  examination  and  observation 
of  recruits  while  in  training  and  mobilization  camps  for  the  purpose 
of  detecting  any  obscure  tuberculous  lesions; 
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(b)  To  utilize  and  enlarge  the  existing  sanatoria  and  hospitals 
of  our  country  so  that  all  cases  of  tuberculosis  arising  in  our  forces 
may  be  adequately  cared  for  as  near  as  possible  to  their  own  homes; 

(c)  To  work  out  in  cooperation  with  existing  authorities  a 
definite,  comprehensive  and  constructive  programme  for  adequate 
prevention  and  control  of  tuberculosis  among  the  whole  popula- 
tion. 

In  connexion  with  the  work  in  other  countries  it  might  also 
be  pointed  out  that  the  Rockefeller  Foundation  has  announced 
that  with  the  approval  of  the  French  Government  and  in  coopera- 
tion with  the  American  Red  Cross  the  services  of  the  International 
Health  Board  of  the  foundation  have  been  placed  at  the  disposal 
of  France  in  the  fight  to  control  the  spread  of  tuberculosis  in  that 
country.  The  foundation  has  made  an  initial  appropriation  of 
$100,000  for  this  campaign,  with  which  the  preliminary  work  of 
central  organization,  the  equipping  of  mobile  units  and  the  publica- 
tion of  literature  will  be  handled. 

The  present  plans  of  the  International  Health  Board  are: 

First.  The  maintenance  of  a  central  organization  which  will 
have  general  supervision  of  the  work.  This  organization  will  be 
under  the  French  government  and  will  combine  the  special  interests 
in  anti-tuberculosis  work.  It  is  probable  the  central  committee 
among  other  things  will  carry  out  a  comprehensive  plan  of  education 
for  the  control  of  tuberculosis. 

Secondly.  The  organization  of  four  mobile  units  which, 
moving  from  place  to  place,  will  carry  on  a  campaign  of  education 
and  publicity. 

Thirdly.  Demonstration  of  dispensary  methods  and  organiza- 
tion of  local  committees  under  whose  auspices  permanent  dispen- 
saries will  be  estabhshed. 

Fourthly.  The  establishment  of  at  least  four  centres  for  the 
training  of  nurses  and  others  who  will  have  charge  of  the  dispensary 
work. 

With  all  this  before  us  it  seems  of  urgent  importance  not  only 
to  take  all  possible  steps  for  the  prevention  of  tuberculosis  among 
soldiers,  and  for  the  care  and  treatment  of  those  who  develop 
the  disease,  but  also  to  see  that  Canada,  as  a  whole,  prepares  itself 
for  any  general  increase  of  tuberculosis  that  may  arise  either 
directly  or  indirectly  as  a  result  of  the  war. 

Here  we  might  quote  from  the  Hamilton  Times  in  speaking 
of  the  work  of  the  Military  Hospitals  Commission : 

''With  this  effective  organization  of  treatment  for  military 
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consumptives  before  our  eyes,  it  will  be  absolutely  inexcusable  if 
the  country  fails  to  organize  an  equally  efficient  campaign  against 
the  'white  plague'  among  our  people  as  a  whole. 

"The  gain  in  health  and  wealth  to  the  country  would  be 
simply  enonnous.  As  Lord  Shaughnessy  was  quoted  as  saying 
a  few  days  ago, '  As  many  Canadians  have  been  killed  by  tuberculosis 
since  the  war  began  as  have  been  killed  by  the  war  itself.  Yet 
it  is  an  entirely  preventable  disease.  If  we  stop  its  ravages,  we 
shall  more  than  make  up  for  the  ravages  of  the  war. ' 

"When  a  soldier  is  found  to  have  tuberculosis  he  is  given  the 
most  scientific  treatment  in  a  sanatorium,  for  as  long  as  his  case 
requires.  And  he  is  taught  not  only  how  to  conquer  the  disease  in 
himself,  but  how  to  avoid  spreading  it  to  others.  If  the  same 
systematic  care  were  applied  to  civilian  consumptives,  the  gain  in 
health  and  wealth  to  the  country  would  be  simply  enormous. 

"We  must  never  forget  that  these  soldier  patients  in  the  various 
sanatoria  will  themselves  be  civilians  again  in  a  few  weeks  or 
months.  Instead  of  being  a  source  of  infection  and  danger  as  they 
would  have  been  without  the  treatment  they  are  now  receiving, 
their  return  to  civil  life  will  be  an  actual  gain  to  the  community; 
for,  by  preaching  what  they  practised,  they  can  do  much  to  rouse 
us  from  our  lethargy  and  start  a  vigorous  offensive  against  this 
ravaging  foe." 

We  can  only  point  out  that  the  methods  proposed  for  the 
work  to  be  done  in  France  are  along  the  lines  adopted  in  the  United 
States  and  in  Canada  to-day.  Through  private  initiative  and  phil- 
anthropy, aided  by  government  and  local  support,  and  through  a 
widespread,  though  insufficient  educational  campaign,  which  has 
been  going  on  in  Canada  during  the  past  seventeen  years,  there 
have  sprung  up  some  thirty-five  institutions  acconmiodating  as 
said  before,  some  two  thousand  patients ;  and  with  dispensaries,  local 
societies  and  visiting  nurses,  with  school  inspection  and  outdoor 
schools  opening  here  and  there,  and  health  departments  in  various 
centres  taking  an  active  interest  in  the  prevention  of  tuberculosis, 
we  feel  assured  that  a  fine  beginning  has  been  made.  In  fact 
we  have  not  done  so  badly  when  we  recall  that  in  Germany  they  had 
proportionately  less  than  we  had,  for  in  spite  of  their  great  popula- 
tion they  had  only  twelve  thousand  beds  available  for  their  tuber- 
culous before  the  war. 

Up  to  the  present  the  anti-tuberculosis  movement  in  Canada 
has  been  entirely  voluntary;  the  work  done,  assisted  more  or  less 
by  the  various  governments,  has  been  initiated,  may  we  repeat, 


ASSOCIATION  JOURNAL  1047 

by  private  endeavours;  but  the  time  has  come  when  the  people, 
as  well  as  the  Federal  Government  should  recognize  their  responsi- 
bility to  the  tuberculous  civilians  as  well  as  to  the  soldiers,  and  from 
these  war  emergency  measures  some  permanent  institutions  and 
much  good  should  result. 

With  the  inevitable  loss  of  man  power  due  to  the  war,  there 
is  all  the  more  reason  to  conserve  the  health  and  strength  of  the 
people,  and  especially  that  of  the  young,  for  the  silent  enemy 
tuberculosis  is  taking  off  as  many  Canadian  lives  every  year  of  the 
war  as  are  the  German  guns  at  the  front. 

It  would  be  unfair  to  close  this  report  without  referring  to 
the  magnificient  work  of  the  Imperial  Order  of  the  Daughters  of 
the  Empire  throughout  Canada  in  regard  to  the  prevention  of 
tuberculosis.  It  is  impossible  to  read  the  many  local  reports 
of  the  Association  without  observing  how  much  of  their  success 
depends  upon  some  chapter  of  this  great  organization.  This,  we 
feel,  is  due  to  the  initial  efforts  and  inspiration  of  Mrs.  Crerar, 
of  Hamilton.  While  they  have  but  one  institution,  the  model 
Preventorium  in  Toronto,  directly  under  their  charge,  the  cost  of 
which  was  borne  by  Colonel  and  Mrs.  Albert  Gooderham,  practic- 
ally all  the  institutions  are  indebted  to  them  for  their  whole- 
hearted cooperation  and  support. 

The  Victorian  Order  of  Nurses  have  also  done  much  to  assist 
in  their  especially  important  branch  of  the  work  in  various  districts. 

While  provision  for  the  tuberculous  in  the  minds  of  some 
should  be  a  government  matter  entirely,  yet,  though  in  nowise 
minimizing  the  responsibility  of  the  government,  we  urge  the  con- 
tinued help  of  all  volunteers  and  all  voluntary  agencies,  for  it  is  the 
personal  help,  the  enthusiasm  and  the  personal  touch,  which  give 
to  this  great  movement  for  humanity  such  life  and  so  much  hope. 

Geo.  D.  Porter,  M.B. 


CANADIAN  PUBLIC  HEALTH  ASSOCIATION 

The  Sixth  Annual  Congress  of  the  Canadian  Public  Health 
Association  was  held  in  Ottawa  on  September  27th  and  28th  last. 
The  attendance  was  very  representative,  members  being  present 
from  every  province  of  the  Dominion.  The  programme  was 
arranged  to  include  a  symposium  on  or  discussion  of  four  main 
topics.  The  first  morning  session  was  devoted  to  a  discussion  of 
the  venereal  diseases  problem  and  most  interesting  papers  were 
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read  by  Captain  Gordon  Bates,  of  Toronto,  by  Major  Lauterman, 
of  Montreal,  for  Lieutenant-Colonel  F.  S.  Patch,  of  Montreal,  and 
by  Dr.  Hector  Palardy,  of  Hull,  Quebec.  The  discussion  was 
opened  by  Captain  H.  W.  Hill,  of  London,  Ontario. 

At  the  first  afternoon  meeting  the  Presidential  address  was 
deUvered  by  J.  D.  Pag6,  of  Quebec.  It  was  a  comprehensive  and 
forceful  presentation  of  many  aspects  of  the  immigration  question. 
Following  this,  a  symposium  on  national  health  insurance  was 
held  in  which  Mr.  Miles  M.  Dawson  and  Dr.  I.  M.  Rubinow,  of 
New  York,  and  Dr.  C.  J.  Hastings,  of  Toronto,  participated. 
The  discussion  was  opened  by  Dr.  John  P.  Morton,  of  Hamilton. 
This  was  a  most  interesting  session  and  really  opens  the  educational 
campaign  on  sickness  insurance,  etc.,  in  Canada.  It  is  a  matter 
of  interest  that  these  two  sessions  are  the  first  ever  held  in  Canada 
which  have  been  devoted  to  the  discussion  of  these  topics.  The 
papers  will  appear  in  the  Public  Health  Journal. 

The  morning  session  of  the  second  day  of  the  meeting  was 
devoted  largely  to  child  welfare  and  housing.  Dr.  Alan  Brown  and 
Miss  Mary  Power,  of  Toronto,  and  Mrs.  J.  A.  Henderson,  of 
Montreal,  made  important  contributions  to  the  first  subject.  Mrs. 
A.  M.  Huestis  and  Mr.  F.  A.  Dallyn  presented  papers  on  "Housing," 
and  the  paper  of  Mr.  Dallyn  was  illustrated  by  excellent  lantern 
slides.  Both  of  these  speakers  dealt  in  an  adequate  manner  with 
this  extremely  important  subject  in  its  relation  to  civic  betterment. 
Dr.  J.  A.  Bandouin,  of  Lachine,  read  a  paper  on  the  "Milk  question." 
Papers  were  also  read  by  Dr.  F.  C.  Middleton,  of  Regina,  for  Dr. 
M.  M.  Seymour,  on  "Vital  statistics",  by  Dr.  W.  H.  Hattie,  of 
Halifax,  on  "Some  medico-sociological  problems  arising  out  of 
the  war",  on  "Reducing  quarantine  periods"  and  "The  provision 
of  custodial  care  of  recalcitrant  open  tuberculosis  cases",  by  Captain 
H.  W.  Hill,  of  London.  Dr.  Helen  MacMurchy,  of  Toronto, 
read  a  paper  on  "The  influence  of  mental  defectives  on  the  public 
health". 

A  meeting  of  the  Laboratory  section  was  held  on  the  afternoon 
of  September  28th,  when  papers  by  Colonel  G.  G.  Nasmith,  of 
Toronto,  Professor  A.  Valine,  of  Quebec,  Captain  R.  D.  Defries 
and  Dr.  H.  K.  Detweiler,  of  Toronto,  were  presented.  Mr.  Joseph 
Race,  of  Ottawa,  brought  forward  the  provisional  draft  of  the 
report  of  the  committee  on  "Standard  methods  of  water  analysis". 
This  section  was  well  attended. 

Hamilton  was  chosen  as  the  place  of  meeting  for  1918  and 
joint  sessions  will  probably  be  held  with  the  Ontario  Health  Officers' 
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Association  in  that  city  during  the  last  week  in  May,  1918.     The 
following  officers  were  elected: 

Patron,  His  Excellency,  the  Governor  General;  honorary 
president.  Sir  John  Gibson,  Hamilton;  president.  Dr.  W.  H.  Hattie, 
Halifax;  vice  presidents.  Dr.  J.  A.  Hutchinson,  "Westmount;  Mrs. 
A.  M.  Huestis,  Toronto;  Dr.  George  Clinton,  Belleville;  general 
secretary,  Major  J.  G.  Fitzgerald,  Toronto;  treasurer.  Captain 
George  D.  Porter,  Toronto. 


THE  KINGSTON  AND  FRONTENAC  MEDICAL  SOCIETY 

This  Society  which  counts  among  its  members  all  doctors 
resident  in  the  county  of  Frontenac  in  the  province  of  Ontario,  in- 
cluding the  members  of  the  Kingston  Medical  and  Surgical 
Society,  as  it  was  formerly  called,  held  its  first  meeting  after  the 
vacation  on  September  10th,  with  the  president.  Dr.  Gordon 
Mylks,  in  the  chair. 

Dr.  Day  gave  a  further  report  on  a  case  of  congenital  oblitera- 
tion of  the  bile  ducts  and  gall  bladder.  The  diagnosis  had  been 
confirmed  by  operation.  The  jaundice  had  developed  on  the 
fourth  day.  The  child  at  birth  weighed  eight  and  a  half  poimds. 
Owing,  probably  in  part,  to  a  painful  cephalo-hsematoma  its  weight 
dropped  to  six  and  a  half  pounds  a  few  days  later.  The  jaundice 
at  present  is  intense,  but  the  child  takes  its  food  well,  is  now  eight 
months  and  twenty-one  days  old,  weighs  twelve  pounds  fourteen 
ounces,  is  twenty-six  inches  in  length,  and  has  a  chest  measure- 
ment of  seventeen  inches.  Dr.  Day  was  asked  to  present  to  the 
Society  the  further  progress  of  the  case. 

Dr.  Mathieson  presented  a  patient  with  pyloric  cancer  from 
Dr.  Third's  service  in  the  general  hospital. 

G.  T.,  set.  fifty,  farmer.  Family  history,  negative.  Personal 
history,  always  healthy  and  strong.  Three  months  ago  noticed 
appetite  for  meat  failing,  but  continued  his  work  until  one  month 
ago.  Usual  weight  175,  present  weight  132.  Was  admitted  to 
hospital  September  7th.  Vomits  frequently  large  quantities  of 
dark-brown  material.  Stools  tarry.  Bowels  obstinately  consti- 
pated. No  evidence  of  tumour.  Tenderness  on  pressure  one  inch 
to  right  and  one  half  inch  above  umbilicus.  Stomach  contents 
after  a  test  meal  showed:  total  acidity  132,  no  free  HCl,  a  brisk 
lactic  acid  reaction,  a  trace  of  blood  (Benzidin  test),  and  very  large 
numbers  of  Boas-Oppler  bacilli  with  a  few  yeast  cells. 
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Dr.  Third's  paperon  "Tuberculosis",  read  at  the  recent  meeting 
of  the  Canadian  Medical  Association,  was  discussed  and  his  con- 
clusions generally  supported.  The  Society  strongly  approved  of 
the  suggestion  that  every  effort  should  be  put  forth  to  educate  the 
pubUc  to  the  great  need  of  protecting  the  young  child,  at  all  times, 
from  open  cases  of  tuberculosis.  A  resolution  was  passed  and 
forwarded  to  Ottawa  urging  the  establishment  of  a  Federal  ministry 
of  health.  Colonel  Gardiner,  A.D.M.S.,  said,  while  he  favoured 
the  resolution,  he  had  grave  doubts  of  its  being  of  any  service. 
It  was,  however,  pointed  out  that  a  similar  resolution  passed  by 
the  Society  in  October,  1914,  urging  the  Ontario  Medical  Council 
to  take  up  anew  the  question  of  reciprocal  registration  with  Great 
Britain  had  had  the  desired  effect,  and  that  too,  within  a  few  weeks 
of  the  initial  movement  by  this  Society.  Captain  Hopkins, 
late  of  Saranac  and  Loomis  Sanatoria,  and  now  officer  conomanding 
the  Mowatt  Memorial  Hospital  (tuberculosis),  was  present,  by 
invitation,  and  took  part  in  the  discussion. 


MONTREAL  MEDICO-CHIRURGICAL  SOCIETY 

The  fourteenth  regular  meeting  of  the  Society  was  held  Friday, 
April  20th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

The  meeting  took  the  form  of  a  symposium  on  syphihs  and  was 
opened  as  follows : 

1.  Historical  review,  by  Dr.  M.  Lauterman. 

2.  Skin  lesions  (illustrated),  by  Dr.  G.  G.  Campbell. 

3.  Diagnosis  and  treatment,  by  Dr.  R.  E.  Powell. 

4.  Lesions  of  the  central  nervous  system,  by  Dr.  D.  A.  Shirres. 

5.  Congenital  lues,  by  Dr.  T.  P.  Shaw. 

An  interesting  discussion  followed.  Dr.  F.  W.  Sears,  of 
Burhngton,  Vermont,  said  that  syphilis  was  a  reportable  disease 
in  the  state  of  Vermont,  and  that  the  law  provided  that  the  patient 
be  warned  that  a  fine  of  $500  was  imposed  in  the  event  of  further 
intercourse  before  he  was  pronounced  cured. 

Dr.  G.  S.  Mundie,  expressed  the  opinion  that  the  Wassermann 
test  should  not  be  relied  upon  too  closely  as,  especially  in  the  blood, 
it  was  not  infrequently  negative;  that  in  all  cases  a  lumbar  puncture 
should  be  made;  and  that  the  cell  count  and  globulin  test  would 
often  be  found  more  reliable  and  easier  to  carry  out  than  the 
serological  one.    In  the  tests  carried  out  in  the  Royal  Victoria 
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Hospital  series,  an  increased  globulin  and  cell  count  was  found  in 
almost  every  case  even  when  the  blood  Wassermann  was  negative. 
In  these  cases  the  Wassermann  on  the  cerebro-spinal  fluid  was  also 
negative,  but  the  colloidal  gold  test  was  positive  and  in  his  experi- 
ence this  last  was  a  more  delicate  test  than  the  Wassermann. 
In  their  series  good  results  had  been  obtained  from  giving  sal- 
varsanized  serum  intra-spinally,  and  this  was  proven  both  by  the 
clearing  up  of  the  symptoms,  the  Wassermann  and  colloidal  tests 
becoming  negative,  and  the  cell  count  normal;  the  last  thing  to 
become  negative  was  usually  the  globulin  test. 

Dr.  F.  M.  Fry  advised  a  method  of  treatment  which  he  had 
been  using  in  children  for  some  time,  and  which  he  had  found  as 
efficient,  rapid,  and  lasting,  as  any  of  the  apparently  more  modem 
forms  of  treatment.  This  was  the  intra-muscular  injection  of  a 
solution  of  perchloride  of  mercury,  one  grain  to  one  ounce  contain- 
ing 2  per  cent,  sodium  chloride.  The  needle  is  dried  before  injection 
and  the  solution  does  not  touch  skin  or  subcutaneous  tissue.  Up 
to  1  gm.  is  given  to  an  ill-nourished  infant  several  weeks  old, 
placed  deep  in  the  gluteal  muscle  once  a  week.  Indeed  syphilitic 
treatment  is  known  to  be  more  rapidly  efficient  in  the  child  than  in 
the  adult,  requiring  shorter  courses.  A  local  manifestation  not 
touched  upon  in  the  previous  communications  was  the  Parrot 
paralysis  which  is  due  to  a  lesion  about  the  spiral  nerve,  and  gives 
a  very  typical  paralysis  which  is  far  from  rare,  consisting  of  a 
flaccid  paralysis  of  the  upper  extremity  generally  unilateral  and 
with  constant  worm-like  movements  in  all  the  fingers.  These 
appearances  can  be  definitely  ascribed  to  congenital  syphilis  and 
give  a  better  prognosis  than  a  birth  palsy  would  do.  Patho- 
logically a  gumma  of  the  periosteum  is  occasionally  found,  but 
in  most  cases  only  a  syphilitic  neuritis. 


The  fifteenth  regular  meeting  of  the  Society  was  held  Friday, 
May  2nd,  1917,  Dr.  W.  S.  Morrow,  president,  in  the  chair. 

Pathological  Specimens:    Series  by  Dr.  J.  W.  Scott. 

The  material  which  I  have  to  exhibit  this  evening  is  from  a 
patient  who  was  admitted  to  the  Montreal  General  Hospital 
complaining  of  dyspnoea  and  swelling  of  the  lower  extremities;  he 
died  two  days  after  admission.  He  gave  a  history  of  chancre 
twenty-five  years  ago  and  pneumonia  about  three  years  previously; 
since  this  latter  he  had  suffered  more  or  less  from  breathless- 
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ness  and  swelling  of  the  extremities,  which  became  more  marked 
about  six  weeks  ago;  was  also  troubled  with  cough.  On  admission 
he  preferred  the  semi-recumbent  position,  face  markedly  cyanotic, 
visible  pulsations  of  the  vessels  of  the  neck,  respiratory  excursions 
shallow  but  equal.  Heart:  accentuated  pulmonic  second  sound, 
right  border  3  cm.  and  left  15  cm.,  no  murmurs.  Lungs  showed 
dulness  at  both  bases,  blowing  breathing  at  the  left  base,  moist 
crepitations  postero-anteriorly.  Abdominal  cavity  contained  a 
little  free  fluid. 

At  autopsy  the  left  lung  is  shown  rough  and  the  pleura  a  healing 
pleuritis,  the  anterior  borders  are  markedly  crepitant,  emphy- 
sematous, and  there  are  several  large  buUse  along  the  borders; 
scarring  and  fissiirtng  is  most  marked  here.  The  lung  is  heavier 
than  usual  and  on  palpation  in  some  situations  it  is  superficially 
quite  firm;  at  other  the  firmness  is  more  deep.  Radiating  fibrous 
strands  averaging  1  mm.  in  thickness  are  most  marked  in  the 
vertical  situation.  Repeated  section  showed  no  evidence  of  tuber- 
culosis, no  cavitation,  caseation,  no  miliary  or  discrete  tubercles. 
It  is  therefore  a  question  whether  this  is  a  dijBFuse  fibrosis 
following  the  pneumonia  or  whether  it  is  due  to  syphihs.  We 
are  inclined  to  favour  the  latter  view,  although  it  is  much  more 
rare.  We  suspected  syphilis  at  autopsy  and  blood  collected  at 
that  time  showed  a  serum  diagnosis  strongly  positive  to  Wasser- 
mann.  The  tissue  which  we  have  stained  specially  in  the  endeavour 
to  demonstrate  tubercle  bacilU  is  negative  and  no  spirochsetes 
are  shown.  In  an  extensive  fibrosis  such  as  this,  one  would 
expect  to  find  the  heart  to  be  more  or  less  affected.  It  weighs 
690  grammes;  the  left  side  is  about  normal  in  capacity  and  dimen- 
sions, but  the  right  shows  a  musculature  remarkably  hypertrophied, 
the  wall  twice  its  normal  thickness  and  its  capacity  enormous. 
The  right  auricle  is  also  very  markedly  increased  in  capacity. 
In  situ  the  heart  was  a  very  pretty  picture  of  broad  heart  engorged 
with  blood.    No  valvular  lesion  was  present. 

This  specimen  of  the  lung  is  submitted  not  as  an  unquestioned 
case  of  pulmonary  syphilis  but  rather  as  a  probable  one. 

Demonstration:  Dr.  M.  Lauterman  exhibited  several  large 
calculi  giving  the  clinical  histories,  procedure  of  removal  and  after- 
results,  in  the  different  cases. 

Case  Report:  Fragilitas  ossium,  by  Dr.  Alton  Goldbloom. 
This  paper  was  published  in  the  Journal  last  July,  page  636. 

Discussion:  Dr.  F.  M.  Fry:  I  do  not  believe  that  this  con- 
dition has  anything  whatsoever  to  do  with  ricketts.    As  the  trouble 
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in  this  particular  case  began  at  the  end  of  infancy,  it  is  a  pity  the 
patient  is  unable  to  tell  us  whether  he  was  a  full  term  child  or  not, 
also  about  his  feeding  and  nutrition  in  the  first  year  of  life.  Years 
ago  I  had  a  chance  to  see  a  similar  case  at  the  other  end  of  life 
in  a  very  old  lady  in  an  Old  Ladies'  Home  and  her  fractures  appeared 
much  more  quickly  than  they  were  cured,  a  very  slight  turn  in 
bed  would  be  sufficient  to  cause  a  break.  This  I  suppose,  was 
caused  by  some  lack  in  metabolism  as  was  the  present  case. 

Dr.  Norman  Viner:  I  have  a  family  where  there  is  quite  a 
tendency  to  this  condition  though  the  parents  are  quite  healthy. 
Two  of  the  children  died  lately,  one  of  poliomyelitis,  one  has 
tuberculosis  and  the  other  three,  boys,  have  had  five  fractures 
between  them,  mostly  of  the  clavicle,  and  all  without  apparent 
cause.  Their  sclerotics  are  not  China  blue,  but  they  are  somewhat 
tinted. 

Dr.  A.  Goldbloom:  I  am  very  sorry  I  was  unable  to  ascertain 
from  the  patient  the  nature  of  his  feeding  in  infancy,  but  from  the 
fact  that  he  was  a  farmer  and  his  parents  were  farmers  it  would 
seem  that  he  probably  was  well  nourished.  With  regard  to  Dr. 
Fry's  case  of  the  old  lady  there  is  quite  a  distinction  between  that 
form  and  the  idiopathic.  There  is  also  a  decided  difference  in  the 
character  of  the  bone;  in  fragilitas  ossium  the  calcium  is  not  de- 
posited whereas  in  the  senile  condition  it  is  rather  excessive. 

Paper:  The  paper  of  the  evening  was  read  by  Dr.  W.  J. 
Scott  and  illustrated  with  lantern  slides  by  Dr.  S.  0.  McMurtry, 
both  recently  returned  from  China.  The  subject  of  the  paper  was, 
"Medical  conditions  in  China." 
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fIDebical  Societies 

CANADIAN  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Blackader, 
Montreal.  President-elect — Dr.  James  McKenty,  Winnipeg.  Acting  Secretary- 
treasurer — Dr.   J.  W.  Scane,  836  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO:— President— Di.  D.  J.  Gibb  Wishart. 
Secretary — Dr.  J.  H.  Elliot,  11  Spadina  Road.  Treasurer — Dr.  J.  H.  McConnell. 

ALBERTA  MEDICAL  ASSOCIATION :— President— Dr.  D.  G.  ReveU,  University 
of  Alberta,  Edmonton  South.  Secretary-treasurer — Dr.  T.  H.  Whitelaw,  Medical 
OflScer  of  Health,  Edmonton. 

Annual  Meeting,  Edmonton,  1918. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA:— President— Lt.- 
Colonel  A.  T.  Shillington,  A.M.C.,  Ottawa.  Secretary— Captain  T.  H.  Leggett, 
A.M.C.,  Ottawa. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Wolfville.    Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY :— President— Dr.  E.  R.  Secord,  Brant, 
ford.    Secretary — Dr.  M.  N.  Faris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION :— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.    Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY:— President— Dr.  J.  L.  Allen.  Secretary— Dr. 
J.  E.  Aikenhead.    Treasurer — Dr.  W.  Shipley. 

CANADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS:— 
President— Dr.  J.  A.  Machado,  Ottawa.  Secretary— Dr.  George  D.  Porter, 
Ottawa. 

CANADIAN  HOSPITAL  ASSOCIATION:— President— Dr.  H.  A.  Boyce,  Belleville. 
Secretary — Dr.  J.  M.  E.  Brown,  Toronto. 

CANADIAN   PUBLIC  HEALTH  ASSOCIATION :— President— Dr.  J.  W.  Hattie, 
Halifax,  Nova  Scotia.    Secretary— Dr.  J.  G.  Fitzgerald,  University  of  Toronto. 
Annual  Meeting,  Hamilton,  May,  1918. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY:— President— Dr.  J.  8. 
Murray,  Okotoks.    Secretary-treasurer — Dr.  G.  E.  Learmonth,  High  River. 

COLCHESTER-HANTS  MEDICAL  SOCIETY :— President— Dr.  J.  W.  T.  Patton, 
Truro.    Secretary— Dr.  H.  V.  Kent,  Truro. 

DUFFERIN  MEDICAL  SOCIETY:— President— Dr.  Rooney,  Orangeville.  Sec- 
retary— Dr.  Smith,  Shelbume. 

EDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C  U.  Hohnea.   Sect*- 
tary-treasurer- Dr.  E.  L.  Gamer.    Library,  12  Credit  Foncier  Building. 

ELGIN  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  G.  A.  Shannon, 
St.  Thomaa.    Secretary-treaaiu^r- Dr.  W.  F.  Comett,  St.  Thomas. 

FRASER  VALLEY  MEDICAL  SOCIETY :— President— Dr.  De Wolfe  Smith.    Secro- 

t&ry— Dr.  D.  F.  Carswell. 
HALDIMAND  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  Hopkina, 
Dunnville.    Secretary— Dr.  Courley,  Cayuga,  Ont. 
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/■ieMcal  SOCfetiCS— Conftnwcd 

HALIFAX  MEDICAL  SOCIETY:— President— Dr.  John  Cameron.  Secretary- 
treasurer — Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY :— President— Dr.  R.  Y.  Parry.  Correspond- 
ing Secretary — Dr.  Fred  Harper.     Treasurer — Dr.  T.  W.  Blanchard. 

HURON  MEDICAL  ASSOCIATION:— President— Dr.  Machell.  Secretary— Dr. 
Hunter,  Goderich,  Ont. 

KINGSTON  AND  FRONTENAC  MEDICAL  SOCIETY :— President— Dr.  G.  W. 
Mylks.     Secretary — Dr.  W.  T.  Connell,  Kingston. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  J.  E.  Kidd, 
Wyoming.    Secretary-treasurer — Dr.  A.  R.  McMillan,  Samia. 

LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY :— President— Dr.  J.  C.  Mitchell. 
Brockville.     Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 

LONDON  MEDICAL  ASSOCIATION :— President— Dr.  E.  Spence.  Secretary- 
treasurer — Dr.  C.  A.  Harris. 

LUNENBURG-QUEEN'S  MEDICAL  SOCIETY :— President— Dr.  J.  W.  Smith, 
Liverjjool.     Secretary — Dr.  L.  T.  W.  Penney,  Lunenburg. 

MANITOBA  MEDICAL  ASSOCIATION :— President— Dr.  Daniel  G.  Ross,  Sel- 
kirk. Secretary — Dr.  A.  T.  Mathers,  803  Boyd  Bldg.,  Winnipeg.  Treasxirer — 
T.  Glen  Hamilton,  Winnipeg. 

MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 
WELLAND: — President — Dr.  King,  St.  Catharines.  Secretary-treasurer — Dr. 
Howell,  Welland. 

MEDICAL  SOCIETY  OF  NOVA  SCOTIA  .—President— J.  W.  Smith,  Liverpool, 
Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 

MEDICINE  HAT  MEDICAL  SOCIETY:— President— Dr.  W.  H.  Macdonald. 
Vice-President — Dr.  C.  E.  Smyth.     Secretary-treasurer — Dr.  J.  S.  Macleod. 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  W.  S.  Mor- 
row.    Secretary — Dr.  Grant  Campbell. 

MOOSE  JAW  MEDICAL  SOCIETY:— President— Dr.  J.  M.  Hourigan.  Secretary- 
treasurer — Dr.  J.  Bloomer. 

NEW  BRUNSWICK  MEDICALSOCIETY:— President— Dr.  F.  H.  Wetmore,  Hamp- 
ton. Corresponding  Secretary — Dr.  A.  E.  Macaulay,  St.  John.  Treasurer — Dr. 
J.  T.  Dalton,  St.  John. 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr.  E.  T.  Kellam, 

Niagara  Falls.     Secretary — Dr.  G.  M.  Davis,  Welland. 
NORTH  WATERLOO  MEDICAL  ASSOCIATION:— President— Dr.  F.  H.  Kalb- 

fleisch.    Secretary — Dr.  J.  E.  Hett,  Kitchener.    Treasurer — Dr.  T.  H.  Callahim. 
NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY:— President— Dr.  McKen- 

2ie,  Loggieville,  Ontario.    Secretary-treasurer — Dr.  Hayes,  Nelson,  Ontario. 
ONTARIO  HEALTH  OFFICERS'  ASSOCIATION :— President— Dr.  W.  W.  HiU. 

London,  Ontario.    Secretary — Dr.  W.  J.  S.  McCuUough,  Toronto. 
ONTARIO  MEDICAL  ASSOCIATION:— President— Dr.  John  P.  Morton,  Hamilton, 

Treasurer — Dr.    J.    H.    Elliott,   Toronto.     General  Secretary — Dr.    F.    Arnold 

Clarkson.    Assistant  Secretary — Dr.  F.  C.  Harrison. 
OTTAWA  MEDICAL  SOCIETY:— President— Dr.  Charles  W.  Gorrell.    Secretary— 

Dr.  A.  MacLaren.    Treasurer — Dr.  Harold  Alford. 
OTTAWA   MEDICO-CHIRURGICAL  SOCIETY:— Preeident-Dr.   J.   F.   Argue 

Secretary — Dr.  R.  K.  Paterson.    Treasurer— Dr.  A.  S.  McElroy. 
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/Repeal  Societies— Continued 

PERTH  CX)UNTY  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Smith, 
Mitchell.    Secretary-treasurer — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 

PETERBOROUGH  MEDICAL  SOCIETY:— President— Dr.  J.  B.  Mann.  Secre- 
tary — Dr.  G.  Stewart  Cameron.    Treasurer — Dr.  J.  Malcolm  McCuUoch. 

PICTOU  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  C.  S.  EUiott, 
Stellarton.    Secretary — Dr.  John  Bell,  New  Glasgow. 

PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  E.  T.  Tan- 
ton,  Sunmierside.  Secretary — Dr.  Yeo,  Charlottetown.  Treasurer — Dr.  W.  J. 
MacMillan,  Charlottetown. 

REGINA  MEDICAL  SOCIETY  :—Pre8ident— Dr.  Gorrell.    Secretary— Dr.  Dakin. 

ST.  JOHN  MEDICAL  SOCIETY:— Presideni^Dr.  D.  Malcohn.  Secretary— Dr. 
F.  P.  Dunlop. 

ST.  THOMAS  MEDICAL  ASSOCIATION :— President— Dr.  Alexander  Turner. 
Secretary-treasurer — Dr.  James  A.  Campbell. 

SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC:— President— Dr.  A. 
Simard,  Quebec.    Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  Meeting,  1917,  Rimouski. 

SASKATCHEWAN  MEDICAL  ASSOCIATION :— President— Dr.  Graham,  Swift 
Current,    Secretary — Dr.  J.  W.  Tumbull,  Regina. 

SASKATOON  MEDICAL  ASSOCIATION :— President— Dr.  T.  W.  Walker.  Secre- 
tary— Dr.  J.  T.  Mackay. 

SIMCOE  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  Spohn,  Pene- 
tanguishene.    Secretary-treasurer — Dr.  H.  T.  Arnall,  Barrie. 

SOCrfiTfi  MfiDICALE  DE  MONTREAL:— Presiden1r-M.  B.  G.  Bourgeois,  Secre- 
tary— H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 

SOClfiTfi  MfiDICALE  DU  DISTRICT  D'OTTAWA :— President— Dr.  M.  Aubry. 
Secretary — Dr.  M.  J.  E.  D'Amour,  Papineauville. 

SOClfiTfi  MEDICALE  DE  QUEBEC:- President— Dr.  M.  Savard.  Secretary— 
Dr.  M.  Couillard,  Quebec. 

SOClfiTfi  MfiDICALE  DE  TROIS-RIVlfiRES:— President— Dr.  M.  Deblois. 
Secretary — Dr.  O.  Darche. 

SWIFT  CURRENT  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr. 
Graham.    Secretary-treasurer — Dr.  Hughes. 

THUNDER  BAY  MEDICAL  SOCIETY:— President— Dr.  E.  B.  OUver,  Fort  WUUam, 
Secretary-treasurer — Dr.  J.  G.  Hunt,  Port  Arthur. 

TWIN  CITY  MEDICAL  ASSOCIATION :— President— Dr.  W.  L.  HiUiard.  Secre- 
tary— Dr.  J.  E.  Hett,  Berlin,  Ont.    Assistant  Secretary — Dr.  G.  E.  Chapman. 

VALLEY  MEDICAL  SOCIETY  :~President— Dr.  M.  E.  Armstrong,  Bridgetown. 
Secretary — Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 

VANCOUVER  MEDICAL  ASSOCIATION :— President— Dr.  E.  D.  Carder. 
Secretary — Dr.  Gil'"'  B.  Murphy. 

WEST  ELGIN  MEDICAL  SOCIETY :— President— Dr.  D.  A.  Cameron,  Dutton. 
Secretary-treasurer— Dr.  D.  J.  Galbraith,  Dutton. 

WINNIPEG  MEDICAL  SOCIETY :— President— Dr.  J.  E.  Lehmann.  Treasurer- 
Dr.  A.  W.  Allum.     Secretary— Dr.  G.  S.  Fahani,  607  Boyd  Bldg. 
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THE  TREATMENT  OF  NERVE,  MUSCLE,  AND 

JOIxVT   INJURIES   IN   SOLDIERS   BY 

PHYSICAL   MEANS 

By  R.  Tait  McKenzte,  Major,  R.A.M.C. 

Professor  in  Physical  Therapy,  University  of  Pennsylvania 

CAREFUL  analysis  of  four  thousand  cases  returned  from  over- 
seas during  the  period  between  July  12th  and  December  29th, 
1916,  shows  that  there  were  one  thousand  men  suffering  from 
gunshot,  shrapnel,  and  shell  wounds,  five  hundred  from  disorders 
of  the  nervous  system,  four  hundred  from  injuries  to  bone,  and 
four  hundred  heart  and  lung  cases,  excluding  tuberculosis.  Allow- 
ing for  overlapping  in  this  total  of  twenty-three  hundred,  at  least 
50  per  cent,  of  returned  men  would  require  some  treatment  by 
electricity,  hydro-therapy,  radiant  heat,  massage,  or  muscular 
reeducation. 

The  sporadic  wounds  produced  in  civil  life  have  been  multi- 
plied by  war  into  groups.  The  exceptional  has  become  the  ordinary. 
Torn  and  mangled  bodies  have  to  be  patched  and  remade,  and 
functions,  lost  or  weakened,  must  be  gradually  coaxed  back  toward 
normal  by  means  that  in  pre-war  days  we  often  neglected  or  even 
despised.  Old  conditions  have  come  up  with  new  names,  and  new 
conditions  have  had  to  be  met  by  a  rearrangement  and  application 
of  old  means. 

Before  the  war  physical  therapy  was  in  the  hands  of  a  few 
enthusiasts  in  the  profession,  but  when  the  need  became  urgent,  a 
cry  was  raised  throughout  England  and  France  for  medical  officers 
who  knew  how  to  apply  it,  and  the  war  will  not  be  an  unmixed 

Read  at  the  forty-eighth  annual  meeting  of  the  Canadian  Medical  Association, 
Montreal,  June  14th,  1917. 
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evil  if  by  its  means  these  physical  agents  are  more  closely  in- 
corporated in  the  future  practice  of  medicine  and  "surgery. 

In  the  great  orthopaedic  centres  established  throughout 
England  by  Lieutenant-Colonel  Sir  Robert  Jones,  inspector  of 
orthopaedics,  in  the  sixteen  or  more  command  depots  scattered 
over  the  British  Isles  by  the  director  general,  Sir  Alfred  Keogh, 
each  housing  more  than  four  thousand  men,  these  methods  form 
the  backbone  of  the  treatment,  and  the  Surgeon  General  of  the 
United  States  has  already  sent  over  a  contingent  of  orthopaedic 
surgeons  to  make  themselves  familiar  with  the  subject  and  to 
establish  centres  to  accommodate  thirty-five  thousand  cases  in 
France. 

Canada  has  not  been  unmindful  of  her  responsibility  to  her 
returned  men,  and  the  Military  Hospitals  Commission  is  rapidly 
providing  the  staff  and  equipment  necessary  to  bring  back  as  many 
men  as  possible  to  usefulness  in  civil  life. 

While  the  conditions  in  Canada  must,  of  necessity,  differ 
frcm  those  in  an  English  command  depot,  it  is  interesting  to  know 
that  during  the  first  six  months  of  treatment  in  the  command 
depot  at  Heaton  Park  about  twelve  hundred  men  (nearly  50  per 
cent.)  were  returned  to  the  fighting  line  by  this  treatment  alone, 
while  another  30  per  cent,  were  made  fit  for  service  on  the  lines  of 
communication  or  more  sedentary  work  at  home,  the  average  time 
spent  by  each  patient  being  under  three  months.  The  details  of 
this  work  I  have  described  elsewhere  (see  Proceedings  of  the  Royal 
Society  of  Medicine,  1916,  volume  ix,  surgical  section,  pp.  31-62), 
but  whatever  the  conditions  under  which  the  work  is  done,  the 
means  are  the  same,  and  the  results  are  sure. 

Briefly  stated,  the  conditions  to  which  physical  therapy  appUes, 
are  as  follows : 

1.  Injury  to  peripheral  nerves,  all  the  way  from  the  bruising 
of  a  nerve  trunk  to  its  destruction  and  restoration  by  surgical 
means.  These  injuries  are  accompanied  by  weakness  or  paralysis, 
muscular  wasting,  and  contractures,  conditions  met  by  the  applica- 
tion of  wet  or  dry  heat  to  keep  up  the  circulation;  support  in 
proper  position  by  splints,  to  prevent  the  overstretching  of  weakened 
muscles,  and  the  resultant  permanent  contraction  of  those  that 
are  unimpaired;  galvanic,  and  afterwards  faradic,  stimulation  of 
the  affected  muscles;  massage  to  keep  up  or  improve  their  nutrition, 
passive  movement  to  prevent  contraction  and  limitation  of  the 
normal  range  of  the  joints;  progressive  active  movements,  joint 
by  joint,  to  bring  back  and  strengthen  voluntary  power,  and  later, 


ASSOCIATION  JOURNAL  1059 

gymnastic  and  vocational  training  to  fit  the  patient  to  fill  with 
skill  and  efficiency  his  place  in  civil  life. 

2.  Scar  tissue,  either  in  preparation  for,  or  after  operation. 
The  bullet  may  leave  a  small  entrance  wound,  but  its  course  through 
the  tissues  may  leave  great  areas  in  which  muscle,  fascia,  tendon, 
nerve,  periostium,  and  skin  are  matted  together  in  one  confused 
distorted  mass,  strangling  the  circulation  and  leaving  the  limb 
blue,  clammy,  moist  with  continual  perspiration,  and  so  painful 
that  the  patient  winces  at  the  slightest  touch.  Such  wounds  are 
treated  by  the  whirlpool  bath,  which  in  twenty  minutes  changes 
the  cold  purple  of  the  painful  hand  into  a  warai  crimson,  and 
enables  the  masseur  to  stroke,  knead  and  otherwise  move  a  joint 
in  a  way  that  no  amount  of  persuasion  would  have  made  tolerable. 
The  hastening  of  repair  in  these  scars  by  diathermy  and  ionization, 
and  the  stretching  of  beginning  contractures,  by  careful  manipula- 
tion are  among  the  triumphs  of  these  methods. 

3.  Old  septic  wounds,  long  since  healed,  are  frequently  per- 
sistently painful,  and  a  focus  of  infection  may  be  discovered  by 
massage.  It  is  a  frequent  experience  for  a  masseur  to  find  part 
of  a  long  scar  become  painful,  then  red,  and  finally  to  see  a  seques- 
trum or  other  foreign  body  extruded  that  would  have  lain  for 
months  a  source  of  trouble,  without  the  stimulation  of  heat  and 
massage  to  hasten  its  removal.  Naturally,  such  cases  need  most 
careful  supervision,  and  a  rough  and  unskilled  operator  may  easily 
do  more  harm  than  good.  Electricity,  heat,  and  massage  have 
thus  a  most  important  place  in  softening  scar  tissue,  either  before 
or  after  operation,  and  making  the  work  of  the  surgeon  easier. 

4.  In  all  post-operative  conditions  the  cure  must  be  completed 
by  physical  means.  It  is  not  enough  to  break  down  an  adhesion 
or  restore  a  joint  to  potential  usefulness.  Its  nutrition  must  be 
improved,  and  the  patient  must  be  taught  to  use  it.  Even  if  it 
is  possible  to  move  it  throughout  its  whole  range  a  cure  is  not 
complete  until  the  patient  can  do  this  himself  with  power  and  skill. 
He  must  be  taken  through  a  course  of  reeducation,  beginning  with 
free  simple  movements,  advancing  to  those  that  are  harder  and 
more  ccmplex.  Devices  for  this  purpose  must  be  designed  and 
employed  to  prepare  him  for  the  more  complicated  actions  required 
by  the  craft  he  may  elect  to  practise. 

5.  Functional  neuroses,  which  take  the  form  of  palsies,  con- 
tractures, loss  of  sight,  speech  or  hearing,  areas  of  anaesthesia,  or 
hypersesthesia,  show  many  marvellous  cures  by  physical  means. 
Contractures  are  slowly  stretched  and  kept  in  place  by  splints. 
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Bystcmatically  massaged  and  exercised  by  the  faradic  battery 
where  voluntary  movement  cannot  be  obtained,  and  brought 
back  to  usefulness  by  a  combination  of  hypnotism,  suggestion, 
encouregement,  and  the  gradual  replacing  of  them  by  voluntary 
movement.  The  operator  here  must  be  both  priest  and  physician, 
for  the  mental  is  even  more  important  than  the  physical  treatment, 
and  these  very  real  conditions,  beyond  the  patient's  control,  in 
most  cases,  require  persistent  intelligent  treatment,  sometimes 
over  long  periods  of  time. 

6.  The  conditions  variously  grouped  under  the  name  "shell 
shock"  which  vary  all  the  way  from  minute  haemorrhages  into  the 
brain  substance,  caused  by  concussion,  to  fear  and  intolerable  weari- 
ness must  be  treated  by  this  means.  When  the  soldier  in  the  trenches 
begins  to  move  his  head  rhythmically,  to  twitch  his  arm,  or  clutch 
at  the  sound  of  a  shell,  the  regimental  surgeon,  if  he  is  wise,  sends 
him  back  to  the  rest  camp  for  a  week  or  two.  If  he  is  kept  until 
the  inevitable  smash  ccmes,  his  recovery  will  be  a  matter  of  months, 
at  best,  and  he  is  usually  put  out  of  commission  permanently. 
Tremors,  coarse  and  fine,  up  to  the  point  of  a  general  convulsive 
seizure,  rhythmic  movements,  increasing  when  the  man  is  spoken 
to,  and  calming  down  when  he  is  left  alone  are  characteristic. 
Many  of  these  men  are  martial  misfits,  never  built  for  the  enormous 
stress  of  modem  warfare,  and  rapidly  go  to  pieces  under  it.  They 
usually  present  a  history  of  nervousness,  frequently  with  enlarged 
thyroid,  rapid  pulse  and  prominent  eyes,  and  all  such  cases  call  for 
rest  and  sedative  treatment,  by  the  continuous  bath  at  skin  tem- 
perature (94°),  hours  of  rest  in  bed  daily,  and  the  substitution  of 
gentle  massage  and  electricity  for  active  movement  at  first,  with  a 
gradual  increase  of  exercise,  beginning  with  a  slow  walk  and  end- 
ing with  gymnastic  games  and  vocational  training. 

7.  The  ''soldier's  heart"  is  but  a  symptom  of  overstrain. 
The  rapid  pulse  and  breathlessness,  the  enlarged  thyroid,  all  show 
the  nervous  origin  of  the  conditions  now  known  familiarly  to  medical 
officers  as  D.A.H.  The  faradic  or  high  frequency  current,  the 
sedative  bath,  gentle  massage  and  rest  quickly  reduce  a  rapid 
pulse  rate  and  allow  him  to  bear  without  danger,  an  increasing 
load  in  the  form  of  gymnastic  exercise,  walking,  and  manual  labour. 

8.  Debilities,  whether  due  to  typhoid,  dysentery  or  exhaustion 
are  built  up  again  and  made  ready  for  service  by  graded  exercises 
of  effort,  like  light  gymnastics,  and  of  endurance  like  walking, 
until  they  can  stand  the  amount  of  work  to  which  they  were  form- 
erly accustomed. 
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9.  The  place  of  physical  remedies  in  the  treatment  of  sprains 
and  after  fractures,  in  rheumatism  and  gout,  in  flat  foot  and  other 
postural  defects  need  not  be  discussed  here.  Enough  has  been  said 
to  show  that  the  majority  of  the  men  who  fill  our  war  hospitals, 
command  depots  and  convalescent  homes  must  depend  for  most  of 
their  present  treatment,  and  for  their  future  efficiency,  on  the 
masseuse,  the  practitioner  of  electro  and  hydro-therapy,  the  physical 
instructor  and  the  teacher  of  vocational  training.  The  course 
usually  followed  begins  with  preparation  by  heat,  either  wet,  dry, 
or  produced  by  electricity,  on  through  the  stimulation  of  nutrition 
by  massage  and  passive  movement,  then  to  simple  exercise  taken 
voluntary  and  eventually  to  skilled  movements  by  gymnastics, 
games  and  handicrafts. 

The  equipment  necessary  consists  of: 

Electricity 

1.  The  galvanic  or  continuous  current  produced  by  chemical 
means  which  causes  no  muscular  contraction  except  when  interrup- 
ted. The  body  contains  a  large  amount  of  sodium-chloride  and 
other  salts  in  solution,  and  the  constant  current  splits  the  salts 
into  their  constituents,  the  metallic  portion  being  attracted  to  the 
cathode  and  the  acid  portion  to  the  anode.  Fatigue  products 
may  thus  be  sent  on  their  way  and  the  "refreshing"  action  of  the 
current  produced.  It  has  a  profound  effect  on  metabolism,  and 
salts  of  lithium,  sodium  and  potassium  can  be  driven  into  the 
tissues  by  its  means,  a  method  known  as  ionic  medication.  For 
painful  conditions  like  neuritis,  neuralgia  and  inflammation,  the 
anode  is  applied,  and  for  any  condition  requiring  active  hyperaemia, 
like  Volkman's  ischsemic  contraction,  the  cathode  is  used.  The 
interrupted  galvanic  current  is  of  use  in  muscle  testing  where  its 
chemical  action  on  the  muscle  produces  a  sluggish  contraction 
where  no  response  to  faradism  can  be  obtained. 

2.  The  faradic  or  alternating  current  produced  by  induction. 
This  acts  on  a  muscle  very  much  hke  the  normal  nerve  impulse 
in  a  healthy  muscle.  It  is  conducted  along  the  nerve  and  enters 
the  muscle  through  it,  throwing  it  into  a  series  of  contractions, 
synchronous  with  the  make  and  break  of  the  current.  It  acts 
as  a  substitute  when  the  normal  nerve  impulses  are  not  fully  con- 
veyed to  the  muscle  and  can  be  used  to  increase  nutrition  and  cir- 
culation in  partial  paralysis.  It  may  be  necessary  to  use  both 
currents  in  some  cases  because  the  faradic  does  not  touch  those 
muscles  or  parts  of  muscles  which  do  not  respond  to  it,  and  the 
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galvanic  may  be  necessary  to  reach  them  and  give  an  even  contrac- 
tion. 

These  two  currents  are  combined  on  a  medical  switchboard  or 
earth-free  pantostat,  although  the  faradic  is  usually  replaced  by 
the  sinusoidal,  which  is  a  current  interrupted  and  reversed  in  such 
a  way  that  its  strength,  starting  at  zero,  rises  in  a  curve  to  its  apex 
on  the  positive  side,  declines  to  zero,  and  then  rises  in  the  same 
way  on  the  negative  side  producing  a  series  of  sine  curves  on  alter- 
nating sides.  It  is  less  painful  than  the  usual  faradic  current. 
The  faradic  is  given  alone  by  small  portable  batteries,  preferably 
of  the  Smart-Bristow  type,  and  is  of  great  value  in  exercising 
weakened  muscles  by  graduated  contraction. 

3.  The  high  frequency  current  used  in  diathermy  is  a  current 
of  high  tension  and  small  volume,  produced  by  a  special  apparatus. 
It  has  no  power  to  contract  muscles,  but  produces  heat  caused  by 
the  resistance  of  the  tissue  through  which  it  passes.  It  is  useful 
in  producing  hypersemia  in  parts  where  the  circulation  is  deficient 
and  as  a  preparation  for  a  massage  or  movement.  It  causes  an 
immediate  sensation  of  warmth  and  has  great  powers  of  deep 
penetration. 

Radiant  Heat 

Radiant  heat  is  applied  by  means  of  electric  lamps  and  causes 
a  dilation  of  the  surface  capillaries,  flushing  the  skin.  It  also 
makes  an  excellent  preparation  for  massage  in  scar  tissue,  myalgia, 
and  in  joints  that  are  stiff  and  cold  or  rheumatic.  The  most 
available  forms  are: 

1.  A  lamp  of  about  sixty  candle  power  contained  in  a  metal 
cone  with  a  reflecting  surface.  This  is  moved  about  a  few  inches 
away  from  the  surface  of  the  part  to  be  treated  until  the  surface 
is  well  reddened,  a  process  requiring  three  or  four  minutes. 

2.  Local  electric  light  baths  composed  of  six  to  twelve,  sixteen 
candle  power  lights  in  a  closed  metal  case  lined  by  a  reflector. 
The  temperature  is  indicated  by  a  thermometer  and  may  be  raised 
to  180°,  the  treatment  lasting  up  to  twenty  minutes.  It  is  especially 
valuable  in  painful  rheumatic  joints,  myalgia,  and  sprains,  and 
makes  an  excellent  preparation  for  massage. 

3.  The  cabinet,  or  full  electric  light  bath,  containing  a  large 
number  of  electric  lights.  In  this  cabinet  a  patient  is  completely 
enclosed  except  for  his  head.  The  temperature  beginning  at 
100*  is  brought  up  to  180°  and  is  indicated  by  a  thermometer. 
Cold  compresses  are  wrapped  about  the  head  and  the  treatment 
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lasts  about  thirty  minutes.  It  is  used  to  increase  general  elimina- 
tion and  is  of  value  in  all  forms  of  intoxication — alcoholic,  gouty, 
rheumatic,  or  nephritic. 

Hydro-Therapy 

1.  Hydro- therapy  plays  an  important  role  in  the  treatment 
of  the  wounded  man,  as  it  has  the  additional  resource  of  cold  as 
well  as  heat.  The  cases  that  derive  most  benefit  from  hot  water 
are  great  areas  of  contracted  scar  tissue,  painful  stumps,  weakened 
and  stiffened  joints.  Slight  adhesions  may  be  broken  down  fre- 
quently after  its  use,  and  all  parts  are  more  easily  manipulated. 

Irritable  bruised  nerves  are  made  worse  by  heat,  so  that  for 
them  baths  should  not  be  raised  above  100°  and  manipulation  or 
massage  should  never  be  used,  the  water  should  here  act  as  a  com- 
forting poultice. 

1.  A  sort  of  gymnastics  of  the  circulation  is  given  by  the 
alternate  use  of  heat  and  cold  water  in  the  Scotch  douche  or  the 
local  contrast  baths,  advocated  by  Sir  Robert  Jones. 

2.  The  full  sedative  bath  at  94°  lasting  for  an  hour  is  of  great 
value  in  shock  and  in  D.A.H.  cases. 

3.  The  whirlpool  baths,  first  used  in  France  during  the  war 
are  the  most  valuable  single  appliance  in  the  after-treatment  of 
wounds.  The  arm  or  leg  is  plunged  into  a  vessel  containing  water 
at  about  105°  which  is  circulated  by  jets,  set  at  an  angle,  or  by  a 
propeller.  Air  is  also  introduced  so  that  the  limb  is  surrounded  by 
a  swirling  bubbling  current,  the  temperature  of  which  is  raised  as 
high  as  120°  if  the  patient  can  bear  it.  The  air  bubbles  increase 
the  stimulant  effect  on  the  skin  and  the  heat  is  applied  to  the  sur- 
face far  more  surely  by  this  means  than  if  the  water  were  still. 
These  baths  are  particularly  effective  for  painful  stumps,  painful 
scars,  partial  paralysis  or  in  fact  any  condition  which  lowers  the 
circulation  and  nutrition  of  the  member.  The  period  of  treatment 
is  about  twenty  minutes  and  the  part,  made  warm  and  comfortable, 
is  then  ready  for  massage  and  manipulation,  which  could  not  have 
been  performed  without  this  preparation. 

Massage  and  Passive  Movement 

Little  headway  can  be  expected  until  the  physiological  effect 
of  different  forms  of  massage  are  clearly  understood  by  both  the 
physician  and  the  masseur.  Aimless  rubbing  is  useless,  and  rough 
manipulation  is  dangerous,  and  frequently  one  form  of  massage 
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may  be  good  when  another  form  is  bad.  Light  stroking  is  especially 
useful  in  painful  conditions  and  as  a  first  procedure  in  a  general 
treatment.  It  would  be  used  about  adherent  scars,  over  effusions, 
and  over  surfaces  in  which  the  bone  is  close  to  the  skin  as  in  the 
scalp.  It  acts  as  a  nerve  sedative  and  as  a  mild  stimulant  to  the 
surface  circulation. 

More  vigorous  friction  reaches  the  deeper  parts,  wakes  up  the 
circulation  and  forces  it  on  mechanically.  Consequently  its  direc- 
tion is  usually  the  same  as  that  of  the  venous  circulation.  In 
kneading,  the  skin  moves  with  the  hand  like  a  glove,  and  large 
muscle  masses  are  compressed  and  relaxed.  Fatigue  products  are 
thrown  into  the  circulation  and  the  nutrition  improved.  This 
manipulation  is  specially  useful  in  reaching  deep  scar  tissue  and  in 
stretching  it.  None  of  these  procedures  should  be  followed  by 
persistent  pain. 

Striking  or  beating  is  a  surface  or  deep  manipulation  and  is 
done  in  many  ways.  By  it  the  nerves  are  stimulated  and  reflex 
contraction  of  organs  like  the  heart  and  stomach  is  produced. 
Vibration  is  a  rapid  form  of  beating,  given  by  a  vibrator  at  a  rate 
varying  from  five  hundred  to  five  thousand  strokes  to  the  minute. 
It  is  a  stimulant  to  both  nerve  and  circulation  and  in  addition  is 
most  useful  for  stretching  scars  and  tracing  up  nerve  trunks. 

Passive  movements  should  be  given  by  a  trained  operator, 
rather  than  by  a  machine.  Their  place  is  in  the  stretching  of  scars, 
increasing  the  range  of  stiffened  joints  and  in  rehearsing  all  the 
movements  of  joints  whose  muscles  are  paralyzed  or  weakened. 
They  are  of  value  in  detecting  and  preventing  beginning  contrac- 
tures. 

Passive  movements  should  not  always  accompany  massage 
and  may  be  contraindicated,  as  when  a  scar  is  incompletely  organ- 
ized. Here  they  may  do  great  harm  by  breaking  down  the  walls 
of  vessels  in  course  of  formation  in  the  scar  and  producing  bleedmg 
with  subsequent  further  contraction.  They  should  be  slow  and 
insistent,  rather  than  quick  and  jerky.  They  prevent  adhesions 
from  reforming  after  an  operation  for  fibrous  ankylosis,  and  they 
can  be  used  without  an  anaesthetic  in  breaking  down  adhesions 
when  they  are  not  too  firm.  In  such  cases  the  joint  should  be 
moved  through  its  range  once  only,  and  kept  at  rest  between  treat- 
ments. It  should  never  be  worried  by  repeated  and  partial  move- 
ments, but  in  the  choice  and  extent  of  treatment,  the  surgeon  must 
judge  each  case  on  its  own  merits. 


ASSOCIATION  JOURNAL  1065 


Active  Movement 

Active  movements  may  be  free,  but  as  a  muscle  works  better 
against  a  certain  amount  of  resistance,  apparatus  is  necessary  to 
measure  the  amount  of  work  done  and  the  distance  the  load  is 
raised.  Free  movements  are  merely  a  rehearsal  of  the  motions 
of  which  a  joint  is  capable  and  need  not  be  described  in  detail, 
but  even  if  a  limb  is  fixed  by  a  splint,  muscles  can  be  twitched  by 
the  patient  and  so  receive  a  certain  amount  of  exercise,  without 
any  active  movement  taking  place  in  the  joints  involved. 

Most  appliances  for  giving  exercise  are  cumberous  and  expen- 
sive, and  it  has  been  our  endeavour  to  design  machines  that  would 
fulfil  the  following  conditions: 

1.  To  isolate  the  movement  and  so  prevent  the  mistaken 
idea  of  improvement  when  it  is  really  another  group  that  is  doing 
the  work. 

2.  To  record  the  range  of  movement,  so  that  both  patient  and 
the  operator  can  follow  the  progress  of  improvement. 

3.  To  measure  the  dose  of  work  in  terms  of  the  number  of 
contractions  and  weight  raised. 

4.  To  be  simple  and  cheap  in  construction,  so  that  they  can 
be  easily  made  by  a  good  carpenter,  and  discarded  when  no  longer 
required. 

With  this  in  mind,  crude  appliances  were  designed  and  put 
in  operation  at  Heaton  Park  in  1916,  much  experimentation  has 
been  carried  on  at  Hart  House,  Toronto,  and  the  Military  Hospitals 
Commission  has  constructed  a  standard  set  at  its  workshops  in 
Guelph,  for  use  in  hospitals  throughout  Canada. 

They  consist  of  the  following  appliances: 

For  the  Upper  Extremities 

1.  A  finger  board  for  stretching  contractions  and  for  giving 
abduction  to  single  fingers. 

2.  A  finger  treadmill  for  voluntary  flexion  of  single  fingers 
against  increasing  weights. 

3.  Finger  pulleys  for  flexion  and  extension  of  all  joints  of  the 
finger  against  increasing  weights. 

4.  Pulleys  for  thumb  adduction  and  abduction  against  increas- 
ing weights. 

6.  A  wheel  for  wrist  circumduction,  a  stretching  movement. 
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6.  Pulley  for  wrist  adduction  and  abduction  against  increasing 
weights. 

7.  A  roller  for  wrist  flexion  and  extension,  against  weights. 

8.  A  handle  for  pronation  and  supination,  against  increasing 
weights. 

9.  A  triplicate  pulley  weight  with  handles  at  the  ground, 
shoulder  height,  and  above  the  head,  for  exercising  the  elbow  and 
shoulder  joints,  giving  flexion  and  extension  of  the  elbow  as  well 
as — 

10.  Shoulder  rotation. 

11.  Shoulder  adduction  and  abduction,  flexion,  and  extension. 

12.  A  creeping  board  for  stretching  the  shoulder  joint  in 
abduction. 

For  the  Lower  Extremities 

1.  Inversion  and  eversion  of  the  ankle,  (a)  against  increasing 
weights,  and  (b)  by  walking  on  treads  inclined  inward  and  out- 
ward. 

2.  Dorsi  flexion  of  the  ankle  against  increasing  weights. 

3.  Rotation  of  the  knee  in  flexion,  against  increasing  weights. 

4.  Circumduction  of  the  ankle,  a  stretching  movement. 

5.  Knee  flexion  and  extension. 

6.  Hip  adduction  and  abduction. 

7.  Hip  flexion  and  extension. 

(The  last  three  given  on  the  triplicate  machine). 

8.  A  combination  of  thigh  flexion,  knee  flexion,  and  foot  dorsi 
flexion  by  means  of  an  inclined  ladder. 

9.  A  combination  of  thigh  extension,  leg  extension,  and  foot 
plantar  flexion  by  means  of  a  bicycle  trainer. 

Each  of  these  exercises  is  repeated  up  to  the  point  of  fatigue 
and  the  improvement  is  marked  on  the  scale  of  specially  designed 
protractors,  and  by  measuring  the  weight  lifted  and  the  number 
of  repetitions. 

The  operator  should  follow  the  patient  through  his  entire 
treatment,  beginning  with  the  preparation  by  electricity,  baths, 
or  radiant  heat.  He  should  give  the  massage  and  passive  move- 
ments and  direct  the  active  movements.  When  the  improvement 
is  sufl[iciently  advanced,  he  can  turn  over  the  patient  to  the 
gymnastic  instructor  who  groups  him  with  a  small  squad  for  class 
gymnastic  exercises,  and  to  the  instructor  in  vocational  training. 
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Gymnastics 

Gymnastics  should  be  considered  as  part  of  the  treatment 
in  most  cases  whether  the  recovery  is  complete  or  not,  a  contracted 
finger  or  a  stifif  knee  should  not  prevent  the  patient  from  doing 
most  of  the  movements  in  a  gymnastic  table  and  the  general 
exercise  and  discipline  contributes  to  his  cure.  The  two  tables  of 
Swedish  remedial  exercises,  designed  and  already  in  use  for  con- 
valescents, are  arranged  with  no  jerky  or  violent  movements  at 
first  so  as  to  avoid  the  possibility  of  injury  from  overstrain.  As 
the  patient  improves,  he  may  be  given  simple  dancing  steps  to 
music  and  so  progress  to  tag  and  other  gymnastic  games.  The 
formal  gymnastic  tables  are  largely  for  discipline,  accuracy,  and 
control  and  should  occupy  but  a  small  part  of  the  hour,  the  rest 
being  given  over  to  games  with  medicine  ball  and  basket  ball,  or 
such  sports  as  handball,  bowling  or  quoits.  In  this  way  discipline 
is  combined  with  treatment  and  recreation  and  the  man  is  prevented 
from  forming  those  habits  of  idleness  that  unfit  so  many  hospital 
patients  for  civil  life  after  their  discharge. 

Occupational  Therapy 

As  soon  as  possible,  men  should  be  set  at  some  occupation  in 
which  they  will  use  the  affected  arm  or  leg,  not  consciously,  but  to 
accomplish  some  definite  task.  Driving  a  nail,  pushing  a  saw,  or 
handling  a  spade  will  supplement  and  soon  replace  the  more  accurate 
but  less  interesting  work  of  the  treatment  room.  The  clumsy 
fingers  become  nimble,  in  typewriting,  weaving,  splicing  or  modelling 
and  the  practice  of  these  trades  must  be  regarded  as  important 
parts  of  one  general  and  progressive  system  of  treatment. 

The  success  of  physical  means  in  the  treatment  in  these  con- 
ditions depends  on  well  trained  operators. 

In  Canada  there  are  now  two  schools  turning  out  graduates 
trained  in  the  use  of  electricity,  hydro-therapy,  radiant  heat, 
massage  and  corrective  exercises,  muscular  and  educational,  and 
I  trust  this  will  be  followed  speedily  by  a  course  for  the  medical 
officers  who  will  be  put  in  charge  of  this  important  department 
of  treatment.     Such  a  course  should  consist  of: 

1.  Orthopaedics,  to  include  the  use  of  splints  for  all  ortho- 
paedic conditions,  the  construction  of  shoes  to  correct  foot  deform- 
ities, the  demonstration  of  nerve  suture  and  tendon  transplantation, 
the  after  treatment  of  stumps  and  the  fitting  of  artificial  limbs. 
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2.  Electricity  to  include  lectures  and  demonstrations  in  the 
use  of  galvanism,  faradism,  diathermy,  and  ionization;  instruction 
in  muscle  testing. 

3.  Hydro-therapy  to  include  demonstrations  and  practice  in 
the  giving  of  the  douche  and  whirlpool  bath,  and  the  sedative 
bath. 

4.  Thermo-therapy  to  include  demonstrations  and  practice 
in  the  use  of  the  lamp  and  cabinet  bath. 

5.  Massage  to  consist  of  demonstrations  and  personal  parctice 
in  each  form  of  manipulation  including  passive  movement. 

6.  Reeducation  to  consist  of  demonstrations  and  practice  in 
the  use  of  each  of  the  appliances  for  reeducation  provided  by  the 
Military  Hospitals  Commission. 

7.  Gymnastics  to  include  practice  in  going  through  two  tables 
of  Swedish  remedial  exercises  for  convalescent  soldiers,  dancing 
steps  and  gymnastic  games. 

8.  Observation  and  lectures  on  occupational  therapy. 

Such  a  course  would  prevent  medical  officers  from  being  put 
in  the  false  position  in  which  they  so  often  find  themselves,  of  having 
to  direct  treatment  with  w^hich  they  are  not  familiar. 


The  News  Bulletin  No.  11  draws  attention  to  the  increasing 
prevalence  of  lobar  pneumonia  and  the  danger  of  infection  in  this 
disease. 
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THE  USE  OF  EPSOM  SALTS,  HISTORICALLY 
CONSIDERED 

By  Colonel  R.  D.  Rudolf, 

Professor  of  Therapeutics  in  the  University  of  Toronto 

THAT  there  is  nothing  new  under  the  sun  is  a  common  saying, 
and  never  was  this  truer  than  in  regard  to  the  use  of  that 
old  medicinal  friend,  magnesium  sulphate.  This  drug  has,  of 
course,  been  used  internally  as  a  mild  hydragogue  for  many  genera- 
tions, but  until  recently,  it  would  appear  from  modem  literature, 
its  external  employment  had  not  been  thought  of.  Thus  Dr. 
N.  H.  Choksy  wrote  in  The  Lancet  of  February  4th,  1911,  "that 
the  common  and  hcmely  drug  known  as  'Epsom  Salts'  possessed 
any  other  property  save  the  one  usually  associated  with  it  was 
scarcely  known  up  to  within  three  years  ago.  The  ansesthetic 
effects  resulting  from  its  subcutaneous  application,  however,  in- 
duced Dr.  Henry  Tucker,  of  Philadelphia  General  Hospital,  to 
apply  it  for  the  relief  of  pain  in  local  inflammatory  conditions, 
with  rather  surprising  results.  For  apart  from  the  relief  of  pain 
and  discomfort,  it  was  found  that  it  controlled  and  eventually 
led  to  the  cure  of  the  imflammatory  process.  Numerous  observa- 
tions in  gonorrhoeal  epididymitis  and  orchitis,  gonorrhceal  rheu- 
matism, acute  articular  rheumatism,  neuritis,  etc.,  gave  equally 
satisfactory  results." 

And  Dr.  Tucker  himself,  in  the  Therapeutic  Gazette  of  April, 
1907,  and  again  in  that  of  June,  1908,  elaborates  this  external  use 
of  the  drug  and  gives  details  as  to  its  employment.  Thus,  a  satu- 
rated solution  should  be  applied  to  the  inflamed  part,  15  to  20 
layers  of  ordinary  gauze  being  constantly  kept  wet  with  it.  The 
gauze  should  not  be  removed  for  twenty-four  hours  and  the  parts 
then  washed  and  the  dressing  reapplied.  There  is  found  to  be 
marked  bleaching  of  the  surface,  which  is  not  followed  by  any 
deleterious  effects.  It  causes  numbness  and  tingUng  in  the  hands 
of  the  attendants,  which  may  last  for  twenty-four  hours. 

The  external  use  of  magnesium  sulphate  thus  became  estab- 
lished and  since  then  has  been  much  used  and  to  my  mind  bene- 

Received  for  publication  October  2nd,  1917. 
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ficially  used  in  various  superficial  inflammatory  conditions,  especi- 
ally, perhaps,  erysipelas.  But  it  can  now  be  shown  that  this 
external  use  of  the  remedy  is  only  an  echo  of  the  very  ancient, 
in  fact  the  most  ancient,  use  of  the  salt.  During  the  first  years 
after  the  discovery  of  these  waters  they  were  only  used  externally, 
and  it  remained  for  the  third  Lord  Dudley  North  to  suggest  that 
this  all-healing  drug  might  also  be  used  internally  with  benefit. 
As  is  commonly  known,  the  spring  was  discovered  at  Epsom, 
by  a  farmer  called  Henry  Wickes,  or  Wicker,  in  the  dry  summer 
of  1618.  This  man  happened  to  find  on  the  Epsom  Common  a 
small  hole  containing  water.  He  dug  it  larger  and  then  brought 
his  thirsty  cattle  to  drink  there,  but  the  beasts  would  have  none 
of  it.  This  led  to  much  talking  and  further  examination  of  the 
well,  and  then  someone  suggested  that  it  might  be  a  medicinal 
water,  and  soon  the  local  people  began  to  use  it  as  such  in  the 
bathing  of  various  open  sores  and  painful  affections.  This  was 
the  only  use  that  was  made  of  the  well  for  years,  until,  indeed, 
Lord  Dudley  North,  who  lived  somewhere  near,  began  to  take 
the  waters  as  a  medicine.  In  1645  he  published  a  book,  called 
"The  Forest  of  Varieties",  and  in  it  he  claims  to  have  been  the  fu'st 
to  have  made  known  "the  virtues  of  both  the  Epsom  and  the 
Tonbridge  waters  to  the  King's  sick  subjects,  the  journey  to  the 
German  spas  being  too  expensive  and  inconvenient  to  sick  per- 
sons, and  great  sums  of  money  being  thereby  carried  out  of  the 
Kingdom."  According  to  Nehemiah  Crew,  also,  physician  and 
secretary  to  the  Royal  Society,  who  wrote  a  treatise  in  1695  on 
*'The  hitler  cathartic  salt  in  the  Epsom  waters'^  which  book  is  in 
the  library  of  the  Royal  Society  of  Medicine,  where  I  had  the 
chance  of  seeing  it.  Lord  North  was  the  first  to  take  the  waters 
as  a  medicine.  He  had  been  in  the  habit  of  visiting  the  German 
spas,  as  he  "laboured  under  a  melancholy  disposition."  He  used 
it  with  success  and  regarded  it  "as  medicine  sent  from  Heaven." 
By  1688,  according  to  Gordon  Home  in  his  "Epsom,  its  History 
and  Surroundings",  "it  was  a  common  occurrence  for  doctors  to 
order  a  visit  to  Epsom,  for  in  the  "Domestic  State  Papers"  of  June 
29th,  in  that  year,  we  read:  "Chatham  Dockyard.  John  Owen  to 
Pepys.     I  beg  leave  of  absence  for  twelve  days,  being  afflicted  with 

and   advised   to   drink   Epsom   waters."    Soon   all   the 

fashionable  world  was  flocking  to  Epsom,  and  they  continued 
to  do  80  until  in  1753  that  popular  physician,  Dr.  Ricliard  Russel, 
introduced  sea-bathing.  The  diversion  in  this  direction  was 
fatal  to  Epsom.    Yet  the  Epsom  well  is  still  there,  now  surrounded 
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by  fruit  trees,  and  the  water  still  retains  its  original  qualities. 
But  where  are  the  hosts  of  fashionable  and  more  humble  people 
who  used  to  throng  the  London  road,  riding,  driving,  walking 
or  being  carried  to  the  famous  well? 

A  great  Canadian  military  convalescent  hospital,  with  its 
four  thousaxid  patients,  is  now  nearby,  and  no  doubt  much  "mag. 
sulph."  is  used  in  assisting  these  poor  fellows  back  to  health,  but 
it  is  a  salt  made  from  dolomite  or  kieserite  that  is  given,  rather 
than  the  original  waters  from  the  adjacent  well.  And  this  is 
only  used  internally,  unless,  indeed,  the  medical  officers  have 
been  reading  rather  recent  medical  literature  and  are  applying 
what  they,  from  this,  believe  to  be  the  new  external  method,  or 
unless,  indeed,  they  happen  to  be  versed  in  medical  history  and 
hence  know  that  they  are  only  then  again  employing  what  was 
the  original  method  of  using  this  healing  solution  in  the  very 
place  where  they  are  now  practising  their  art. 


In  accordance  with  an  Act  passed  last  August  to  amend  the 
Newfoundland  Prohibition  Act,  a  board  of  liquor  control,  consist- 
ing of  tliree  members  has  been  appointed  by  the  Newfoundland 
government.  The  powers  of  the  Board  include  the  supervision 
of  the  administration  of  the  Act,  the  framing  of  rules  and  regula- 
tions for  the  purpose  of  carrying  out  its  provisions,  and  the  limi- 
tation of  the  quantity  of  intoxicants  supphed  to  any  one  person. 
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ON  THE  MODERN  METHODS  OF  THE  TREAT- 
MENT OF  FRACTURES 

By  Frank  R.  England,  M.D.,  F.A.C.S. 

Surgeon,  Western  Hospital,  Montreal 

^HE  treatment  of  fractures  by  reduction  and  splints  is  as  old 
*  as  antiquity.  Read  any  treatise  on  fractures  from  the  most 
ancient  to  the  most  modern,  from  Hippocrates  to  Ambroise  Par6 
to  Dupuytren,  Malgaigne  and  Hamilton,  and  every  one  of  them 
teaches  that  movement  prevents  the  formation  of  callus  and 
hinders  bony  repair.  Based  on  this  conception  the  principle 
governing  treatment  has  been  to  effect  reduction  and  secure  im- 
mobilization, that  is  to  say,  secure  good  anatomical  alignment 
of  the  broken  limb  and  maintain  it  by  splints  and  bandages.  It 
was  an  easy  method  of  treatment.  It  took  but  a  short  time  for 
the  surgeon  or  the  local  "bone  setter",  as  the  case  might  be,  to 
"set"  the  fracture  and  then  there  was  nothing  further  to  do  but 
to  maintain  a  careless  optimism,  a  watchful  waiting  for  a  month 
or  two  to  see  what  happened. 

Erichsen  in  his  text-book  on  surgery  says,  "The  treatment  of 
a  simple  fracture  uncomplicated  in  any  way  is  a  very  simple  busi- 
ness. All  that  the  surgeon  has  to  do  is  to  place  the  fragments  in 
proper  position  and  in  good  apposition,  and  to  retain  them  there, 
and  attend  to  the  general  health  of  the  patient  on  ordinary  prin- 
ciples; nature  does  the  rest.  In  no  way  can  the  surgeon  accelerate 
the  processes  or  improve  upon  them.  By  meddlesome  treat- 
ment he  may  do  much  to  retard  and  disturb  them."  But  surgery 
is  a  progressive  science  and  great  have  been  its  advances  since 
Pasteur  and  Lister  opened  the  door  to  the  aseptic  system.  In 
cerebral  and  abdominal  diseases  the  changes  have  been  revolu- 
tionary, as,  in  fact,  they  have  been  in  almost  every  field  of  practice. 
So  also  in  the  management  of  broken  bones  evolutionary  changes 
were  bound  to  come.  The  methods  of  mediaeval  surgery  did  not 
satisfy  the  keen  scrutiny  of  such  discerning  clinicians  as  Branden- 
heuer,  Lucas  Championnidre  and  Sir  Arbuthnot  Lane.  A  criti- 
cal study  of  their  own  cases  soon  convinced  them  that  the  re- 

Re«d  before  the  Montreal  Medico-Cbirurgical  Society,  May  18th,  1918. 


ASSOCIATION  JOURNAL  1073 

suits  obtained  were  not  satisfactory;  on  the  contrary,  a  large 
proportion  of  the  ^ases  treated  were  marked  by  deformity  and 
loss  of  function.  It  was  apparent  that  the  disability  was  largely 
due  to  prolonged  fixation  with  splints  and  bandages;  the  nutri- 
tional changes,  the  ischsemia,  the  atrophy  due  to  pressure,  the 
thickening  and  stiffness  of  the  neighbouring  joints,  the  exudation 
into  the  tendon  sheaths,  the  adhesion  of  tendons  and  the  matting 
together  of  the  surrounding  sbft  structures,  all  these  were  recog- 
nized as  being  caused  by  prolonged  fixation.  In  view  of  these 
evils  Lucas  Championni^re  had  the  courage  to  get  away  from 
authority,  tradition,  and  routine  and  to  try  new  methods.  He 
began  by  lessening  the  degree  of  immobility,  next  he  did  away 
with  it  altogether  and  introduced  the  bold  practice  of  methodical 
therapeutic  mobilization,  declaring  that  properly  graduated  move- 
ment instead  of  being  harmful  actually  favoured  the  production 
of  new  bone. 

This  is  the  cornerstone  on  which  his  method  of  treatment  is 
based.  He  taught  that  every  movement  which  is  not  injurious 
by  reason  of  its  amplitude  favours  repair,  but  it  must  be  under- 
stood that  the  movement  must  be  measured — dosed  so  to  speak. 

The  introduction  of  radiography  also  did  much  to  add  to  our 
knowledge  of  fractures.  It  was  of  immense  value  in  diagnosis, 
by  giving  positive  information  as  to  the  nature  of  the  break,  the 
direction  of  the  line  of  fracture,  the  amount  of  displacement,  if 
any,  of  the  fragments  and  their  relative  position.  It  also  demon- 
strated the  difficulty  and  often  the  utter  impossibility  of  effecting 
reduction  of  the  displaced  fragments  and  retaining  them  in  proper 
position.  It  was,  doubtless,  this  difficulty  of  obtaining  a  good 
anatomical  result  which  brought  about  the  most  modern  of  all 
methods,  the  radical  treatment  of  fractures  by  open  operation. 
Sir  Arbuthnot  Lane  championed  the  method  with  all  the  enthusi- 
asm and  force  of  his  strong  personality.  The  practice  naturally, 
for  a  time,  received  much  hostile  criticism;  nevertheless,  surgeons 
from  all  parts  of  the  world  flocked  to  London  to  see  Lane  do  his 
bone  plating,  as  a  routine  method  in  the  treatment  of  simple 
fractures.  To-day  the  practice  has  become  almost  universal,  and 
may  be  seen  practised  in  surgical  clinics  throughout  the  world. 

With  these  three  methods  of  treatment  in  mind  and  a  right 
understanding  of  their  underlying  principles  the  surgeon  must 
decide  how  best  to  deal  with  any  particular  case.  It  is  now  ac- 
cepted as  an  established  fact — "that  good  form  and  good  function 
generally  go  together."     This  conclusion  was  arrived  at  by  the 
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Fracture  Committee  named  by  the  British  Medical  Association 
in  1912,  after  making  a  careful  analysis  of  over  three  thousand  cases 
of  fractures  treated  by  the  operative  and  the  non-operative  methods. 
The  report  of  the  conmiittee  showed  that  with  a  good  anatomical 
result,  907  per  cent,  gave  a  good  functional  result;  with  a  moder- 
ately good  anatomical  result;  29'7  per  cent,  gave  a  good  functional 
result;  with  a  bad  anatomical  result,  53*3  per  cent,  gave  a  bad 
functional  result.  The  committee's  report  concluded  as  follows: 
"Although  the  functional  result  may  be  good  with  an  indifferent 
anatomical  result,  the  most  certain  way  to  obtain  a  good  functional 
result,  is  to  secure  a  good  anatomical  result.  No  method  whether 
non-operative  or  operative,  which  does  not  definitely  promise  a 
good  anatomical  result,  should  be  accepted  as  a  matter  of  choice." 
I  presume  every  practical  surgeon,  sooner  or  later  with  in- 
creasing experience,  evolves  for  himself  some  basis  or  rule  of  prac- 
tice. Personally,  I  must  confess  to  a  growing  tendency  toward 
the  operative  treatment  of  fractures,  and  this,  notwithstanding 
my  natural  inclination  to  conservative  surgery.  Several  factors 
seom  to  favour  this  line  of  treatment.  In  the  first  place  one  soon 
learns  that  the  reduction  or  "setting  of  a  fracture"  where  there 
is  much  displacement  of  the  fragments  is  a  myth,  that  it  cannot 
be  dene  even  with  the  patient  under  an  anaesthetic  and  on  a  proper 
table  with  good  assistants  to  aid  in  the  undertaking.  The  limb, 
it  is  true,  may  be  made  to  assume  a  good  anatomical  position 
by  extension  and  manipulation  and  the  measurements  may  be 
right.  In  this  so-called  corrected  position  the  limb  may  be  held 
by  splints  or  extension  or  by  both;  but  later  when  the  part  is  ex- 
amined and  checked  by  the  a;-rays  the  displacement  will  be  found 
to  persist  either  unchanged  or  not  materially  improved.  When 
cases  do  come  to  operation  it  is  generally  found  to  be  a  very  diffi- 
cult matter  to  secure  accurate  coaptation  and  retention  of  the 
fragments  even  with  an  open  wound  with  ends  of  the  bone 
fully  exposed  to  view.  In  si:ch  cases  it  is  qbvious  that  reduc- 
tion by  any  ether  means  would  be  an  utter  impossibility.  Finally, 
with  practice  and  a  few  special  instruments  the  technical  part  of 
opoiative  treatment  becomes  easier  to  execute  and  the  operator 
has  the  satisfaction  of  knowing  that  the  displacement  has  been 
overcome  and  the  bony  fragments  fiimly  held  in  apposition.  He 
soon  gains  confidence  in  technique  and  assurance  of  asepsis,  the 
sine  qua  non  of  successful  treatment.  "Whatever  may  be  said 
for  or  against  any  particular  treatment  of  fractures,  it  must  be 
acknowledged  that  every  method  of  treatment  has  some  under- 
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lying  principle  to  commend  it  in  suitable  cases.  We  should  there- 
fore familiarize  ourselves  with  these  various  principles  and  endeav- 
our to  apply  them  rationally  as  the  indications  may  appear  to 
demand. 

Here  I  wish  to  refer  again  to  radiography  and  the  part  it  plays 
in  determining  the  management  of  fractures.  A  properly  taken  ski- 
agram is  of  the  greatest  value  to  the  surgeon  in  giving  him  ac- 
curate information  regarding  bony  displacement,  the  position 
of  the  fragments,  the  involvement  of  joints,  etc.;  from  such  in- 
formation he  frequently  decides  for  or  against  operative  treat- 
ment. This  is  right  and  proper;  nevertheless,  the  surgeon  by  de- 
ciding in  favour  of  non-operative  treatment  may  bring  upon 
himself  much  trouble  and  annoyance.  To  illustrate,  I  will  cite 
a  case  wliich  came  under  my  own  observation.  A  young  man, 
sixteen  years  of  age,  received  a  fracture  of  the  middle  third  of  the 
tibia.  The  x-rays  showed  only  slight  displacement  with  an  angu- 
lation of  not  more  than  eight  degrees.  Treatment  by  spUnts 
and  massage  in  due  time  gave  firm  bony  union  with  a  good  func- 
tional result,  so  satisfactory  that  the  patient  was  able  to  walk 
without  a  Ump  within  eight  months  from  the  receipt  of  injury. 
On  the  return  of  an  absent  relative  a  skiagram  was  obtained  of 
the  injured  leg.  The  line  of  fracture  was  still  clearly  shown  with 
sHght  angulation.  Much  excitement  ensued,  "bone  speciaUsts" 
were  consulted  and  operation  discussed  as  a  possible  means  of 
correcting  the  slight  bowing  of  the  tibia.  The  unfortunate  sur- 
geon was  refused  his  fee  and  even  threatened  with  a  suit  for  mal- 
practice. Such  a  situation  may  confront  the  surgeon  any  day. 
Under  these  circumstances  the  problem,  which  merits  our  thought- 
ful consideration,  is  how  can  we  give  our  patients  the  treatment 
which  is  best  for  them,  and  not  have  our  judgment  and  practice 
overruled  by  shadow  pictures  in  the  hands  of  well  meaning,  but 
misguided,  friends?  On  this  question  I  trust  there  will  be  some 
discussion. 

In  conclusion,  I  want  to  say  a  few  words  on  the  operative 
treatment  of  simple  fractures.  In  my  experience,  if  internal 
fixation  is  to  be  a  success,  the  fixation  must  be  mechanically  effici- 
ent. Any  method  of  fixation  which  leaves  a  weak  and  shaky 
junction  is  generally  a  failure.  The  fragments  should  be  fixed 
mechanically,  so  that  they  can  withstand  all  possible  strain  that 
is  likely  to  be  put  on  them.  A  fractured  bone  thus  firmly  and 
accurately  fixed  will  heal  by  first  intention. 

I  shall  not  go  into  details  regarding  the  numerous  devices 
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which  have  been  employed  to  secure  internal  fixation,  for  with 
these  you  are  all  familiar,  but  I  wish  to  call  your  attention  to 
the  constriction  band  introduced  by  Professor  Putti,  in  1914, 
and  perfected  by  Drs.  Parham  and  Martin  of  New  Orleans.  It  is 
particularly  adapted  for  the  internal  fixation  of  oblique  fractures 
of  the  long  bones.  The  band  is  a  good  mechanical  device,  easy 
of  application,  and  when  apphed  restores  the  contour  of  the  bone 
and  gives  firm  and  adequate  security.  I  have  used  the  band  in 
only  three  cases,  once  in  a  fracture  of  the  lower  third  of  the  femur, 
and  twice  in  fractures  of  the  tibia  and  fibula,  and  the  results  ob- 
tained in  these  cases  have  been  most  satisfactory  with  prompt 
recovery  and  early  restoration  of  function. 


Mr.  Horace  L.  Brittain,  Ph.D.,  has  been  appointed  super- 
intendent of  the  Toronto  General  Hospital  for  a  period  of  one 
year.  Dr.  C.  K.  Clarke  retains  the  position  of  medical  director. 
Mr.  Brittain  is  the  managing  director  of  the  Bureau  of  Municipal 
Research  and  is  well  qualified  for  the  work  he  has  undertaken  at 
the  hospital.  The  enlistment  of  many  of  the  members  of  the 
hospital  staff  has  thrown  a  heavy  burden  upon  those  responsible 
for  the  administration  and  the  new  arrangement,  it  is  hoped, 
will  relieve  them  of  a  great  deal  of  work  which  does  not  rightly 
belong  in  the  province  of  medicine. 
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SOME  COMMON  FOOT  CONDITIONS  AND 
THEIR  TREATMENT 

By  J.  Appleton  Nutter,  M.D.,  F.A.C.S. 

Montreal 

CONDITIONS  in  the  foot  requiring  treatment  fall  roughly  into 
two  groups,  the  first  being  where  the  foot  is  mechanically  at 
fault,  the  second  being  due  to  some  infection,  most  commonly 
dismissed  as  "rheumatism"  and  treated  as  such  by  salicylates  and 
their  derivatives.  A  combination  of  the  two,  mechanical  defect 
plus  infection,  is  very  common  and  at  the  same  time  difficult  to 
cure. 

Among  mechanical  defects,  trouble  involving  the  longitudinal 
or  long  arch  of  the  foot  is  the  commonest  presented  for  our  treat- 
ment. This  arch  runs  from  front  to  back  of  the  foot  on  its  inner 
aspect,  its  highest  point  being  marked  by  the  navicular  or  scaphoid 
bone.  Its  function  is  to  give  an  elastic  tread  to  our  walk — ^not 
to  support  our  weight  steadily  and  continuously.  When  too 
much  of  the  body  weight  is  applied  to  this  arch  pain  results.  The 
pain  is  due  mainly  to  overstretching  certain  ligaments,  that 
which  supports  the  head  of  the  astragalus  (the  inferior  calcaneo- 
navicular) being  most  often  involved. 

I  have  said  that  pain  results  from  too  much  of  the  body 
weight  being  applied  to  this  longitudinal  arch,  but  I  have  not 
indicated  how  this  overloading  of  the  arch  comes  about.  The 
body  weight  may  be  considered  as  descending  down  the  shin  bone 
to  the  foot.  If  the  foot  is  everted  the  shin  bone  will  be  directly 
over  the  inner  border  of  the  foot,  and  so  the  arch  of  which  we 
are  speaking  will  receive  a  great — an  improperly  great — proportion 
of  the  weight.  If  the  foot  is  neither  inverted  nor  everted  the 
weight  will  be  centered  near  the  middle  of  the  foot,  and  the  outer 
border  will  bear  much  of  the  weight.  This  is  as  it  should  be,  for 
the  outer  border  of  the  foot  is  very  strong  and  perfectly  well  able 
to  support  a  great  deal  of  weight. 

That  our  arches  are  long-suffering  is  shown  by  the  fact  that 
troubles  referable  to  them  constitute  by  far  the  greatest  number 


Read  before  the  Montreal  Medico-Chirurgical  Society,  May  18th,  1917. 


1078  THE  CANADIAN  MEDICAL 

of  foot  complaints.  The  pain  is  most  commonly  referred  to  the 
inner  aspect  of  the  ankle,  and  tenderness  is  generally  found  over 
the  scaphoid  bone.  The  diagnosis  is  made  by  observing — not  the 
height  of  the  arch — but  the  fact  that  the  foot  is  turned  outwards 
more  than  normal,  or  is  pronated.  In  advanced  cases  the  arch 
becomes  somewhat  flattened — termed  valgus.  In  many  cases  both 
conditions  are  present,  so  that  the  term  pronato-valgus  is  frequently 
used.  Bear  in  mind,  however,  that  the  pronation  is  much  more 
significant  and  important  than  the  valgus. 

The  commonest  error  in  diagnosis  is  generally  due  to  lack 
of  observation.  A  heavy  boot  will  often  mask  a  pronated  foot, 
and  the  patient  is  then  treated  for  rheumatism.  If  there  is  one 
thing  which  it  seems  to  me  should  be  of  value,  one  point  to  which 
I  feel  special  attention  should  be  drawn,  it  is  that  one  should 
examine  feet  only  when  bared  and  with  the  patient  standing.  An 
examination  of  the  foot  with  the  patient  seated  or  in  bed  leaves 
many  points  in  doubt.  One  must  not  forget  that  in  a  doubtful 
case  it  is  well  to  keep  the  patient  standing  barefooted  for  four  or 
five  minutes.  I  have  seen  an  apparently  normal  looking  foot 
develop  well  marked  pronation  in  the  course  of  a  few  minutes  of 
weight  bearing. 

The  next  most  common  error  of  diagnosis  in  arch  conditions 
is  to  overlook  the  actual  presence  of  an  infective  process  in  the 
foot.  The  recognition,  for  example,  of  gonorrhceal  arthritis  or  of 
tuberculous  disease  in  an  obviously  pronated  foot  is  not  always 
easy.  A  rheumatoid  condition  may  be  suspected  first  of  all  by  pains 
(actual  pains)  in  other  joints,  as  for  example  in  the  fingers.  If  in 
addition  one  finds  in  the  foot  swelling,  pain  and  tenderness  in  regions 
not  commonly  affected  by  the  results  of  pronation,  and  present 
to  an  extent  unusual  in  mechanical  disability,  one  may  feel  sure 
of  the  presence  of  an  infection.  Excessive  swelling  of  the  foot, 
particularly  in  the  region  of  the  toes,  is  likely  to  be  due  to 
rheumatoid  disease. 

In  this  connexion  I  wish  respectfully  to  protest  against  the 
habit  of  inspecting  the  patient's  fingers  for  Heberden's  nodes,  and 
on  finding  them  (which  is  most  common)  to  treat  the  patient's 
feet — all  unexamined — for  "rheumatism".  If  I  had  to  consult  a 
physician  for  suspected  arch  trouble  I  should  enter  his  office  with 
my  hands  in  my  pockets. 

As  to  bone  tuberculosis  in  the  foot,  in  incipient  cases  it  Ls 
impossible  to  be  sure  of  your  diagnosis.  A  tuberculous  focus  in  or 
near  the  ankle  almost  always  causes  a  pronated  condition — usually 


ASSOCIATION  JOURNAL  1079 

rigid  by  muscle  spasm — to  develope.  If  you  suspect  such  a 
condition  by  the  presence  of  locahzed  sweUing  and  tenderness 
at  a  place  not  usually  attacked  in  mechanical  disability,  put  the 
foot  at  rest  for  a  month  or  two  in  plaster-of-Paris  until  the  x-rays 
make  the  case  plain. 

Strapping  the  foot  in  an  inverted  position  makes  a  good  thera- 
peutic test.  It  generally  helps  a  pronated  foot,  and  has  not  much 
effect  on  the  pain  of  rheumatoid  or  tuberculous  disease. 

Just  as  we  say  surgery  is  divided  into  two  great  periods, 
before  and  after  Lister,  so  in  the  so-called  arch  conditions  treat- 
ment depends  on  whether  or  not  the  foot  is  rigid.  By  rigidity  we 
commonly  mean  inability  to  invert  the  foot — that  is,  to  put  into 
action  the  tibialis  anticus  and  posticus.  If  a  foot  cannot  be  inverted 
it  means,  nine  times  out  of  ten,  that  owing  to  pain  in  the  foot  the 
peroneal  muscles  are  contracted  and  cannot  be  made  relax.  If 
this  spasmodic  contracture  of  the  foot  has  persisted  for  some  months 
it  will  be  found  that  adhesions  between  various  joint  surfaces  have 
formed.  In  treating  a  rigidly  pronated  foot  one  has  first  of  all  to 
overcome  the  rigidity. 

In  a  general  way  rigidity,  which  is  practically  always  combined 
with  eversion,  is  overcome  by  forcible  inversion  and  then  by 
retention  for  a  longer  or  shorter  period  in  an  exaggeratedly  inverted 
position.  By  inverting  the  foot  the  body  weight  is  more  largely 
transmitted  to  the  outer  and  stronger  border  of  the  foot,  and  by  so 
much  the  arch  is  freed  from  its  burden.  This  explains  why  the 
so-called  ''strapping"  of  the  foot  gives  so  much  rehef.  It  is  not 
due  to  any  mystic  healing  imparted  by  the  adhesive  bandage — 
rather  is  it  due  to  sparing  the  strain  on  the  weakened  arch  by 
putting  the  weigh  elsewhere. 

Strapping  the  foot  after  it  has  been  forcibly  wrenched  into  an 
attitude  of  inversion  is  the  best  treatment  in  mild  cases  of  rigidity. 
The  procedure,  which  is  quite  painful,  and  unpleasant  both  to 
patient  and  doctor,  should  be  repeated  every  day  or  every  few 
days  until  the  peroneal  spasm  is  overcome  and  the  foot  can  be 
voluntarily  inverted.  In  many  cases  the  painfulness  of  this 
manipulation  causes  it  to  fail,  and  here  wrenching  under  an 
anaesthetic  is  indicated.  Plaster-of-Paris  in  an  inverted  position 
is  kept  up  for  six  weeks,  to  be  followed  by  a  simple  brace  remain- 
ing on  a  couple  of  months.  Occasionally  we  meet  with  a  rebellious 
case  where,  in  spite  of  wrenching  and  plaster,  the  foot  returns  to 
its  everted  and  painful  position.  Here  it  is  a  good  plan  to  resect 
three-quarters  of  an  inch  of  both  peroneal  tendons  from  back  of 
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the  fibula  near  the  ankle.  Follow  this  with  plaster  in  an  inverted 
position  for  six  weeks,  and  then  with  a  brace  to  maintain  the  in- 
version while  the  patient  walks.  Plates  are  practically  never 
needed  in  these  rigid  cases.  The  result  of  treatment  is  very 
gratifying,  as  a  rule. 

While  on  this  subject  of  rigidity  I  should  like  to  refer  to  a  class 
of  rigid  feet  occurring  after  sprain  or  fracture,  particularly  after 
Pott's  fracture.  Often  after  some  severe  injury  to  the  leg  or  foot 
pain  persists  in  the  foot  for  months  afterwards.  In  many  cases 
this  persistent  pain  is  due  to  the  fact  that  the  foot  has  become 
rigid  during  its  immobilization.  This  immobilizing  is  no  doubt 
good,  but  the  sad  fact  is  that  the  foot,  while  encouraged  to  move 
itself  up  and  down,  is  in  many  cases  neglected  as  to  its  movements 
to  one  side  and  the  other.  Flexion  and  extension  at  the  ankle  are 
by  no  means  enough  to  restore  a  foot  to  usefulness — it  must  have 
power  of  inversion  and  eversion  or  it  will  very  likely  remain  chronic- 
ally painful  and  tender. 

I  remember  one  case  of  a  man  with  a  fractured  fibula  who, 
months  after  the  accident,  was  suing  his  employers  for  practically 
total  disabiUty.  He  was  thought  to  have  non-union  of  the  fracture. 
He  certainly  was  badly  crippled,  but  the  crippling  was  due  to  the 
fact  that  his  foot  was  rigidly  everted.  My  evidence  was  to  the 
effect  that  in  three  months'  time  he  should,  with  proper  treatment, 
be  well  again,  and  if  I  remember  aright  it  took  only  two  months 
to  give  him  a  good  foot. 

Foot  plates  have  a  well  defined  sphere  of  usefulness  in  foot 
conditions.  In  my  opinion  there  is  nothing  to  equal  the  Whit- 
man plate.     The  foot  plate  is  particularly  useful: 

1.  When  speedy  relief  from  pain  is  essential. 

2.  When  the  patient  is  too  lazy  or  stupid  to  carry  out  the 
various  special  exercises  to  strengthen  the  foot  and  so  do  without 
a  support, 

3  In  case  of  painful  heels,  where  there  is  tenderness  under 
the  heel.  Here  a  high  arched  plate  relieves  the  heel  of  much  of  its 
burden. 

4.  In  heavy  individuals  with  feet  too  small  to  bear  the  body 
weight.  This  applies  also  to  the  feet  in  pregnancy,  where  under 
the  weight  of  a  heavy  pelvis  the  feet  give  way.  I  do  not  think  plates 
should  be  used  when  the  following  conditions  are  present: 

1.  In  mild  cases  of  pronation.  Here  strapping,  raising  the 
inner  Bide  of  sole  and  heel,  foot  exercises  and  an  intoeing  gait 
should  be  enough. 
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2.  In  cases  showing  rigid  or  semi-rigid  pronation.  The 
peroneal  spasm  should  first  be  got  rid  of  as  already  described,  and 
plates  are  unnecessary. 

3.  In  cases  with  much  swelling  of  the  feet,  inflammatory  or 
otherwise. 

4.  In  excessively  painful  and  tender  cases. 

The  Metataksal  Arch 

Pain  in  the  anterior  or  metatarsal  arch  (called  metatarsalgia) 
is  second  in  importance  only  to  that  found  in  connexion  with  the 
longitudinal  arch.  The  pain  is  referred  to  the  anterior  part  of 
the  foot,  including  the  toes,  and  there  is  tenderness  in  the 
metatarso-phalangeal  joints.  Squeezing  the  front  of  the  foot 
laterally  causes  great  pain.  As  a  result  of  continued  pain  the 
toe  extensors  contract,  so  that  the  toes  are  nearly  always  kept 
drawn  up  in  the  air.  This  has  the  direct  result  of  depressing  the 
metatarsal  heads  still  more,  and  one  walks  as  it  were  on  bullets. 

Metatarsalgia  commonly  is  started  by  too  narrow  shoes. 
Once  it  has  become  established,  however,  it  takes  more  than  a 
change  of  footwear  to  cure  it. 

The  commonest  type  of  metatarsalgia  shows  pain  and  tender- 
ness in  all  or  nearly  all  the  metatarso-phalangeal  joints,  with  hyper- 
extensicn  of  the  toes.  Compression  laterally  of  the  front  of  the 
foot  is  very  painful.  If  the  pain  is  of  recent  date  the  toe  extensors 
are  not  permanently  shortened,  but  only  in  spasm.  If  the  condition 
has  lasted  months  or  years  you  will  find  actual  shortening  and 
deformity,  the  toes  flexed  and  drawn  up  into  the  air  like  hammer- 
toes. 

If  the  foot  shows  no  signs  of  active  rheumatoid  disease  the 
treatment  is  comparatively  simple.  Beware,  however,  of  cases 
where  rhevmatoid  disease  has  settled  in  the  already  damaged  foot, 
and  beware  still  more  of  cases  where  there  is  neurasthenia,  or 
where  a  lawsuit  is  pending.  If  all  these  conditions  coexists  the 
task  is  not  an  easy  one. 

Treatment.  The  best  single  method  of  treatment  in  metatar- 
salgia is  a  bar  of  leather  one  quarter  of  an  inch  thick  and  three 
quarters  of  an  inch  broad  across  the  under  surface  of  the  sole 
of  the  shoe,  just  back  of  the  metatarsal  heads.  Strapping  the 
metatarsal  arch,  with  a  felt  pad  to  elevate  it,  often  gives  great 
relief.  The  idea  of  the  pad  is  similar  to  that  of  the  leather  bar, 
namely    to  relieve  pressure  on    the   weight-bearing    end  of  the 
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metatarsal  bone.  The  shoes  should,  of  course,  be  wide  and 
thick-soled,  the  latter  to  prevent  inequahties  in  the  pavement 
from  being  felt. 

Hyperextended  toes  with  permanently  shortened  cords,  should 
be  let  down  by  tenotomizing  the  extensor  tendons.  This  allows 
the  toes  to  assume  their  normal  position  and  has  proved  of  the 
greatest  service  in  my  experience.  Hyperextended  toes  of  them- 
selves tend  to  render  the  metatarsalgia  worse  by  forcing  down 
the  metatarsal  heads. 

Rheumatoid  disease.  Apart  from  baking,  massage  and  restor- 
ing the  anatomical  form  to  the  foot  by  this  small  operation, 
the  presence  of  rheumatoid  disease  here,  as  elsewhere,  means  a 
search  for  the  cause  of  the  infection.  This  may  be  found  in  the 
throat,  in  the  various  accessory  sinuses  of  the  nose,  in  the  intestinal 
or  genito-urinary  tract,  as  also  in  the  teeth  and  gums.  In  connexion 
with  the  treatment  of  rheumatoid  disease  arising  from  tooth  and 
gum  infection  I  wish  to  acknowledge  my  indebtedness  to  Dr.  A.  W. 
Thorton,  dean  of  the  Dental  Faculty  of  McGill.  Dr.  Thornton 
has  helped  to  investigate  scores  of  cases,  and  from  him  I  have  learnt 
how  essential  an  a;-ray  examination  of  the  teeth  really  is.  I  have 
little  faith  in  an  ordinary  examination  of  the  teeth,  even  by  a 
good  dentist.  It  needs  an  a;-ray  to  reveal  forgotten  stumps,  purulent 
cavities  concealed  by  bridge-work,  and  deeply-seated  abscesses. 

One  variety  of  metatarsalgia  goes  by  the  name  of  Morton 
of  Philadelphia,  who  described  it  in  1876.  The  pain  here  is  practic- 
ally always  referred  to  the  fourth  toe,  and  the  tenderness  to  the 
fourth  metatarso-phalangeal  joint.  The  pain  is  sharp  and  agon- 
izing, with  increasing  intensity,  and  can  usually  be  made  to  dis- 
appear only  by  squeezing  and  manipulating  the  front  of  the  foot 
after  removing  the  shoe.  The  origin  of  the  pain  has  occasioned 
some  dispute,  but  it  is  probably  caused  by  pressure  upon  the 
digital  nerves  by  the  head  of  the  fourth  metatarsal  bone.  A  foot 
that  is  the  subject  of  Morton's  metatarsalgia  will  usually  show  Uttle 
beyond  a  flattening  of  the  anterior  arch  with  hyperextension  of 
the  toes,  especially  the  fourth.  Sometimes  there  is  tenderness  in 
the  corresponding  metatarso-phalangeal  joint. 

How  are  we  to  treat  it?  Only  too  often  strapping  the  metatar- 
sal arch  and  the  use  of  a  bar  under  the  sole  of  the  boot  fail  to  give 
relief.  As  a  rule  tenotomizing  the  shortened  toe  extensors  and 
letting  down  the  toes  will  cure  the  pain  by  allowing  the  fourth 
metatarsal  head  to  assume  its  normal  position.  In  the  rare  cases 
where  this  tenotomy  fails,  resection  of  the  head  of  the  fourth 
metatarsal  is  practically  certain  to  give  relief. 


ASSOCIATION  JOURNAL  1083 

Shortening  of  the  tendo  achilUs.  In  cases  of  marked  shorten- 
ing no  mistake  can  be  made,  but  it  has  been  my  experience  that  a 
mild  grade  of  shortening  is  often  overlooked.  By  a  mild  grade  is 
meant  where  the  foot  can  be  forcibly  brought  to  a  right  angle 
with  the  leg,  but  not  beyond  this.  The  shortening  may  be  moder- 
ate in  extent  but  far-reaching  in  its  effects.  A  young  lady  from 
Quebec  was  brought  to  me  complaining  of  pain  and  tenderness 
in  her  great  toe  joint.  It  had  lasted  for  many  years.  She  had 
no  pain  elsewhere  and  no  trace  of  rheumatoid  disease.  I  was 
quite  at  a  loss  to  account  for  this  until  a  routine  examination 
revealed  a  short  tendo  achillis.  When  she  took  a  stride  forward 
the  strain  was  largely  transmitted  to  her  great  toe  joint,  which  she 
was  unable  to  raise  from  the  floor. 

Her  tendo  achillis  was  made  about  an  inch  longer  a  few  months 
ago,  and  she  has  had  no  pain  since. 

In  another  case  a  young  man  consulted  me  because  he  walked 
lame.  The  limp  apparently  arose  from  the  knee,  and  as  a  con- 
sequence this  man's  knee  had  been  treated  most  heroically.  He  had, 
however,  no  pain,  tenderness  nor  swelUng  in  the  knee,  and  x-rays 
of  it  were  negative.  The  cause  of  his  faulty  knee  action  was 
finally  found  to  be  a  shortened  tendo  achillis,  which  had  the 
effect  of  throwing  his  knee  backwards  at  every  step.  I  operated 
on  him  a  couple  of  months  ago,  and  he  is,  I  feel  sure,  to  be  free 
of  his  defect. 

In  a  third  case  I  had  a  sturdy  little  boy  of  ten  brought  to  me 
for  an  examination.  The  complaint  made  was  that  he  was  con- 
tinually falling  and  stumbling  for  no  apparent  reason.  The  boy 
was  healthy  and  active  and  bright.  Here  again  a  routine  examina- 
tion revealed  a  short  tendo  achillis  on  one  side.  The  dropped 
foot,  naturally,  was  frequently  a  source  of  stumbUng. 

Let  me  close  by  noting  that  a  shortened  tendo  achillis  is 
at  times  the  first  and  only  sign  of  an  oncoming  degeneration  of 
the  spinal  cord  with  extensive  paralysis.  I  mention  this  because  I 
know  of  one  case  where  such  a  paralysis  appeared  after  the  tendo 
achiUis  had  been  lengthened,  and  the  surgeon  was  given  the 
blame  for  producing  the  paralysis.  It  is  well  in  self-protection 
to  warn  the  parents  in  such  cases  of  the  possibihty  of  such  an 
outcome. 
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CYCLIC  VOMITING  IN  RELATION  TO  ACID 
INTOXICATION 

By  Julian  Loudon,  B.A.,  M.B.,  M.R.C.S. 

Assistant  in  Clinical  Medicine,    University  of  Toronto;  Assistant 
Physician,  St.  Michael's  Hospital,  Toronto 

A  GREAT  amount  of  literature  has  been  appearing  during 
'**'  the  past  few  years  on  the  subject  of  acidosis  in  a  severe 
form,  called  acid  intoxication,  as  the  cause  of  vomiting,  fever, 
headache,  dyspnoea,  stupor,  coma,  convulsions,  etc.  My  remarks 
will  apply  chiefly  to  the  relation  of  acid  intoxication  to  cyclic  or 
recurrent  vomiting.  The  term  acid  intoxication  means  the  presence 
in  the  system  of  large  amounts  of  acetone  (CH3  CO  CH3), 
diacetic  acid  (CH3  CO  CH2  COOH),  and  beta-oxybutyric  acid 
(CH3  CHOH  CH2  COOH).  Cyclic  vomiting  is  a  state  in  which 
spells  of  vomiting  recur  after  certain  definite  intervals  of  freedom, 
which  vary  in  length  with  different  patients. 

The  chemical  effects  of  the  acetone  bodies.  Acetone  itself  is 
said  not  to  be  harmful  when  it  accumulates  in  the  tissues ;  but  when 
it  is  present  diacetic  acid  and  beta-oxybutyric  acid  almost  always 
accompany  it.  These  two  latter  bodies,  especially  beta-oxybutyric 
acid,  are  harmful  because  they  not  only  diminish  the  alkalinity 
of  the  blood,  but,  by  combining  with  the  alkalies,  they  prevent 
the  conveyance  of  carbon  dioxide  to  the  kidneys  and  lungs.  For 
example,  when  beta-oxybutyric  acid  combines  with  the  ammonia 
compounds  to  form  salts,  it  prevents  the  ammonia  radicles  from 
combining  with  carbon  dioxide  to  form  urea.  The  consequence  of 
this  chemical  reaction  is  that  carbon  dioxide  is  left  in  the  tissues, 
and  an  attempt  is  then  made  to  excrete  it  by  combining  it  with 
the  potassium  and  sodium  ions  of  the  blood  which  carry  it  to 
the  lungs  and  expired  air  according  to  the  following  formula: 

CO2 +Na2C03 +H2O = 2NaHC03 

(carried  to  lungs). 

2NaHC03-Na2C03+H20+C02 

(escapes  with  breath). 


Road  before  the  Medical  Section  of  the  Ontario  Medical  Association,  Toronto, 
May  3l8t,  1917. 

Received  for  publication  July  6th,  1917. 
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When  the  beta-oxybutyric  acid  increases  still  further  and  has 
combined  with  all  the  available  ammonia  radicles,  so  as  to  prevent 
the  formation  of  urea,  it  then  combines  with  the  sodium  and 
potassium  ions  preventing  their  combination  with  carbon  dioxide 
to  form  salts  for  conveyance  to  the  lungs.  In  such  fashion  a  great 
accumulation  of  carbon  dioxide  is  formed  in  the  tissues  and  causes 
the  vomiting  and  other  symptoms  above  mentioned. 

The  causation  of  acidosis  and  acid  intoxication.  The  reason 
for  these  acetone  bodies  appearing  in  some  individuals  rather 
than  in  others  is  not  clear,  and  all  we  can  say  is  that  they  represent 
an  increased  or  faulty  metabolism  of  fats.  It  is  not  difficult  to 
understand  why  such  bodies  may  appear  in  conditions  which 
involve  a  great  destruction  of  fats,  such  as  fevers,  starvation  and 
diabetes  meUitus,  because  in  such  states  there  is  a  more  rapid 
breaking  down  of  fats  than  in  the  normal  metabolism.  In  the 
idiopathic  cases  with  which  we  are  especially  concerned  it  would 
be  reasonable  to  expect  the  acidosis  to  be  aggravated  or  even  excited 
by  the  feeding  of  fats  or  the  withdrawal  of  carbohydrates  which 
lessen  the  splitting  up  of  fats.  It  is  important  to  keep  this  influence 
of  diet  in  mind  when  we  come  to  the  question  of  treatment. 

Symptoms  of  acid  intoxication.  Usually  for  some  hours  or 
even  days  before  vomiting  or  any  other  alarming  symptom  appears 
the  patient  may  look  tired  and  be  fretful  and  irritable,  and  the 
breath  may  have  the  peculiar  aromatic  odour  of  acetone.  The 
fact  of  this  characteristic  odoui  of  the  breath  appearing  so  early 
and  the  fact  that  the  acetone  bodies  may  be  demonstrated  in  the 
urine  before  vomiting  occurs  indicate  that  the  results  of  faulty 
metabolism  are  responsible  for  the  vomiting  and  other  symptoms, 
and  that  the  acetone  bodies  do  not  appear  except  as  a  result  of 
the  vomiting  as  stated  by  some  investigators.  When  vomiting 
appears  it  is  usually  urgent  and  uncontrollable.  The  ordinary 
contents  of  the  stomach  are  first  vomited,  then  bile,  and  at  times 
a  little  blood.  For  days  nothing  given  by  the  mouth  may  be 
retained.  Sometimes  there  is  diarrhoea  with  a  little  blood  or 
mucus  in  the  stools,  and  this  may  suggest  an  intussusception  or 
a  volvulus  for  which  an  operation  may  be  wrongfully  performed. 
At  other  times  there  may  be  obstinate  constipation.  The  vomiting 
usually  ceases  about  the  third  or  fourth  day  of  the  attack,  but 
may  continue  for  a  week  or  more  and  when  this  obtains  there  is 
great  thirst  with  sunken  eyes  and  loose  inelastic  skin  resulting  from 
the  loss  of  fluid  from  the  tissues.  The  temperature  is  often  elevated 
several  degrees.    When  the  vomiting  ceases  the  acetone  bodies 
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usually  disappear  from  the  urine  within  a  day  or  two,  and  reappear 
shortly  before  the  next  attack,  which  is  likely  to  recur  after  an 
interval  of  several  weeks  or  months  as  the  case  may  be.  In  some 
cases  there  is  the  peculiar  phenomenon  of  hyperpnoea  or  "air 
hunger"  in  which  the  breathing  is  deep  and  laboured,  but  may  not 
be  greatly  increased  in  rate.  In  other  cases  there  may  be  convul- 
sions, fainting  spells,  or  coma.  According  to  some  writers  migrain- 
ous attacks  may  be  symptomatic  of  the  same  condition.  In  fatal 
cases  the  liver  cells  have  been  found  to  be  in  a  state  of  fatty  de- 
generation. Necrosis  of  the  renal  tubules  with  haemorrhages  into 
the  glomeruli  has  also  been  described. 

Tests  for  acetone  and  diabetic  acid  in  the  urine.  There  is  no 
good  clini'*al  test  for  beta-oxybutyric  acid  in  the  urine  and  it  is 
usual  to  test  only  for  acetone  ard  diacetic  acid.  To  test  for  acetone 
add  an  equal  amount  of  urine  to  a  saturated  solution  of  ammonium 
sulphate  in  a  test  tube;  then  add  a  few  drops  of  a  weak  solution 
of  sodium  nitroprusside.  If  acetone  be  present  a  deep  purple  colour 
appears.  To  test  for  diacetic  acid  add  a  few  drops  of  a  weak 
solution  of  liquor  ferri  perchloridi  to  some  urine  and  a  characteristic 
Bordeaux  red  appears.  The  dirty  yellow  precipitate  is  the  in- 
soluble phosphate  of  iron  and  may  be  filtered  out.  This  latter 
test  may  be  positive  in  patients  taking  salicylates,  but  in  such 
cases  the  red  colour  does  not  disappear  on  boiUng  as  it  does  with 
diacetic  acid. 

Treatment.  The  chief  principle  in  regard  to  diet  should  be 
the  withdrawal  of  fats  and  the  increase  of  carbohydrates.  During 
the  attack  sodium  or  potassium  bicarbonate  may  be  tried  by  the 
mouth  or  rectum  in  a  one  in  twenty  solution  with  the  hope  of 
increasing  the  alkalinity  of  the  blood  and  supplying  alkali  radicles 
for  combination  with  carbon  dioxide.  At  times  a  small  dose  of 
morphine  hypodermically  or  by  the  mouth  or  rectum  will  be  found 
to  be  effectual  in  temporarily  controlling  the  attack.  The  same 
proportion  of  sodium  or  potassium  bicarbonate  may  also  be  em- 
ployed in  a  10  per  cent,  solution  of  glucose.  In  urgent  cases  75  c.c. 
to  150  c.c.  of  a  5  per  cent,  solution  of  sodium  bicarbonate  in  normal 
saline  or  a  2|  per  cent,  solution  of  glucose  in  normal  saline  may  be 
given  intravenously.  When  the  patient  is  able  to  retain  any 
nourishment  milk  sugar  and  cereal  gruel  should  first  be  given  and 
then  light  diet  chiefly  in  the  form  of  cereals. 

The  following  cases  illustrates  the  importance  of  making 
a  thorough  examination  before  coming  to  a  conclusion,  and  also 
how  essential  is  the  appUcation  of  scientific  knowledge  to  treat- 
ment: 
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The  patient,  K.  M.,  was  seven  years  of  age  when  she  began  to 
have  severe  vomiting.  Previous  to  this  she  had  been  particularly 
healthy,  and  was  considered  to  be  more  robust  than  her  twin  sister 
who  had  always  enjoyed  good  health.  The  first  vomiting  spell 
commenced  on  the  memorable  day  of  August  4th,  1914,  when  Great 
Britain  in  defence  of  civilization  declared  a  righteous  war  upon 
barbarous  Prussianism.  At  that  time  the  patient  was  spending 
her  summer  holidays  in  Muskoka  with  her  mother  and  twin  sister. 
The  onset  was  quite  sudden  and  severe.  The  vomiting  matter  first 
consisted  of  the  ordinary  contents  of  the  stomach,  but  subsequently 
became  green  and  then  black.  As  the  bowels  were  constipated  a 
soap  and  water  enema  was  given,  but  without  result.  On  the 
next  day,  August  5th,  the  child  was  brought  to  Toronto,  and  on 
August  6th  an  abdominal  section  was  performed.  After  the 
operation  was  performed  the  vomiting  ceased.  It  was  stated  that 
during  the  operation  a  small  intussusception  had  been  found  and 
reduced,  but  in  the  light  of  the  subsequent  history  this  statement 
is  open  to  doubt.  According  to  the  mother  the  urine  was  not 
examined. 

On  November  2nd,  almost  three  months  aftei  the  first  attack, 
another  attack  exactly  similar  to  the  first  developed.  On  the  next 
day  an  operation  was  performed,  and  the  appendix  was  removed 
after  which  vomiting  ceased. 

A  third  spell  commenced  on  February  28th,  1915,  almost  four 
months  after  the  second  one,  and  on  March  1st  another  abdominal 
section  was  performed  without  finding  any  obstruction  of  any 
kind.  Immediately  after  this  the  temperature  rose  to  103°  and  the 
pulse  and  respiration  rates  became  accelerated.  It  was  thought 
at  this  time  that  pneumonia  was  developing,  but  all  the  symptoms 
subsided  within  a  couple  of  days.  About  two  weeks  later  an 
attack  of  so-called  broncho-pneumonia  developed,  but  subsided 
inside  of  a  week.  At  this  time,  for  some  unknown  reason,  the 
child  was  ordered  a  carbohydrate-free  diet.  Cane  sugar  was 
replaced  by  saccharin.  Cream,  butter,  and  other  fats  were  allowed 
without  limitation.  Gluten  bread  and  Roman  meal  porridge 
composed  the  remainder  of  the  diet.  It  is  instructive  to  note 
that  the  attacks  now  became  more  frequent  and  severe. 

The  fourth  spell  began  on  May  24th,  less  than  three  months 
after  the  third.  At  this  time  a  laparotomy  was  again  suggested, 
but  the  parents  refused  to  give  consent.  On  the  third  day  the 
vomiting  suddenly  ceased,  but  it  was  several  days  before  the  patient 
regained  her  usual  strength. 
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On  August  3rd,  a  little  over  two  months  after  the  fourth 
attack  the  fifth  spell  commenced,  and  after  continuing  with  fre- 
quent and  violent  vomiting  suddenly  ceased  on  the  fourth  day. 

The  sixth  spell  made  its  appearance  on  October  2nd,  two 
months  after  the  previous  one  and  had  the  same  character  with 
the  exception  that  it  was  even  more  severe.  This  attack  also 
ceased  abruptly  on  the  fourth  day. 

The  seventh  spell  began  on  November  28th,  less  than  two 
months  after  the  previous  one  and  while  the  duration  was  about 
the  same  as  the  previous  two  the  attack  was  the  most  alarming 
of  all.  A  record  of  the  number  of  times  the  child  vomited  was 
not  kept,  but  it  was  stated  that  it  was  not  uncommon  for  her  to 
have  five  or  six  spells  within  an  hour. 

The  parents  now  decided  to  take  the  child  to  a  well-known 
American  medical  centre  before  the  onset  of  the  next  attack  which 
they  expected  about  the  end  of  January,  1916;  but  before  they  had 
completed  their  plans  the  child  developed  an  acute  attack  of  re- 
spiratory trouble  on  December  26th,  1915.  It  was  at  this  time  that 
I  was  asked  to  examine  the  child  by  a  young  medical  practitioner 
who  was  a  friend  of  the  family.  On  examination  the  temperature 
was  found  to  be  105°.  The  pulse  and  respiration  rates  were  much 
increased  in  frequency.  The  breath  sounds  were  very  harsh,  but 
were  similar  over  the  whole  chest,  and  no  adventitious  sounds 
were  present.  Just  previous  to  my  examination  there  had  been 
a  slight  vomiting  attack.  Being  rather  puzzled  by  the  lack  of 
physical  signs,  I  was  careful  to  make  a  detailed  history  and  to 
examine  the  urine  which  was  found  to  be  loaded  with  acetone  and 
diacetic  acid.  After  about  a  week  when  all  the  symptoms  had 
subsided,  I  ordered  a  complete  reversal  of  the  ingredients  in  the 
diet.  The  carbohydrates  were  permitted  in  abundance  and  the 
fats  were  prohibited.  Proteins  were  allowed  in  small  amounts. 
In  a  week  or  so  after  this  change  in  diet  the  urine  was  entirely  free 
of  acetone  and  diacetic  acid.  X-ray  photographs  showed  that 
there  was  no  intestinal  obstruction  and  that  the  barium  meal 
moved  onwards  at  a  normal  rate. 

After  this  all  was  well  for  six  months.  On  June  27th,  1916, 
while  I  was  in  Quebec  on  military  duty,  a  telephone  message  was 
received  saying  that  another  attack  had  developed.  Dr.  G.  W. 
Ross  was  sunamoned,  and  after  a  preliminary  investigation  he 
ordered  a  fluoroscopic  examination  of  the  gastrointestinal  tract 
and  a  complete  examination  of  the  urine.  According  to  his  report 
there  was  reverse  peristalsis  in  the  duodenum  and  an  abundance 
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of  acetone  and  diacetic  acid  in  the  urine.  Enemata  containing 
15  minims  of  the  tincture  of  opium  were  ordered  as  well  as 
Bodium  bicarbonate  by  the  mouth.  In  three  or  four  days,  when 
this  attack  had  ceased  the  diet  which  I  had  previously  prescribed 
was  continued.  On  subsequently  questioning  the  mother,  no 
marked  relaxation  in  the  prescribed  regimen  could  be  discovered. 

After  the  belated  eighth  attack  all  went  well  until  September 
8th,  when  a  mild  attack  lasting  about  thirty-six  hours  developed. 
During  this  time  vomiting  occurred  four  or  five  times,  and  the 
urine  contained  acetone  and  diacetic  acid.  Since  then  the  child 
has  had  no  trouble  of  any  kind  and  to-day  is  apparently  in  perfect 
health. 

A  day  or  so  before  the  attacks  the  child  usually  showed  a 
lack  of  the  desire  to  play,  and  a  whiteness  was  observed  about 
the  mouth  and  nose  contrasting  with  the  redness  of  the  lips.  A 
"sweetish"  odour  was  noticed  on  the  breath  before  and  during 
the  attacks.  The  appetite  was  always  good  and  was  not  altered 
before  the  attacks.  During  every  attack  the  temperature  was 
elevated  to  102°  to  103°.  Between  the  attacks  acetone  and  diacetie 
acid  were  never  found  although  frequent  examinations  were  made. 
One  important  lesson  to  learn  from  this  case  is  that  no  patient 
should  be  operated  upon  without  first  having  an  examination  of 
the  urine  for  sugar,  albumen  and  acetone. 


The  annual  meeting  of  the  Board  of  Governors  of  the  Ross 
Memorial  Hospital  at  Lindsay  was  held  on  November  1st.  During 
the  past  year  an  x-ray  plant  has  been  installed  in  the  hospital 
through  the  generosity  of  Mr.  J.  K.  L.  Ross.  The  number  of 
patients  treated  in  the  institution  during  the  year  ending  Septem- 
ber 30th,  1917,  was  five  hundred  and  sixty-eight,  the  average  daily 
cost  of  maintenance  being  $1.81  per  patient. 
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FOCI  OF  INFECTION  IN  THE  TONSILS 

By  J.  E.  Hett,  M.D. 
Kitchener,  Ont. 

pOR  more  than  a  quarter  of  a  century  it  was  well  known  that 
*  a  relationship  existed  between  tonsillitis  and  rheumatism.  At 
that  time  we  were  led  to  believe  that  the  tonsillar  trouble  was 
caused  by  the  rheumatism  and  the  saUcylates  were  frequently 
prescribed  for  tonsillitis  and  quinsey.  The  salicylates  clinically 
gave  good  results  in  many  cases,  not  on  the  tonsils,  but  undoubtedly 
upon  the  rheumatic  trouble  which  would  or  did  develop  following 
the  acute  or  subacute  tonsillar  condition.  The  profession,  how- 
ever, erred  in  putting  the  cart  before  the  horse,  for  now  we  look 
upon  the  tonsillar  trouble  not  as  the  effect  of  the  rheumatism,  but 
vice  versa. 

During  the  past  six  years  considerable  attention  has  been 
paid  to  the  tonsils  and  a  wave  of  opinion  has  been  passing  through 
the  minds  of  the  profession  and  the  laity  which  no  doubt  will  go 
to  ridiculous  extremes.  It  will  be  impossible  in  the  short  time 
here  allotted  for  papers  to  go  very  deeply  into  the  details  of  this 
great  subject,  or  to  present  many  arguments  pro  and  con  upon 
tonsillectomy  both  in  children  and  in  adults,  so  that  it  can  be  re- 
ferred to  but  briefly. 

It  should  be  stated  clearly  that  the  indiscriminate  removal 
of  tonsils  without  sufficient  symptoms  should  be  avoided.  The 
function  of  the  tonsil  is  that  of  protection  to  the  respiratory  and 
digestive  tracts  in  early  childhood.  In  children  it  is  only  when  the 
tonsil  becomes  abnormal  in  its  size  and  causes  obstruction  to  breath- 
ing that  it  should  be  removed.  In  those  stages  we  have  not  a 
breaking  down  and  a  diseased  condition  of  the  tonsil  as  we  find  in 
later  years,  and  whilst  it  is  true  that  at  times  we  frequently  see 
acute  tonsillitis  in  children  with  hypertrophied  tonsils,  I  have  not 
been  convinced  that  these  large  growths  should  be  completely 
enucleated  when  by  the  simple  operation  of  tonsillotomy  the 
desired  results  are  usually  obtained.  Our  literature  is  beginning 
to  show  the  bad  effects  and  mortality  of  tonsillectomy  under 
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anaesthesia,  especially  in  inexperienced  hands  and  that  it  is  necessary 
to  inform  both  the  profession  and  the  public  that  tonsillectomy 
is  not  a  minor  operation,  but  a  major  operation  attended  with 
risks. 

Dr.  Morris  Manges  reported  six  cases  of  pulmonary  abscesses 
following  tonsillectomy  at  the  Mount  Sinai  Hospital,  New  York, 
in  six  months.  Bassini  reported  nineteen  cases  of  pulmonary 
complications  after  tonsillectomy  and  adenoidectomy.  The  pul- 
monary lesions  being  two  cases  of  foetid  bronchitis,  seven  of  broncho- 
pneumonia, five  of  lobar  pneumonia,  three  of  lobar  pneumonia 
and  gangrene,  one  of  purulent  pleurisy  and  one  of  abscess  of  the 
mediastinur/i. 

All  of  these  were  operated  under  a  general  anaesthetic.  There 
is  no  doubt,  and  every  reason  to  believe,  that  were  the  number  of 
cases  of  fatality  from  haemorrhage  and  lung  complications  known, 
''fools  would  not  so  easily  rush  in  where  the  wise  fear  to  tread." 

After  puberty  and  especially  after  adolescence  the  tonsils 
diminish  in  size  and  from  this  time  on  degenerative  changes  take 
place  in  the  crypts,  which  become  inflamed  over  and  over  again. 
The  pockets  become  filled  with  various  forms  of  infectious  germs, 
particles  of  food  may  at  times  find  their  way  into  the  pockets, 
especially  after  some  of  the  crypts  have  broken  down,  and  we  simply 
have  nests  as  it  were  of  caseous  material  loaded  with  foul  smelling 
particles  which  produce  infection  of  the  general  system. 

It  is  very  common  to  find  patients  complaining  of  headache 
with  more  or  less  sore  throat  which  lasts  for  a  day  or  two  and  then 
passes  over.  After  a  few  weeks  or  a  month  the  same  condition 
presents  itself  and  the  patient  experiences  the  same  trouble.  At 
times  the  interval  may  be  longer. 

In  a  large  number  of  cases  the  pain  in  the  throat  is  very  little 
and  many  cases  have  I  found  where  the  patient  simply  complained 
of  the  headache  or  backache  and  not  of  the  throat.  Close  examina- 
tion usually  revealed  the  source  of  the  complaint  and  infection. 

In  a  large  number  of  cases,  however,  the  crypts  are  not  seen 
to  be  infected,  but  with  a  good  examination  one  is  often  surprised 
at  the  accumulation  of  cheesy,  foul  smelling  products  of  decom- 
position that  can  be  found  especially  at  the  upper  angle  of  the  tonsil 
hidden  by  the  folds  between  the  posterior  and  anterior  pillars 
which  can  be  expressed  with  the  tongue  well  depressed  and  good 
pressure  brought  against  the  anterior  pillar.  When  one  sees  the 
large  accumulation  it  is  generally  easy  to  understand  that  infection 
must  take  place,  and  that  patients  must  suffer  with  various  dis- 
turbances in  the  system. 
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The  conditions  found  due  to  systemic  infections  are  nianerouB: 
arthritis,  myositis,  cervical  adenitis,  anaemia,  thyroiditis,  ga£tritis, 
and  indigestion,  tuberculosis,  general  malaise,  etc.  Arthritis  is 
very  crmimon  and  it  is  surprising  what  relief  is  afforded  at  times 
when  the  source  of  infection  in  the  tonsil  is  removed  by  enudeation, 
as  illustrated  by  the  following  case: 

Mrs.  B.,  aged  fifty-two,  very  pale  and  anaemic,  suffered  with 
the  left  knee,  which  was  very  much  swollen  for  a  year  and  a  half. 
After  seeking  relief  at  various  places  she  only  became  worse  and 
could  hardly  step  on  her  foot.  Three  months  after  the  tonsils 
were  enucleated  she  seemed  a  different  person.  She  was  able 
to  walk  pretty  well,  colour  was  restored  to  her  face  and  ehe  added 
a  considerable  amount  to  her  weight. 

It  certainly  is  surprising  what  results  will  be  obtained,  eepeci- 
ally  in  the  cases  of  recurrent  arthritis. 

During  the  past  six  years  I  found  that  every  case  of  cervical 
adenitis  was  due  to  infected  tonsils.  I  beheve  that  oyer  96  per 
cent,  of  cases  are  due  to  this  infection.  Before  the  technique  of 
tonsillectomy  was  known,  I  operated  on  cervical  adenitis  and,  of 
course,  in  some  cases  had  recurrence.  Later  I  succeeded  in  re- 
moving the  adenitis,  not  by  operation  on  the  gland  in  the  neck, 
but  by  enucleation  of  the  tonsils.  In  cases  when  the  adenitis 
w^as  not  of  long  standing  it  was  surprising  to  see  how  the  enlarge- 
ment of  the  gland  disappeared.  Of  course  in  old  fibrous  cases, 
or  where  suppuration  has  set  in,  the  glands  must  be  removed. 

From  observation  of  a  number  of  cases  of  tuberculosis  I  found 
that  the  tonsils  were  in  a  diseased  condition,  and  although  I  did 
not  have  an  opportunity  to  examine  the  tonsils  before  the  tuber- 
culosis was  discovered  it  seems  to  me  that  in  all  probability  the 
tonsils  were  the  breeding  places  of  the  bacilli  of  tuberculosis  before 
general  infection  set  in. 

In  quite  a  number  of  cases  of  anaemia  and  general  malaise 
diseased  tonsils  are  found — such  has  been  my  experience — and 
upon  their  removal  the  anaemia  disappears.  The  following  case 
illustrates  this  very  clearly. 

Mrs.  F.,  aged  thirty- two,  had  been  in  poor  health  for  about 
three  years  during  which  time  her  weight  decreased  from  one  hun- 
dred and  forty-five  to  ninety-five  pounds.  She  sought  advice  and 
was  under  treatment  by  various  physicians  including  a  dilatation 
and  currettment,  although  she  had  no  symptoms  of  uterine  dis- 
turbances. She  simply  grew  from  bad  to  worse,  was  very  pale 
and  ansemic. 
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Upon  examination  I  found  the  tonsillar  crypts  in  bad  condition, 
and  at  the  operation  a  large  pocket  of  pus  was  located. 

In  a  few  months  she  had  almost  regained  her  original  weight 
and  soon  returned  to  her  normal  condition. 

The  effects  of  infection  vary  a  great  deal,  depending  upon  the 
nature  and  virulence  of  the  microorganisms,  the  numbers  present, 
the  lengtti  of  time,  the  absorption,  and  the  relative  immunity  of 
the  indiridual. 

Whilst  infection  of  the  tonsils  causes  so  many  troubles  one 
must  remember  that  infection  may  be  due  to  ulcerated  teeth, 
pyemia,  ethmoid  and  sinus  disease  and  one  must  ever  be  on  the 
alert  to  find  where  the  infection  exists.  I  have  found  it  in  the 
teeth  and  ethmoids  as  well  as  in  the  tonsils  in  the  same  patient. 

The  method  which  I  resort  to  in  the  operation  is  by  local 
ansBsthesia  entirely. 

During  the  past  six  years  the  technique  has  been  considerably 
improved.  The  tonsils  are  first  swabbed  with  a  5  per  cent,  solution 
of  cooaine  and  the  surrounding  tissue  well  injected  with  half  of 
1  per  cent,  of  novocain  and  adrenalin.  Great  care  must  be  exer- 
cised not  to  injure  any  of  the  small  muscles  and  one  must  keep  in 
close  to«ch  with  the  capsule  at  every  part  of  the  tonsils.  Great 
care  must  be  taken  also  not  to  remove  too  much  of  the  membrane, 
as  it  ia  Tory  essential  in  the  healing  process  so  as  to  cause  as  little 
contraction  as  possible. 

In  six  years  of  enucleation  I  have  had  two  cases  of  annoying 
haemorrhage  due  to  improper  technique  in  the  earlier  operations, 
but  by  exercising  greater  care  later  I  have  practically  had  none. 

Great  differences  in  tonsils  exists  as  everyone  knows,  and  I 
have  found  that  some  small  tonsils  are  often  more  difficult  to 
enucleate  than  large  ones  and  that  experience  and  gentleness  go 
a  long  way  under  local  ansesthesia. 

Many  patients  will  say,  "I  can't  stand  anything  in  my  throat 
and  the  slightest  irritation  produces  gagging  or  vomiting."  Every- 
one knows  the  great  differences  which  exist  in  individuals  and  one 
must  exercise  considerable  mental  tact  with  firmness  and  gentleness 
to  hold  the  confidence  and  keep  the  patient  in  proper  condition 
during  the  operation. 

Aa  r^ards  after-treatment  a  simple  antiseptic  gargle  of  weak 
solution  of  glyco-thymoline  in  normal  saline  is  given,  and  usually 
I  pay  no  further  attention,  believing  that  if  the  enucleation  is 
propearly  done  an  excellent  result  can  be  expected. 
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NOTES  ON  THE  TREATMENT  OF  BACILLARY 

DYSENTERY 

By  A.  A.  Fletcher,  Captain,  C.A.M.C. 
Canadian  General  Hospital 

THE  following  observations  were  made  during  the  outbreak 
of  dysentery  which  occurred  among  the  Salonica  Forces  in 
the  sunmier  of  1916.  The  hospital  was  situated  at  the  base  and 
owing  to  difficulties  in  transportation,  the  cases  were  seldom  seen 
for  sometime  after  the  onset.  Yet  while  most  of  them  had  been 
sick  for  ten  days  or  more,  they  were  still  having  ten  to  thirty 
stools  a  day,  consisting  largely  of  the  thick  blood-stained  mucus 
typical  of  the  more  advanced  stages  of  the  disease.  The  large 
majority  were  bacillary  in  origin  and  these  notes  were  made  upon 
a  series  oi  ninety-eight  bacillaiy  cases,  in  which  I  carried  out  a 
fairly  constant  routine  of  treatment. 

A  laboratory  diagnosis  was  always  made;  seventy-eight  were 
of  the  Shiga  type  and  most  of  the  other  twenty  belonged  to  the 
Flexner  group.  In  the  fall  the  dysenteiies  were  nearly  all  infe^'ted 
with  the  Flexner  organism,  these  cases  were  milder  throughout 
and  required  very  little  treatment;  they  aie  not  included  in  the 
above  ninety-eight,  which  represents  a  series  admitted  between 
June  21st  and  October  10th. 

The  general  treatment  followed  the  lines  usually  laid  down. 
An  initial  purge  of  castor  oil  was  administered  if  it  had  not  already 
been  given.  Sometimes  an  old  solid  stool  would  be  passed  by  a 
patient,  who  for  several  days  had  been  having  stools  of  blood 
and  mucus  only.  The  oil  was  followed  by  repeated  doses  of  saline, 
preferably  soda  sulphate,  four  times  a  day,  for  the  first  two  or 
three  days  and  then  reduced  as  the  stools  became  more  fsocal. 
Dram  doses  were  continued  for  a  week  or  ten  days  if  mucus  was 
still  present  in  any  considerable  amounts. 

The  diet  first  consisted  entirely  of  various  gruels,  rice  water, 
barley  water,  tea,  and  albumen  water,  to  which  lactose  up  to 
4  ounces  a  day  was  added  if  the  patient  required  further  nourish- 
ment.   The  lactose  was  well  tolerated  and  did  not  produce  any 
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nausea  nor  discomfort.  As  the  dysentery  became  less  severe, 
malted  milk,  jellies,  eggs,  and  biscuits  were  added,  but  bread  and 
other  solid  foods  were  not  given  until  the  diarrhoea  had  entirely 
subsided.  Milk  soured  with  B.  hulgaricus  was  tried  in  many  cases 
and  with  good  success.  Such  a  restricted  diet  seemed  to  be  especi- 
ally indicated  during  the  summer  months,  while  in  the  cooler 
weather  a  more  liberal  diet  could  be  allowed  without  fear  of  relapse. 
Fluids  were  given  freely  by  mouth  at  all  times.  In  the  more  toxic 
cases  20  ounces  of  saline  was  injected  intravenously  once  or  twice 
a  day,  and  this  was  done,  if  possible,  even  before  any  signs  of 
dehydration  had  developed.  Colonic  lavage  hy  means  of  small 
saline  enemata  gave  a  good  deal  of  relief. 

The  polyvalent  antidysenteric  serum  prepared  by  the  Lister 
Institute  was  given  to  all  of  the  ninety-eight  patients.  With  the 
small  doses  often  recommended,  the  results  were  not  so  well  marked 
as  with  larger  doses.  Even  in  the  lighter  cases  60  c.c.  would  be  given 
in  the  first  twenty-four  hours  and  in  the  worse  cases  as  much  as  80 
c.c.  were  injected  twice  in  the  first  day.  As  the  response  was  more 
definite  and  less  delayed  when  the  injection  was  made  intravenously, 
this  method  was  almost  always  followed.  As  a  rule  in  severe  cases 
80-100  c.c.  were  given  the  first  day  in  a  single  or  divided  dose, 
60  c.c.  on  the  second  and  if  thought  necessary  another  60  c.c.  on 
the  third.  Further  administration  did  not  seem  to  have  any  in- 
fluence on  the  course  of  the  disease  even  when  the  blood  and  mucus 
were  still  present  in  the  stool ;  this  in  itself  emphasized  the  import- 
ance of  a  large  initial  dose.  As  has  been  pointed  out  by  other 
observers,  the  important  factor  in  the  use  of  antidysenteric  seinim 
is  early  treatment  and  since  in  Salonica  almost  all  the  severe 
dysentery  was  bacillary,  it  was  often  found  advisable  to  give  the 
first  dose  without  waiting  for  the  bacteriological  diagnosis. 

The  results  bore  out  this  conclusion.  Twelve  of  the  ninety- 
eight  cases  received  a  large  dose  of  serum  within  four  days  of  the 
onset.  In  seven  of  the  twelve,  the  diarrhoea  and  the  passage  of 
blood  had  stopped  and  the  mucus  had  practically  disappeared 
from  the  stool  six  days  after  beginning  the  serum  treatment, 
and  of  the  seven,  four  had  cleared  up  in  three  days.  Thirteen  re- 
ceived their  first  dose  on  the  fifth,  sixth,  or  seventh  day,  and  of  these 
five  were  similarly  relieved  in  six  days.  In  these  few  cases  the 
effect  of  the  serum  was  striking  enough.  The  frequency  of  the 
stool  decreased;  the  pain,  the  tenesmus  and  the  rigidity  of  the 
abdomen  was  relieved  often  within  twelve  or  twenty-four  hours, 
the  fever  dropped  to  normal  and  the  general  condition  of  the  patient 
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was  much  improved.  Convalescence,  usually  so  tedious,  was  cut 
down  to  a  comparatively  short  period.  The  remaining  cases 
were  tending  towards  clironicity  when  admitted,  although  the 
symptoms  were  still  acute.  After  the  disease  had  run  a  course 
of  seven  days  the  effect  of  the  serum  was  slight,  producing  some 
temporary  relief,  but  not  shortening  convalescence.  After  ten 
days  the  serum  did  not  seem  to  influence  the  further  progress  of 
the  disease  in  any  way. 

A  few  patients  gave  a  history  of  previous  attack  and  while 
in  these  the  serum  relieved  the  pain,  the  tenesmus  and  the  toxic 
symptoms  to  a  certain  degree,  it  did  not  cut  short  the  duration  of 
the  sickness. 

During  the  summer  the  few  Flexner  dysenteries  were  often 
mild  and  cleared  up  well  without  serum.  The  severe  ones,  which 
received  serum  and  are  included  in  the  series,  did  not  react  as 
favourably  to  serum  treatment  as  those  infected  with  the  Shiga 
bacillus.  For  the  laboratory  reports  I  am  indebted  to  Captain 
Duncan  Graham. 


The  twentieth  annual  meeting  of  the  Board  of  Trustees  of 
of  the  Royal  Victoria  Hospital  at  Barrie  took  place  on  October 
81st.  During  the  year  five  hundred  and  seventy  patients  were 
treated. 


/ 
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Case  1Report0 

PRIMARY  ASTHMA  IN  A  PREGNANT  MULTIPARA 

By  W.  G.    Hepworth 

Steveston,  B.C. 

I  CONSIDER  the  folic  wing  case  of  interest.  A  Japanese  woman, 
age  thirty-five,  consulted  me  in  July,  1915.  She  was  six  months 
pregnant;  her  temperature  was  100°,  pulse  80,  and  she  had  a  cough. 
No  previous  history  of  any  sickness;  other  pregnancies  were  always 
normal. 

Physical  examination  show^ed  rdles  scattered  all  over  the  chest, 
in  fact  a  mild  bronchitis.  I  advised  her  to  stay  in  the  hospital 
(the  Japanese  have  a  hospital  of  their  own  here),  but  she  refused 
and  went  back  heme  across  the  Eraser  River.  I  gave  her  an  ordin- 
ary stimulating  expectorant.  I  believe  she  went  out  fishing  with 
her  husband;  three  weeks  later  she  came  back  unimproved,  and 
agreed  to  stay  in  the  hospital. 

Eer  condition  then  was :  Temperature  99|°,  pulse  100, 
respirations  25,  then  for  one  month  her  condition  gradually  got 
worse,  her  temperature  never  went  over  99^°,  and  was  generally 
normal,  but  her  pulse  got  w^ak  and  fast,  respirations  increased, 
she  could  not  lie  down  in  bed,  had  to  be  propped  up  all  the  time, 
and  only  when  si  e  had  a  hypodermic  of  morphine  or  morphine 
and  hyoscine  did  she  get  some  relief.  Her  case  presented  a  typical 
case  of  pulmonary  astl  ma,  but  it  was  continuous;  there  was  only 
one  attack  and  it  lasted  about  a  month.  Several  remedies  were 
tried,  as  the  iodides  and  bromides,  but  not  adrenalin.  She  did 
not  respond  to  any  medical  treatment .  Her  urine  was  periodically 
examined  with  negative  results.  I  explained  to  her  husband  that 
I  thought  after  the  baby  was  born  she  would  soon  get  well,  but  her 
case  got  so  desperate  something  had  to  be  done.  I  advised  bringing 
on  premature  labour.  Dr.  Patterson,  of  Vancouver,  saw  the  case 
with  me  in  consultation.  Her  condition  then  was:  Temperature 
99|°,  pulse  135,  rdles  all  over  the  chest,  marked  dyspnoea.     Dr. 

Road  at  the  forty-eighth  annual  meeting  of  the  Canadian  Medical  Association, 
Montreal,  June  15th,  1917. 
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Patterson  remarked  that  he  had  never  seen  a  case  like  it,  and  as 
all  the  usual  asthmatic  remedies  had  been  tried  without  effect  he 
acquiesced  in  my  decision  of  bringing  on  premature  labour.  The 
next  morning  I  put  her  on  the  operating  table  and  introduced  two 
hollow  rubber  catheters  into  the  uterus;  one  I  blocked  with  sterile 
cotton,  the  other  I  overlooked  and  through  it  three  or  fom*  ounces 
of  fluid  flowed  out.  I  blocked  it  and  packed  the  vagina,  and 
she  was  put  to  bed.  Almost  immediately  her  symptoms  improved, 
the  catheters  were  left  in  situ  for  forty-eight  hours  without 
producing  any  pains.  Her  condition  was  so  improved  that  I 
remember  remarking  pains  would  almost  be  certain  to  come  on, 
but  if  not,  I  would  not  do  anything  more  to  bring  them  on.  How- 
ever, on  the  fourth  day  pains  came  on  and  she  gave  birth  to  a  living 
child  weighing  less  than  five  pounds.  The  baby  developed  an 
ischio  rectal  abscess  when  seven  days  old  and  was  terribly  jaundiced; 
I  did  not  think  he  could  possibly  live,  but  at  six  months  of  age  he 
was  a  fine  robust  baby.  The  mother  has  never  had  a  day's  sickness 
since. 

I  have  no  other  conunents  to  make  on  the  case,  except  to 
emphasize  the  fact  that  her  condition  improved  so  remarkably 
before  the  uterus  was  empty  and  only  three  or  four  ounces  of  fluid 
drained  out ;  I  also  was  rather  surprised  that  a  soft  catheter 
would  puncture  the  amniotic  sac  as  undoubtedly  it  must  have  done. 


The  Canadian  hospitals  which  were  removed  recently  from 
the  dangerous  areas  of  Ramsgate  and  Broadstairs,  England,  have 
been  established  at  Buxton,  Derbyshire,  where  several  large  hotels 
have  been  taken  over  by  the  Canadian  authorities  for  this  purpose. 
The  town  of  Buxton,  well  known  for  its  mineral  waters,  lies  in  the 
heart  of  the  Peak  district  in  the  midlands  of  England,  and  its 
climate  is  healthy  and  invigorating. 


Dr.  Charles  J.  O.  Hastings,  medical  officer  of  health  at 
Toronto,  has  been  elected  president  of  the  American  Public  Health 
Association. 
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Ebitorial 


THE  PHYSICAL  REEDUCATION  OF  DISABLED 

SOLDIERS 

XHE  recommendations  made  upon  this  subject  by  Major 
R.  Tait  McKenzie,  R.A.M.C.,  while  on  active  service 
overseas,  may  be  said  to  have  revolutionized  the  handling 
of  the  convalescent  British  Army.  The  principles  upon 
which  his  work  at  Heaton  Park,  England,  was  conducted, 
and  the  remarkably  successful  results  he  achieved  in  it,  may 
be  gathered  from  a  perusal  of  the  paper  by  him  published 
in  this  issue.  This  work  attracted  very  wide  attention  and 
numerous  editorials  appeared  upon  it  in  the  leading  British 
dailies.  As  one  instance  of  the  practical  results  he  ob- 
tained may  be  mentioned  the  fact  that  of  two  thousand 
men  who  had  been  already  discharged  from  the  Service  in 
1916  as  physically  unfit,  over  one  half  have  been  sent  back 
to  the  fighting  line.  The  class  of  men  concerned  are  those 
who,  after  passing  through  the  ordinary  army  hospitals, 
need  special  treatment,  along  the  lines  described  in  Major 
McKenzie's  article,  to  bring  them  back  to  health. 

Recognition  of  Major  McKenzie's  work  by  the  Canadian 
Government  together  with  observation  of  the  success  achieved 
here  in  Canada  by  workers  in  the  Psychological  Laboratory 
of  the  University  of  Toronto,  led  the  Military  Hospitals  Com- 
mission to  undertake  the  establishment  here  of  extensive 
reeducation  facilities  for  returned  disabled  soldiers.  Major 
McKenzie  was  called  in  to  make  a  survey  of  the  Canadian 
Military  Convalescent  Hospitals,  and  has  recommended 
methods  by  which  standardization  is  being  achieved  and 
the  work  so  broadened  in  scope,  that  hospitals  from  Halifax 
to  Victoria  will  soon  have  workers  and  equipment. 

In  this   connexion   the   valuable  work   of   Dr.  Edward 
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Bott,  of  the  University  of  Toronto,  has  been  recognized 
and  the  results  applied  by  the  Commission.  He  used  a 
number  of  patients  at  the  Military  Orthopaedic  Hospital, 
Toronto,  as  laboratory  material,  and  briefly  outlines  the 
general  principles  underlying  physical  reeducation  in  the 
University  of  Toronto  Monthly  as  "the  placing  within  the 
patient's  reach  the  proper  apparatus,  assistance  and  en- 
couragement for  practising  such  physical  movements  or 
mental  processes  as  may  have  been  interfered  with  or  have 
entirely  disappeared,  through  injury  or  shock.  Individual 
attention  is  the  keynote  throughout,  each  case  being  a  study 
in  itself." 

In  the  experimental  stage,  following  the  plan  of  this 
Laboratory,  an  individual  instructor  gives  his  attention 
closely  to  each  case  and  usually  has  to  devise  and  construct 
a  piece  of  apparatus  by  means  of  which  the  patient  practises 
the  particular  movement  or  process  impaired.  It  is  a 
feature  of  each  apparatus  that  a  device  is  attached  thereto 
whereby  the  patient  may  measure  his  accomplishment. 
Records  are  kept,  and  observation  of  the  progress  from  day 
to  day  has  a  most  encouraging  effect  upon  the  patient  in 
bringing  to  the  task  his  utmost  concentrated  effort.  The 
overcoming  of  depression,  by  this  means,  is  held  to  be  a 
most  important  factor. 

Last  spring  Lieutenant-Colonel  Vincent  Massey,  one  of 
the  trustees  of  the  Massey  Estate,  from  whose  funds  the  million 
dollar  gymnasium  and  social  centre  building  was  erected 
on  the  University  of  Toronto  campus,  directed  that  as  much 
of  this  building  (Hart  House)  as  could  be  used  by  the  Mili- 
tary Hospitals  Commission  in  expanding  the  scope  of  the 
reeducational  work,  should  be  made  available  for  that 
purpose.  The  Commission  resolved  to  make  Hart  House  a 
training  centre  for  workers,  although  active  reeducation 
treatment  is  also  being  given  to  about  sixty  patients  from 
the  Orthopaedic  Hospital  all  the  time.  A  school  for  masseurs 
and   masseuses  has  been  opened  at  Hart  House,  massage 
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being  an  important  corollary,  and  in  accordance  with  Major 
McKenzie's  report,  arrangements  are  being  made  for  the 
training  of  medical  oflScers  in  reeducation  methods.  Over 
a  dozen  professional  workers  and  instructors  are  now  em- 
ployed at  this  place,  and  between  sixty  and  eighty  pieces 
of  apparatus,  some  of  them  ordinary  gymnasium  equipment, 
are  in  use.  Under  the  standard  methods  now  being  evolved, 
there  will  be  a  close  coordination  of  reeducation,  massage, 
hydro-therapy,  electro-therapy,  mechano-therapy  and  physio- 
therapy. The  manufacture  of  standard  equipment  as  de- 
vised by  the  Hart  House  workers  and  approved  by  Major 
McKenzie  is  being  arranged. 

In  all  recent  hospitals,  planned  by  the  Military  Hospitals 
Commission,  provision  has  been  made  for  the  adequate 
accommodation  of  facilities  for  carrying  on  this  work. 

Public  confusion  on  the  subject  of  reeducation  has 
arisen,  to  a  limited  extent,  through  the  use  of  the  term  as  an 
abbreviation  of  vocational  reeducation,  which  has  been 
carried  on  in  this  country  for  some  time.  Soldiers  disabled 
in  such  manner  that  they  are  unable  to  return  to  their  former 
occupations  are  being  reeducated  in  new  trades.  About 
ten  per  cent,  of  the  convalescent  soldiers  passing  through 
the  hands  of  the  Commission  have  required  vocational  re- 
education. 


VOCATIONAL  REEDUCATION  OF  RETURNED 

SOLDIERS 

pROBABLY  the  most  important  duty  undertaken  by  the 
Military  Hospitals  Commission,  now  that  the  care  of 
the  returned  sick  and  wounded  has  been  taken  over  by  the 
Army  Medical  Corps,  is  the  provision  of  training  for  new 
occupations,  of  men,  who,  because  of  disability  incurred  on, 
or  aggravated  by,  service,  are  unable  to  return  to  their  former 
occupations.  An  interesting  account  of  the  work  of  the 
Commission  in  this  connexion  comes  to  us  from  an  authentic 
source. 
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A  man  who,  on  account  of  his  condition  resulting  from 
service,  appears  likely  to  be  unable  to  go  back  to  the  work 
he  did  before  enlistment,  is  examined  by  a  Disabled  Soldiers 
Training  Board.  This  Board  takes  into  consideration  every- 
thing likely  to  help  in  a  good  choice  of  new  occupation  for  a 
disabled  man.  It  considers  the  man's  own  wishes,  previous 
education,  training  and  experience,  his  remaining  ability 
and  power,  the  best  method  of  training,  and  the  chances 
of  permanent  employment  at  fair  wages  after  a  man's  train- 
ing for  his  new  job  is  complete.  Recommendations  are 
made  by  the  Board  in  the  light  of  all  the  information  ob- 
tainable, and  if  approved  by  the  Commission,  the  disabled 
man  enters  upon  his  course.  The  Board  includes  a  medical 
man,  a  vocational  oflBcer  and  a  man  familiar  with  industrial 
and  commercial  conditions. 

Very  often  the  training  commences  during  a  man's 
period  of  convalescent  treatment,  during  which,  of  course, 
he  is  still  upon  military  pay  and  allowances.  But  if  an 
approved  course  of  training  has  to  be  continued  after  a 
man's  military  discharge,  he  comes  under  a  special  scale  of 
payments  for  himself  and  his  dependents.  These  payments 
vary  according  to  the  number  of  dependents  and  include 
pocket  money  of  $8.00  per  month  and  subsistence  allowance 
of  $1.00  per  day  for  the  man.  To  enable  a  man  to  get  his 
footing  after  his  training  is  finished,  an  extra  month's  pay- 
ment is  given  to  every  man  who  completes  his  course  satis- 
factorily. 

The  policy  of  the  Commission  is  to  train  a  man,  as 
far  as  possible,  for  some  new  work  in  which  his  previous 
experience  will  be  valuable.  For  one  thing,  very  few  adults 
can  make  a  success  of  an  entirely  new  occupation  in  compe- 
tition with  others  who  may  have  spent  their  whole  life  at  it. 
If,  however,  a  man  is  obliged  to  learn  a  new  trade,  no  eflPort 
is  spared  to  make  him  efficient  and  able  to  hold  his  own  in 
the  days  to  come. 

Training    in    upwards    of    sixty    diflPerent    occupations 
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is  being  given  to  disabled  men  in  Canada.  There  are  forty 
centres  and  sub-centres  where  training  is  provided  by  the 
Commission.  Some  men  are  also  being  trained  in  industrial 
shops  and  the  cooperation  of  the  C.M.A.  has  been  enlisted 
to  train  a  large  number  in  this  way  under  actual  shop  con- 
ditions, rather  than  in  school  shops;  although,  if  necessary 
to  do  so,  the  Commission  will  supplement,  by  special  classes, 
the  shop  training. 

Fortunately,  only  a  comparatively  small  number  of 
men  will  require  to  be  trained  for  new  occupations,  but  the 
Commission  has  not  confined  its  efforts  to  these  men.  Every 
disabled  man  who  has  to  undergo  treatment  in  a  Conva- 
lescent hospital  in  Canada,  is  given  an  opportunity  to  take 
some  training  for  self -improvement  while  he  is  a  patient. 
Classes  in  various  subjects  are  provided  in  or  near  all  hospitals. 
A  man  may  brush  up  his  general  education;  study  for  the 
Civil  Service;  or  learn  bookkeeping,  typewriting,  shorthand, 
telegraphy,  etc.,  at  most  of  the  centres.  If  these  things  do 
not  appeal  to  him,  there  are  drafting  classes  where  a  me- 
chanic can  fit  himself  for  a  better  job;  woodworking  shops 
where  a  man  can  learn  to  become  a  handy  man;  automobile 
shops  where  a  man  can  learn  the  care  and  operation  of  a 
car;  shoe  repairing  shops  where  this  very  useful  art  can  be 
acquired  in  a  few  weeks;  machine  and  metal  shops,  etc.,  etc. 
Where  there  is  ground  available  gardening  and  poultry 
work  are  also  taken  up.  Many  men  have  been  enabled  by 
this  training  to  carry  on  successfully  a  back-yard  garden 
and  poultry  run  after  their  return  to  civil  life.  Many  others 
have  been  able  to  better  their  positions  because  they  have 
taken  full  advantage  of  the  opportunities  for  improvement 
provided  in  some  of  the  classes  carried  on  during  conva- 
lescence. 

The  Commission  spares  no  pains  to  obtain  first  class 
men  for  this  work  and  a  large  number  of  the  instructors 
are  men  who  have  seen  service  in  this  war  and  are  therefore 
able  to  understand  the  disabled  man's  feelings  and  afford 
him  every  possible  help. 
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The  view  formulated  by  the  Military  Hospitals  Com- 
mission as  its  profound  belief  must  be  seconded  by  every 
true  Canadian.  "Pensions  alone,  however  generous,  are  not 
suflBcient  to  pay  the  nation's  debt  and  must  be  supplemented 
by  sympathetic  and  efficient  aid  to  enable  the  shattered  to 
help  themselves,  to  become  once  more  conscious  of  and  able 
to  participate  in  the  true  joy  of  living,  which  comes  only 
from  useful  and  satisfying  work." 


GERMAN  DRUGS  AND  MEDICINAL  AGENTS  AND 
THE  CANADIAN  MARKET 

'TpIlE  war  has  given  Canada  an  opportunity  to  take  such 
action  as  will  prevent  in  future  the  exploitation  of  our 
markets  by  the  farseeing  but  unscrupulous  and  unethical 
manufacturers  and  agents  of  German  patent  and  proprie- 
tary drugs  and  medicines.  Now  is  the  time  for  the  medical 
profession,  both  individually  and  through  their  various 
organizations  and  the  press,  to  urge  upon  the  government 
the  necessity  for  instituting  measures  to  protect  the  public 
and  prevent  a  recurrence  of  abuses  that  obtained  before  the 
war.  While  medicine  owes  to  German  chemists  many 
preparations  of  undoubted  value,  yet  the  debt  is  much 
less  than  their  manufacturing  houses  and  subsidized  press 
would  have  us  believe.  Instead  of  the  hardship  which 
many  foresaw  at  the  beginning  of  the  war  from  the  cutting 
off  of  German  drugs,  most  physicians  will  agree  that  the  en- 
forced return  to  pharmacopoeal  preparations  has  been  of 
distinct  benefit  both  to  the  medical  profession  and  the  public. 
In  only  a  few  instances  has  there  been  any  real  hardship  and 
these  will  be  more  than  counterbalanced  by  the  successful 
efforts  being  made  by  manufacturers  in  Allied  countries  to 
meet  future  contingencies  and  the  breaking  for  all  time  of 
German  domination  in  drugs  and  chemicals. 

The  wide  and   indiscriminate  use  of  German  coal-tar 
products,   sold   directly   to   the  public   under  catchy    trade 
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names,  was  a  distinct  menace  to  the  health  of  the  people 
and  undoubtedly  the  cause  of  many  fatalities.  We  refer 
especially  to  remedies  sold  for  the  relief  of  influenza,  colds, 
headaches  and  insomnia — many  of  them  dangerous  cardiac 
depressants  and  in  their  continued  use,  capable  of  producing 
haemolysis,  anaemia  and  systemic  disease. 

Many  German  patent  and  proprietary  medicines  were 
sold  in  Canada  under  restrictions  much  less  severe  than 
obtained  in  the  fatherland.  Common  drugs  or  mixtures 
were  put  up  in  fancy  packages,  under  fancy  names  and  sold 
at  exorbitant  prices.  The  prescribing  of  these  by  medical 
men,  too  indifferent  or  indolent  to  call  for  the  same  under 
their  proper  official  names,  aided  and  abetted  the  sale  of  the 
product  of  the  farsighted  manufacturer  and  assisted  in 
familiarizing  the  public  with  their  fancy  names,  so  that  they 
might  later  be  purchased  directly  from  the  druggist  without 
reference  to  the  physician.  The  cloven  hoof  of  Kultur  is 
clearly  in  evidence,  as  one  might  anticipate,  but  what  of 
members  of  our  own  profession  who  were  so  readily  duped? 

Unfortunately  in  providing  substitutes  for  these  German 
remedies,  our  own  manufacturers  are  too  frequently  coining 
similar  fancy  names,  and  at  times  even  copying  the  form  of 
package  in  which  the  product  was  marketed.  Imitation  is 
surely  the  sincerest  flattery,  which  the  dignity  and  self-respect 
of  our  manufacturers  should  counsel  them  to  avoid.  One 
overlyshrewd  Canadian  manufacturer,  before  the  war, 
coined  a  German  name  which  he  bracketed  after  the  fancy 
name  of  his  preparation,  and  notwithstanding  subsequent 
events,  he  still  appears  to  think  it  good  business  to  conjure 
with  the  Teutonic  talisman. 

It  is  considered  a  breach  of  our  system  of  ethics  for 
physicians  to  prescribe  patented  remedies,  yet  these  are 
often  recommended  by  German  authors  in  their  text-books 
and  have  frequently  been  copied  into  our  own.  Such  recog- 
nition by  our  profession  of  a  dual  system  of  ethics,  manifestly 
to  the  advantage  of  German  manufacturers,  should  never 
again  be  permitted. 
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The  Canadian  Proprietary  and  Patent  Medicines  Act 
is  up  for  revision  by  the  Dominion  Parhament,  and  various 
Medical  Societies  have  been  asked  to  make  representation 
in  regard  to  proposed  changes.  This  opportunity  should 
not  be  neglected.  The  whole  matter  should  be  considered 
in  a  comprehensive  and  thorough  manner  in  keeping  with 
the  interests  and  for  the  protection  of  the  public. 

The  sale  of  dangerous  products,  except  under  prescrip- 
tion, should  be  prohibited;  fancy  names  for  common  pharma- 
copoeal  preparations  should  not  be  permitted;  a  dual  system 
of  ethics  should  not  be  countenanced  by  the  medical  pro- 
fession; exorbitant  prices  should  be  controlled,  and  in  no 
/  case  should  the  restrictions  as  to  the  sale  of  drugs  be  less 
stringent  than  obtains  in  the  country  of  their  origin. 

In  reply  to  a  communication  from  the  Academy  of 
Medicine,  Toronto,  to  the  Patent  Office  at  Ottawa,  it  was 
stated  that  "there  has  been  no  general  suspension  of  patents 
granted  to  alien  enemies,  or  suspension  of  any  of  the  terms 
and  conditions  of  the  Patent  Act  in  respect  to  such  patents, 
but  very  broad  powers  have  been  given  to  the  Commissioner 
of  Patents  under  the  Orders  and  Regulations  respecting 
patents  of  invention,  made  and  established  under  'The  War 
Measures  Act  1914'  to  deal  with  specific  cases."  It  is  also 
stated  that  "three  licenses  have  been  granted.  The  first  on 
November  28th,  1914,  to  the  Synthetic  Drug  Company 
of  Toronto  for  the  manufacture  of  Salvarsan,  the  second  on 
the  same  date  to  Dr.  Archambault  of  Montreal  for  the  manu- 
facture of  the  same  material,  and  the  third,  on  July  12th, 
1916,  to  the  Vancouver  Creosoting  Company,  Limited, 
for  impregnation  of  wood  or  other  porous  materials.  Four 
patents  are  involved  in  the  first  two  licenses,  and  two  in  the 
latter  license."  Will  the  failure  to  denounce  these  patents 
facilitate  the  resumption  of  the  old  practices  once  tJhe  war  is 
over?  It  is  the  duty  of  the  authorities  to  shed  some  light  on 
this  important  matter,  and  of  the  medical  profession  and 
loyal  citizens  genornlly  in  feel  assured  that  their  rights  are 
being  safeguarded.     A I  j) resent  we  have  no  such  assurance. 
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THE  CONNAUGHT  LABORATORIES 

THE    Connaught    Laboratories    and    the    fifty    acre    farm 

which  Colonel  Albert  Gooderham  has  so  generously 
provided  in  order  that  research  in  Preventive  Medicine 
and  the  preparation  of  serums  and  vaccines  may  be  carried 
on,  were  formally  presented  to  the  University  of  Toronto 
by  Colonel  Gooderham  on  October  25th;  and  at  the  same 
time  officially  opened  by  His  Excellency  the  Governor  Gen- 
eral. 

The  occasion  was  an  unusual  one  and  was  especially 
signijBcant  in  that  the  establishment  of  the  first  research 
foundation  in  Preventive  Medicine  was  announced  by  Sir 
William  Hearst.  On  behalf  of  the  Ontario  Government 
the  Premier  stated  that  seventy-five  thousand  dollars  was 
to  be  voted  at  the  next  session  of  the  legislature  to  endow 
research  in  Preventive  Medicine  in  the  new  laboratories, 
and  that  the  income  from  this  fund  would  be  devoted  en- 
tirely to  research,  since  the  laboratories  themselves  were 
self-supporting.  It  was  also  announced  that  a  sum  of  ap- 
proximately twenty-five  thousand  dollars  from  another 
source  was  available  and  that  the  income  derived  from  this, 
too,  would  be  used  for  the  same  purpose.  Thus  the  founda- 
tion at  the  outset  amounts  to  about  one  hundred  thousand 
dollars. 

Research  work  will  be  undertaken  to  endeavour  to 
provide  means  whereby  the  incidence  of,  and  the  mortality 
from,  communicable  diseases,  may  be  lessened.  The  work 
at  present  being  done  on  similar  foundations  at  the  Pasteur 
Institute  in  Paris,  the  Lister  Institute  in  London,  and  the 
Rockefeller  Institute  in  New  York  will  serve  as  a  model. 

The  opening  of  the  laboratories  was  a  very  simple  cere- 
mony. The  presentation  speech  by  Colonel  Gooderham, 
iicceptance  on  behalf  of  the  University  by  Sir  Edmund 
Walker,  the  speech  of  His  Excellency  declaring  the  labora- 
tories  open,   the   important   announcement   of   Sir   William 
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Hearst,  and  a  word  from  President  Falconer  constituted 
the  programme  of  the  formal  part  of  the  opening.  Subse- 
quently a  moving-picture  film  was  shown  to  illustrate  phases 
of  the  work  carried  on  in  the  laboratories;  this  was  followed 
by  a  tour  of  inspection  of  the  buildings  where  the  various 
products  of  the  department  were  shown,  and  finally  tea 
was  served.  Adequate  transportation  and  other  facilities 
were  provided.  The  guests  included,  in  addition  to  those 
already  mentioned.  His  Honour  the  Lieutenant  Governor, 
members  of  the  Provincial  Government,  the  Board  of  Gov- 
ernors, the  Bishop  of  Toronto,  representatives  of  neighbour- 
ing Universities,  representatives  also  of  various  interested 
governmental  departments,  both  Federal  and  Provincial, 
members  of  the  medical  profession,  and  of  the  staff  of  the 
University,  and  friends  generally  of  the  new  Laboratories. 
In  the  evening,  in  Convocation  Hall,  before  a  very  dis- 
tinguished gathering.  Dr.  Simon  Flexner,  director  of  the 
Rockefeller  Institute  for  Medical  Research,  New  York,  de- 
livered an  extremely  interesting  and  able  lecture  on  the 
War  Activities  of  the  Rockefeller  Institute.  Dr.  Flexner 
pointed  out  some  of  the  important  contributions  to  science 
which  members  of  the  Institute  have  made  and  are  making, 
having  especially  in  mind  those  of  particular  value  in  war- 
work  in  the  saving  of  lives  and  in  the  minimizing  of  resultant 
disabilities.  The  University  was  extremely  fortunate  in 
having  Dr.  Flexner  on  this  occasion  as  a  lecturer.  A  very 
hearty  vote  of  thanks  to  the  speaker  of  the  evening  was 
moved  by  Dr.  C.  K.  Clarke  and  seconded  by  Major  J.  G. 
Fitzgerald. 


The  opening  of  the  new  sanatorium  at  Fort  Qu'Appelle 
in  the  province  of  Saskatchewan  supplies  a  long  felt  want  in 
that  province.  Patients  suffering  from  tuberculosis  in  the 
past  have  been  obliged  to  go  to  the  Ninette  Sanatorium  at 
Winnipeg  or  the  Tranquille  institution  in  the  province  of 
British  Columbia,  or  to  go  across  the  border  to  the  United 


ASSOCIATION  JOURNAL  1109 

States  if  they  wished  to  have  sanatorium  treatment.  The 
buildings  at  Fort  Qu'Appelle  were  commenced  in  August, 
1913,  and  owe  their  existence  to  the  efforts  of  the  Saskatch- 
ewan Anti-Tuberculosis  League,  which  was  formed  in  Febru- 
ary, 1911.  In  November  of  that  year  it  was  decided  to 
erect  a  sanatorium  in  the  Qu'Appelle  Valley  and  a  site  was 
chosen  on  the  shores  of  Lake  Echo.  The  plans  were  pre- 
pared by  Mr.  J.  H.  Puntin,  architect,  and  Dr.  (now  Major) 
William  H.  Hart,  M.C.,  the  medical  superintendent.  The 
construction  of  the  buildings  was  interrupted  for  a  time  by 
the  war,  but  the  work  was  recommenced  last  spring.  The 
necessary  funds  were  raised  through  private  subscription 
by  the  Saskatchewan  Anti-Tuberculosis  League,  and  by 
government  assistance.  The  president  of  the  League  is 
Mr.  A.  B.  Cook,  who  was  elected  in  1913  and  who  recently 
returned  from  service  overseas. 


Some  weeks  ago  a  circular  was  sent  by  the  Committee 
of  Public  Safety  for  the  Commonwealth  of  Pennsylvania 
to  the  retail  druggists  of  that  State,  impressing  upon  them 
the  necessity  for  more  than  ordinary  care  in  ordering  drugs, 
pharmaceutical  supplies,  and  biological  products  during 
the  period  of  the  war.  The  increased  demand  for  such 
commodities,  coupled  with  the  difficulty  of  obtaining  them, 
both  factors  the  result  of  the  war,  has  made  it  imperative 
that  waste  should  be  eliminated  wherever  possible.  Many 
of  these  preparations  are  subject  to  deterioration  and  are 
useless  after  a  certain  period  of  time.  If  a  druggist  therefore 
orders  more  than  he  can  reasonably  expect  to  use  and  takes 
advantage  of  the  privilege  of  returning  after  a  certain  time 
what  he  has  not  used,  valuable  products  are  wasted  and  a 
loss  effected  which  can  be  ill  afforded,  particularly  at  this 
time.  It  is  pointed  out  that  if  only  one  package  of  any 
article  is  returned  by  a  retailer,  approximately  fifty  thousand 
packages  would  be  wasted  if  each  druggist  were  to  do  the 
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same,  not  to  mention  the  physicians  and  veterinarians  who 
also  use  these  products.  The  matter  is  one  which  might 
well  be  brought  to  the  attention  of  physicians  and  druggists 
in  this  country. 


The  Ontario  Government  has  commissioned  Mr.  Justice 
Hodgins,  who  recently  conducted  an  enquiry  into  the  practice 
of  medicine  in  that  province,  to  enquire  into  the  present 
methods  of  dealing  with  the  imbecile,  feeble-minded  and 
mentally  defective  of  the  province,  with  power  to  suggest 
amendments  to  laws  now  in  force  and  measures  which, 
in  his  opinion,  will  improve  existing  conditions.  We  under- 
stand that  the  Commissioner  will  also  be  instructed  to  enquire 
into  the  prevalence  of  venereal  diseases,  particularly  in  their 
relationship  to  the  treatment  of  the  feeble-minded,  and  will 
be  empowered  to  suggest  measures  with  a  view  to  restricting 
the  spread  of  such  diseases. 


An  able  address  on  health  insurance  was  delivered 
before  a  number  of  medical  men  at  the  Toronto  General 
Hospital  on  November  6th,  by  Professor  Irving  Fisher  of 
the  Department  of  Political  Economy  in  Yale  University. 
The  war.  Professor  Fisher  said,  had  placed  a  new  estimate 
upon  the  value  of  human  life  and  the  losses  in  the  present 
struggle  made  it  all  the  more  necessary  that  life  should  be 
conserved.  Health  insurance  would  increase  vitality  and 
should  be  brought  about  by  medical  men  who  made  a  study 
of  industrial  problems.  When  the  men  came  back  from 
the  trenches  after  the  war,  they  would  make  greater  de- 
mands than  ever  before  and  in  return  for  their  patriotism 
and  service  would  expect  social  insurance.  The  problem 
of  an  efficient  democratic  government  had  never  been  worked 
out  satisfactorily  but  Canada  had  come  nearer  to  a  solution 
than  the  United  States.     Gratitude  was  an  essential  part 
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of  patriotism.  From  fifty  to  seventy-five  per  cent,  of  the 
poverty  in  North  America  could  be  abolished  by  insur- 
ance against  sickness.  Disease  was  the  cause  of  poverty 
rather  than  poverty  the  cause  of  disease.  The  great  pre- 
ventive medicine  of  the  future  would  be  individual  hygiene. 
Professor  Fisher  had  himself  been  instrumental  in  founding 
a  Life  Extension  Institute  in  New  York,  where  employees 
were  medically  examined,  told  what  was  the  matter  with 
them  and  how  to  take  care  of  themselves.  Our  health 
ideals  would  be  raised  by  the  war  and  a  great  deal  would 
have  been  accomplished  when  the  individual  began  to  realize 
his  responsibility  to  the  nation  as  well  as  to  his  own  family. 
The  country  must  be  awakened  to  the  importance  and  the 
prevalence  of  degenerative  diseases. 


A  JOINT  meeting  of  the  Educational  Sub-Committee 
and  the  Women's  Activities  Sub-Committee  on  Venereal 
Disease  took  place  in  Toronto  on  November  7th.  Major 
J.  J.  Mackenzie,  C.A.M.C.,  of  the  University  of  Toronto, 
who  has  recently  returned  from  England  on  leave  of  absence, 
gave  an  interesting  address  on  the  work  being  done  in  Eng- 
land by  the  National  Committee  for  combating  Venereal 
Diseases,  which  is  under  the  chairmanship  of  Lord  Syden- 
ham. The  movement,  he  said,  was  spreading  all  over  the 
country  and  the  Executive  Committee  was  anxious  to  get 
into  touch  with  committees  such  as  the  one  recently  formed 
in  Toronto,  with  a  view  to  collaboration  and  exchange  of 
literature.  By  such  collaboration  and  cooperation  the 
movement,  it  was  hoped,  would  eventually  become  Imperial. 

The  question  of  literature  was  discussed  at  the  meeting 
and  a  sub-committee  was  appointed  to  go  into  the  matter 
and  submit  a  report.  It  was  resolved  also  to  organize  a 
group  of  lecturers  who  might  be  called  upon  to  speak  at 
public  meetings.  It  is  probable  that  committees  similiar 
to  the  one  at  Toronto  will  be  formed  in  other  places  in  the 
near  future. 
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Zhc  Hssociatfon 


THE  NEXT  ANNUAL  MEETING 

CINCE  the  Montreal  meeting  in  June  of  this  year,  at  which 
*-^  it  was  decided  to  meet  next  year  in  Winnipeg,  circumstances 
have  arisen  which  make  it  inadvisable  to  attempt  to  hold  a  meet- 
ing in  the  West.  After  consultation  with  President-elect,  Dr. 
McKenty,  and  the  executive  of  the  Winnipeg  Medical  Society, 
the  whole  matter  was  laid  before  the  executive  council  of  the  As- 
sociation, and  it  was  the  almost  unanimous  opinion  that  an  invi- 
tation which  had  been  received  from  the  Ontario  Medical  Asso- 
ciation to  meet  with  them  in  Hamilton  should  be  accepted. 

At  a  conference  held  in  Hamilton  a  few  days  ago,  at  which 
delegates  were  present  from  the  Canadian  Medical  Association, 
the  Ontario  Medical  Association,  the  Hamilton  Medical  Society, 
the  Canadian  Public  Health  Association  and  the  Canadian  Asso- 
ciation for  the  Prevention  of  Tuberculosis,  it  was  resolved  that 
for  the  coming  year  all  these  Associations  would  hold  their  annual 
convention  during  the  same  week  and  as  far  as  possible  combine 
their  several  programmes  into  one.  The  profession  in  Hamilton 
have  given  a  very  cordial  invitation  which  has  been  accepted 
by  all,  and  the  Ontario  Medical  Association  which  had  already 
made  considerable  progress  in  the  arrangement  of  their  programme, 
has  given  up  one  of  their  days  for  papers  by  members  of  the  Do- 
minion Association.  The  last  week  in  May  beginning  on  the 
twenty-seventh  of  the  month,  and  extending  till  June  20th,  has 
been  selected  as  the  time  for  the  meeting.  The  profession  in 
Hamilton  are  very  enthusiastic  on  the  proposal,  and  have  already 
made  excellent  arrangements  for  room  space  in  the  Royal  Con- 
naught  Hotel;  an  hotel  quite  large  enough  to  accommodate  about 
five  hundred  guests  comfortably.  We  are  publishing  in  this 
number  a  sketch  plan  of  the  programme  as  it  is  proposed  to  be 
carried  out.  We  may  add  that  every  effort  will  be  made  to  secure 
interesting  papers  on  live  topics,  and  several  of  our  former  Cana- 
dian students  who  have  attained  prominence  in  the  large  teaching 
centres  to  the  south  of  us,  will  be  invited  to  take  part  in  the  pro- 
ceedings. The  executive  council  of  the  Canadian  Medical  As- 
sociation, while  they  regret  the  decision  of  the  Winnipeg  Medical 
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Society,  that  it  was  not  advisable  to  hold  the  meeting  in  Winnipeg 
this  year,  are  hopeful  that  Dr.  McKenty  will  still  act  as  president 
of  the  Association  during  the  session^  when  the  meetings  take 
place  under  its  auspices. 

This  will  be  Canada's  Medical  Week,  and  we  hope  that 
as  many  members  of  our  profession  as  possible  will  endeavour  to 
arrange  their  plans  so  as  to  be  present  at  this  meeting,  which 
promises  to  be  one  of  the  most  notable  ever  held  in  Canada. 


OUTLINE  OF  PROGRAMME— COMBINED  MEETING 

Ontario   Medical   Association,    Canadian   Medical   Association, 
Canadian  Public  Health  Association,  Canadian  Association 
for  the  Prevention  of  Tuberculosis 

Monday — 9  a.m.    Ontario  Health  Officers 
2  p.m.    Ontario  Health  Officers 

Canadian  Public  Health 
8  p.m.    Ontario  Health  Officers 

Canadian  Public  Health 

Progranmie  and  executive  meetings  to  be  arranged  for  by  each 
Association. 

Tuesday — 9  a.m.     Ontario  Health  Officers 
2  p.m.    Ontario  Health  officers 

Canadian  Public  Health 
8  p.m.     Ontario  Health  Officers 
Canadian  Public  Health 

Ontario  Medical  Association  (Committee  of  General  Purposes). 

Programme  and  executive  meetings  to  be   arranged  for  by 
each  Association. 

Wednesday — 9  a.m.     Canadian    Association    for    Prevention    of 

Tuberculosis 

Ontario  Health  Officers 

Ontario  Medical  Association  (General  Busi- 
ness Session) 

2.15  p.m.    Ontario  Medical  Association  (General  Session) 
President's  Address. 
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2.30  p.m.     Canadian    Association    for    Prevention    of 
Tuberculosis.     Symposium  on  Tubercu- 
losis.   Arranged   for   by   the   Canadian 
Association  for  Prevention  of  Tubercu- 
losis. 
8  p.m.    Ontario  Medical  Association 
Canadian  Public  Health 
Canadian  Medical  Association 

Symposium  on  the  Returned  Soldier  Problem.     Arranged  for 
by  our  Military  friends. 

Thursday — 9  a.m.     Ontario  Medical  Association     (Sections) 

2  p.m.    Ontario  Medical  Association     1  ^  ,  c* 

^       J.      Tv/r  J-    1  A        •  X-      [General  Session 
Canadian  Medical  Association] 

8  p.m.    Ontario  Medical  Association     j^.^^^^^,  g^^^;^^ 

Canadian  Medical  Association) 

Programme  arranged  for  by  the  Committees  of  the  Ontario 
Medical  Association. 

Friday — 9  a.m.     Ontario  Medical  Association     (Sections) 

2  p.m.    Ontario  Medical  Association  1  p  ,  Spssion 

Canadian  Medical  Association ) 
8  p.m.    Ontario  Medical  Association  U^^^^^,  g^^^j^^ 

Canadian  Medical  Association) 

Programme  arranged  for   by  the   Officers  of   the   Canadian 
Medical  Association. 

Saturday — 9  a.m.  Hamilton  Clinical  Day 
Medicine  (Long  Ward) 
Surgery  (Operating  room) 

Programme  arranged  for  by  the  Hamilton  Medical  Society. 
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flDiscellani? 


Corresponbence 

In  the  November  number  of  the  Journal  we  published  a 
letter  from  Dr.  J.  W.  S.  McCullough,  chief  officer  of  health,  of 
Toronto,  in  which  reference  was  made  to  the  price  of  diarsenol 
charged  by  the  Synthetic  Drug  Company,  of  the  same  city.  We 
have  received  from  them  the  following  reply: 

Toronto,  October  22nd,  1917 
The  Editor, 

The  Canadian  Medical  Association  Journal. 
Sir,— 

Our  attention  has  been  called  to  a  letter  in  your  Journal 
in  a  recent  issue  from  Dr.  J.  W.  S.  McCullough,  chief  officer  of 
health,  in  which  he  criticizes  the  prices  charged  by  us  for  diar- 
senol, particularly  the  retail  prices.  He  also  makes  some  refer- 
ences to  the  decision  of  the  Commissioner  of  Patents  in  the  ap- 
plication for  a  license  made  by  him. 

As  to  the  prices  charged  by  us,  we  might  say  that  notwith- 
standing the  higher  cost  of  labour  and  material  they  are  similar 
to  the  prices  charged  in  England  as  fixed  by  the  Board  of  Trade, 
and  in  fact  are  more  favourable  as  the  following  comparison  of 
the  prices  charged  for  a  "6  gram,  ampoule  will  show. 

British  Canadian 

To  Government 5/-  1.25 

To  Hospital  and  Wholesalers  .6/-  1 .25  for  lots  of  1000 

To  Retailers 7/6  1.25  for  lots  of  1000 

To  Physicians 10/-  1.25  for  lots  of  1000 

Our  reductions  are  made  according  to  quantity  as  follows : 

Lots  of     50 $2.00 

Lots  of    200 1.75 

Lots  of    500 1.50 

Lots  of  1000 1.25 
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We  might  say  that  about  60  per  cent,  of  our  total  sales  for 
Canadian  consumption  are  at  the  lowest  discount  rate. 

Before  the  war  the  Gennan  wholesale  price  in  Canada  for 
salvarsan  was  $2.10  and  the  retail  price  from  $3.00  to  $4.00  or 
more. 

In  view  of  the  fact  that  all  other  commodities  have  risen  in 
price  and  raw  materials  and  labour  are  higher  than  they  were 
three  years  ago,  the  physicians  and  general  public  have  not  very 
much  reason  to  complain  of  our  prices.  The  retail  dealers  may, 
and  in  fact  do  sell  at  less  than  $2.50  for  "6  gram,  ampoule. 

There  is  no  agreement  between  us  and  the  trade  to  maintain 
prices  and  the  retail  druggists  are  at  liberty  to  sell  at  any  price 
they  like. 

As  we  are  manufacturers  we  have  not  the  facilities  and  do 
not  desire  to  do  a  retail  business. 

Before  Dr.  McCullough  made  his  apphcation  for  a  license 
we  offered  to  sell  diarsenol  to  him  or  the  Government  at  the 
rate  of  $1.25  so  that  he  could  re-sell  it  at  any  price  he  liked  or 
give  it  away  for  free  treatment. 

From  our  experience  we  know  that  it  is  impossible  to  manu- 
facture and  sell  diarsenol  at  a  lower  price  without  suffering  a 
loss.  It  is  only  by  reason  of  our  foreign  business  and  large  out- 
put that  we  are  able  to  keep  our  prices  down  to  the  present  level. 
If  the  Board  of  Health  were  to  manufacture  for  the  Ontario  or 
even  the  Canadian  market  only,  they  would  lose  money  at  our 
prices,  which  loss  would  have  to  be  made  up  out  of  the  public 
treasury.  As  a  matter  of  fact  the  members  of  our  firm  have 
drawTi  no  profits  from  the  business  and  have  not  between  them 
been  able  to  draw  a  reasonable  salary  for  their  services. 

As  this  question  has  been  raised  by  Dr.  McCullough  and  as 
it  will  be  of  interest  to  your  readers  to  see  exactly  what  the  Deputy 
Commissioner  of  Patents  decided,  we  give  you  his  decision  in  full 
which  is  as  follows: 

"In  the  matter  of  the  orders  and  Regulations  respecting  Pat- 
ents of  invention  made  under  The  War  Measures  Act,  1914,  and 

In  the  matter  of  Patents  Nos.  133,636;  144,873;  144,874  and 
152,320,  and 

In  the  matter  of  the  application  of  John  Wm.  Scott  Mc- 
Cullough, of  the  city  of  Toronto,  in  the  county  of  York,  Ontario, 
chief  officer  of  the  health,  Ontario,  on  behalf  of  Provincial  Board 
of  Health,  Ontario,  for  a  license  to  make  use  of  the  inventions 
covered  by  said  patents. 


ASSOCIATION  JOURNAL  1117 

These  patents  which  are  held  by  a  German  company  cover 
processes  for  the  manufacture  of  a  product  known  as  "salvarsan" 
or  "606"  which  is  generally  used  in  the  treatment  of  "syphilis/^ 
being  apparently  the  most  effective  agent  therefor. 

On  the  19th  June  last  the  applicant  filed  an  application  for 
a  license  to  use  the  inventions  covered  by  these  patents,  basing 
the  s£me  principally  on  the  following  allegation: 

That  the  difficulty  or  impossibility  of  procuring  the  articles 
included  under  the  Patent  Numbers  referred  to  and  their  exces- 
sive price  and  the  general  interest  of  the  public  make  it  advisable 
that  these  articles  be  manufactured  by  the  applicant  who  has 
adequate  facilities  therefor  in  the  laboratories  of  the  Provincial 
Board  cf  Health. 

On  June  27th  last  the  applicant  appeared  in  person  and 
was  heard  on  his  application  as  were  also  several  members  of 
the  medical  profession.  In  opposition  to  the  application  counsel 
appeared  and  were  heard  on  behalf  of  the  Synthetic  Drug  Com- 
pany, of  Toronto,  and  Major  Gustave  Archambault,  M.D.,  of 
Montreal,  to  both  of  whom  licenses  to  make  use  of  these  inventions 
had  previously  been  granted. 

In  addition  to  their  oral  statements  the  several  parties  sub- 
mitted in  support  of  their  respective  contentions  written  mem- 
oranda, docvmertary  evidence  and  other  matter. 

After  consideration  of  the  whole  matter  I  have  for  the  reasons 
hereinafter  mentioned  ccme  to  the  following  conclusions: 

The  outbreak  of  the  present  war  cut  off  the  supply  of  this 
product,  which  had  previously  been  brought  from  abroad  and 
it  was  found  that  the  quantity  available  was  very  limited,  quite 
inadequate  for  the  country's  needs,  was  held  at  a  price  practically 
prohibitive  and  that  thereby  owing  to  the  great  prevalence  of  the 
disease  mentioned  the  pubHc  welfare  was  being  seriously  injured. 

On  November  28th,  1914,  a  license  was  granted  to  the 
above  mentioned  Synthetic  Drug  Company,  composed  of  Ernest 
Neil  Macallum  and  Charles  Newton  Candee,  Junior,  both  of 
Toronto,  to  make  use  of  these  inventions  and  shortly  thereafter 
they  succeeded  in  placing  on  the  market  the  product  in  question 
manufactured  by  them  under  these  patents. 

That  since  so  first  placing  their  product  on  the  market  the 
Synthetic  Drug  Company  have  constantly  and  continuously 
supplied  this  country's  needs  therefor. 

The  price  charged  by  the  Synthetic  Drug  Company  for  their 
product  is  $1.25  for  the  ordinary  dose  of  0*6  gram,  or  nine  grains^ 
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in  quantities,  with  proportionate  prices  for  other  doses,  is  reason- 
able and  is  practically  the  same  as  the  price  fixed  by  the  British 
Board  of  Trade  in  licenses  granted  by  them  for  the  use  of  the 
corresponding  British  Patents. 

Prior  to  the  war  the  price  paid  by  the  wholesale  trade  in 
Canada  for  this  product  was  $2.10  for  the  0"6  gram.  dose. 

The  Sj^nthetic  Drug  Company  are  required  under  the  terms 
of  their  license  to  pay  to  the  Government  in  trust  a  royalty  of 
5  per  cent,  of  the  gross  proceeds  of  the  sale  of  their  product. 

The  product  of  the  Synthetic  Drug  Company  is  admittedly 
equal  if  not  superior  to  the  original  ''salvarsan"  or  "606." 

The  applicant  has  not  satisfactorily  established  that  he  can 
produce  this  product  more  cheaply  than  he  can  obtain  it  by  pur- 
chase from  the  Synthetic  Drug  Company. 

The  Synthetic  Drug  Company  have  invested  a  large  amount 
of  money  in  the  manufacture  of  this  product,  have  devoted  a 
great  deal  of  time  and  skill  thereto  and  up  to  the  present  t'me 
have  not  been  able  to  recoup  themselves. 

In  view  of  the  public  service  rendered  by  the  Synthetic  Drug 
Company  as  above  mentioned  the  curtailment  of  their  market 
by  the  granting  of  an  additional  license  at  the  present  time  would 
be  an  injustice  to  them  and  the  public  interest  would  not  be  saved 
thereby. 

It  was  apparent  at  the  hearing  that  the  present  appUcation 
for  a  license  was  for  the  purpose  of  enabling  the  apphcant  to  con- 
trol the  prices  charged  by  the  Synthetic  Drug  Company  rather 
than  for  the  pui-pose  of  enabling  him  to  manufacture  the  product. 

The  control  of  the  prices  to  be  charged  by  a  licensee  is  vested 
in  the  Commissioner  of  Patents. 

I  am  of  the  opinion  that  action  on  the  application  should 
for  the  present  be  suspended.  If  in  consequence  of  a  change 
in  existing  conditions  the  applicant  should  subsequently  desire  to 
be  heard  again  and  have  his  application  reconsidered  he  may  be 
given  an  opportunity. 

Dated  at  Ottawa,  this  twelfth  day  of  July,  1917. 
(Sgd).   Geo.  F.  O'Halloran, 

Deputy  Minister  oi  Patents." 

Thanking  you  for  the  space,  we  are. 

Yours  faithfully, 
Synthetic  Drug  Company,  Limited. 
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Book  IRevtcws 

Modern  Medicine  and  some  Modern  Remedies.  Practical 
Notes  for  the  General  Practitioner.  By  Thomas 
BoDLEY  Scott,  with  a  preface  by  Sir  Lauder  Brunton, 
Bart.,  F.R.S.  159  pages.  Publishers:  H.  K.Lewis  &  Co., 
Ltd.,  136  Gower  Street,  London,  W.C.,  1916.     Price  4/6  net. 

A  series  of  essays  upon  disorders  of  the  heart,  arterio  scler- 
osis, internal  secretions,  and  chronic  bronchitis,  which  while  they 
open  no  very  new  ground,  are  filled  with  sound  common  sense 
upon  the  management  of  disease  in  general  practice,  and  written 
by  a  seasoned  general  practitioner  tinctured  with  the  spirit  of 
James  MacKenzie  of  Burnley — that  was.  A  small  book  well 
worth  reading. 

The  Basis  of  Symptoms:  The  Principles  of  Clinical  Path- 
ology. By  Dr.  Rudolph  Krehl,  ordinary  professor  and 
director  of  the  Medical  Clinic  in  Heidelberg.  Authorized 
translation  from  the  seventh  German  edition  by  Arthur  F. 
Beifeld,  Ph.B.,  M.D.,  instructor  in  medicine,  North- 
western University  Medical  School,  Chicago.  Third  Ameri- 
can edition.  517  pages.  Philadelphia  and  London,  J.  B. 
Lippincott  Company,  1916. 

This  is  one  of  the  books  which  can  not  be  readily  ticketed 
in  any  of  the  usual  categories.  It  is  neither  a  treatise  upon  patho- 
logy, physiology  nor  symptomatology,  but  partakes  in  part  of 
all  three.     In  some  sections  one  predominates  and  in  some  another. 

One  might  have  some  regrets  that  the  name  of  the  former 
editions,  "Clinical  Pathology,"  had  not  been  retained,  in  place  of 
the  one  now  given.  But  the  present  edition,  as  the  former  ones, 
is  eminently  a  sane,  sound  and  conservative  exposition  of  the 
subject  of  Clinical  Pathology,  and  though  much  new  matter  has 
been  incorporated,  notably  in  the  sections  upon  Immunity  and 
Renal  Secretion,  the  author  has  been  loath  to  ''  cast  the  old 
aside". 

If  one  might  venture  a  criticism,  it  would  be  at  the  retention 
of  a  number  of  time-worn  discussions,  and  the  tendency  in  some 
places  for  soundness  to  develop  into  prosiness,  a  fault  inherent 
in  any  translation. 
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The  book  is  well  printed,  and  of  convenient  reading  size, 
and  has  the  important  paragraphs  in  leaded  type  for  ready  refer- 
ence. There  is  no  other  book  just  like  it,  and  for  the  clinican  it 
contains  readily  available  matter  not  to  be  found  elsewhere. 

Cataract:   Senile,   Traumatic,  and  Congenital.    By  W.   A. 
Fisher,  M.D.,  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Fisher's  book,  for  the  most  part,  is  a  plea  for  the  so-called 
Indian  or  introcapsular  extraction  of  the  lens  as  advocated  by 
Colonel  Smith  of  the  Indian  Medical  Service.  The  essentials 
brought  out  are  largely  a  repetition  of  technical  points  advocated 
by  a  few  American  surgeons  who  have  obtained  their  experience 
first  hand  while  in  India. 

The  chief  difficulty  which  the  author  is  willing  to  acknowledge 
is  that  of  loss  of  vitreous.  Dr.  Fisher  has  devised  a  special  lid 
hook  or  retractor,  which  he  uses  instead  of  the  usual  eye  specu- 
lum. This  procedure  apparently  avoids  spasmodic  contracture 
of  the  lids  upon  the  eye  ball  when  once  the  cornea  has  been  opened. 
The  rest  of  the  operation  consists  in  dislocating  the  lens  by  meant? 
of  the  Smith  hook  by  pressure  on  the  cornea  below,  and  by  per- 
forming a  version  of  the  lens,  delivering  it  in  its  capsule  through 
a  fairly  large  corneal  incision. 

A  large  series  of  cases  performed  by  the  author  with  excellent 
results  would  rather  endorse  this  procedure;  but  the  very  non- 
committal evidence  of  ophthalmic  authorities  in  America  would 
cause  the  ordinary  surgeon  to  hesitate  before  adopting  such  radical 
measures,  when  equally  good  visual  results  are  to  be  obtained 
by  the  older  fashioned  technique. 

It  has  been  recommended  that  the  operation  may  be  practised 
upon  kittens;  the  author  apparently  has  overlooked  the  point 
that  cats'  eyes  and  those  of  humans  are  in  no  wise  comparable 
histologically,  and  that  human  vision  is  too  valuable  to  experi- 
ment with  after  such  preliminary  technical  experience.  He  also 
advocates  sealing  both  eyes  with  a  starched  bandage  and  leaving 
it  undisturbed  for  ten  days  after  the  operation.  This  would 
also  appear  as  somewhat  radical  when  statistics  show  that  even 
in  the  more  conservative  operation  iritis  occurs  in  some  form  in 
almost  half  the  cases  operated  upon,  not  to  mention  delayed 
healing  of  the  wound,  sepsis,  incarceration  of  the  iris  and  other 
complications. 

The  book,  however,  is  a  plea  based  on  experience,  and  a  re- 
viewer is  not  entitled  absolutely  to  condemn  what  he  has  not 
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himself  practised  or  seen  practised.  It  is  quite  conceivable  that 
the  operation  may  be  of  distinct  value  for  the  removal  of  immature 
cataracts  when  working  vision  has  been  practically  inhibited. 

Congenital  Woed-Blindness.  By  James  Hinshelwood,  M.A., 
M.D.,  F.R.C.P.S.,  late  surgeon  to  the  Glasgow  Eye  In- 
firmary. Price  4/-  net.  Publishers:  H.  K.  Lewis  &  Co., 
136  Gower  Street,  London,  W.C,  1917. 

This  is  a  most  original  and  interesting  work  in  word-blind- 
ness and  leaves  no  doubt  in  the  mind  of  the  reader  that  the  authoi 
has  a  full  knowledge  of  his  subject.  The  many  errors  in  diagnosis 
of  this  condition  have  been  carefully  explained  and  simplified. 

Hygiene  and  Public  Health.  By  Louis  C.  Paekes,  M.D. 
D.P.H.,  University  of  London,  lieutenant-colonel  R.A.M.C., 
(temporary),  consulting  sanitary  adviser  to  H.  M.  Office  of 
Works;  and  Heney  R.  Kenwood,  M.B.,"  F.R.S.,  D.P.H., 
London.,  lieutensnt-cclonel  R.A.M.C,  (temporary),  Chad- 
wick  professor  of  hygiene  in  the  University  of  London. 
Sixth  edition.  774  pages  with  illustrations.  Price  14/-  net. 
Publishers:  H.  K.  Lewis  &  Co.,  136  Gower  Street, 
London,  W.C,  1917. 

This  is  an  excellent  account  of  the  subject  of  Public  Health 
as  it  is  now  understood.  It  does  not  purport  to  be  a  manual  for 
the  public  health  laboratory,  and  does  not  therefore  give  directions 
for  the  examination  in  any  detail  of  water,  air,  soil,  etc.  It  is 
thoroughly  up  to  date  in  giving,  for  instance,  a  chapter  on  ma- 
ternity and  child  welfare,  and  it  has  a  chapter  on  school  hygiene 
with  valuable  notes  for  inspecting  officers.  We  are  pleased  to  find 
that  "draughts"  and  "chills"  are  treated  of  as  real  dangers.  We 
should  have  expected  some  reference  to  the  pioneer  work  in  venti- 
lation by  the  Rev.  Stephen  Hales.  We  would  point  out  that 
the  expression  is  "immune  from"  not  "immune  to"  a  disease. 

A  Text-Book  op  Fiest  Aid  and  Emeegency  Teeatment.    By 
A.  C.  Buenham,  M.D.,  instructor  in  surgery  in  the  Poly- 
chnic  Hospital,  New  York.     298  pages  with  160  engravings,^ 
Publishers:  Lea  &  Febiger,  Philadelphia  and  New  York, 
1917. 

If  a  person  cannot  acquire  the  understanding  of  what  first 
aid  to  the  sick  or  injured  means  from  this  book,  his  is  a  "lost 
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mind".  Nothing  so  practical  or  succinct  has  been  written  on 
First  Aid  for  a  long  time.  Almost  all  the  illustrations  are  beyond 
cavil.  Everything  is  explained  ab  initio,  nothing,  not  even  the 
constitution  of  vinegar,  is  left  to  the  imagination.  The  illustration 
of  Schafer's  method  for  the  restoration  of  the  drowned  is  not 
quite  extensive  enough  to  explain  the  method  to  a  person  who 
never  saw  it  performed. 

Poliomyelitis  in  all  its  Aspects.  By  John  Ruhrah,  M.D., 
professor  of  pediatrics  in  the  University  of  Maryland 
Medical  School,  and  Erwin  E.  Mayer,  M.D.,  first  lieuten- 
ant in  the  medical  officers'  reserve  corps.  United  States 
Army.  276  pages,  illustrated.  Price  $3.25.  Publishers: 
Lea  &  Febiger,  Philadelphia  and  New  York,  1917. 

This  is  a  truly  admirable  work,  a  model  of  what  a  mono- 
graph on  a  disease  ought  to  be.  Aided  by  excellent  illustrations, 
the  more  purely  scientific  problems  are  treated  exhaustively, 
yet  not  pedantically.  The  volume  opens  with  a  history  of  the 
disease  which  apparently  was  not  described  for  the  first  time  before 
1874. 

The  sections  on  treatment  are  as  good  as  those  devoted  to 
the  description  of  the  disease.  There  is  an  excellent  chapter  on 
prophylaxis,  the  directions  being  well  adapted  to  the  comprehen- 
sion of  any  person  with  average  intelligence  though  without  special 
training.  The  chapter  entitled  anatomical  and  physiological 
reminders  is  invaluable;  we  think  it  ought  to  have  come  much 
earlier  in  the  book. 

What  is  known  on  Poliomyehtis  and  is  not  in  this  book,  is 
not  worth  knowing. 

Food  Poisoning.  By  Edwin  Oakes  Jordan,  chairman  of  the 
Department  of  Hygiene  and  Bacteriology,  the  University 
of  Chicago.  Price  $1.00  net.  The  University  of  Chicago 
Press,  Chicago,  1917. 

The  author  deals  with  the  subject  of  food  poisoning  in  an 
interesting  way.  He  takes  up  first  the  extent  of  food  poisoning. 
He  then  takes  up  the  sensitizing  of  protein  foods.  The  poisoning 
from  plants  and  animals  is  discussed.  He  then  passes  under 
review  the  poisons  that  may  be  added  to  foods  such  as  the  various 
poisonous   minerals   and   food   preservatives,   and  takes  up  the 
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topic  of  food-borne  bacteria.  This  little  volume  is  a  very  useful 
addition  to  works  on  this  subject,  and  is  sure  to  find  a  place  for 
itself. 

Pulmonary  Tuberculosis:  Its  Diagnosis,  Prevention,  and 
Treatment.  By  W.  M.  Crofton,  M.D.,  lecturer  in  special 
pathology.  University  College,  Dublin.  119  pages  with 
20  illustrations.  Price  6/-  net.  Publishers:  J.  &  A. 
Churchill,  7  Great  Marlborough  Street,  London,  1917. 

Under  the  headings  of  bacteriology,  anatomy,  histology, 
physiology,  methods  of  infection,  pathology,  diagnosis,  prophylaxis, 
and  treatment,  the  author  attempts  in  this  handy  little  volume 
to  give  an  excellent  resume  of  our  knowledge  of  pulmonary  tuber- 
culosis. In  the  treatment  of  the  disease  he  advocates  the  in- 
travenous injection  of  iodoform,  beginning  with  a  quarter  of  a  grain 
every  second  day.  He  also  gives  a  good  deal  of  attention  to  the 
immunizing  of  people  by  the  use  of  tuberculins.  The  book  is  quite 
interesting  and  will  stimulate  effort  along  these  lines  of  treatment. 

The  Causation  of  Sex  in  Man.  A  new  theory  of  Sex  based  on 
clinical  materials,  together  with  chapters  on  forecasting 
or  predicting  the  sex  of  the  newborn  child  and  on  the  de- 
termination or  production  of  either  sex  at  will.  By  E. 
RuMLEY  Dawson,  L.R.C.P.,  London,  M.R.C.S.,  England., 
late  member  of  the  Council  of  the  Obstetrical  Society  of 
London  and  Fellow  of  the  Royal  Society  of  Edinburgh. 
Formerly  resident  obstetric  house  physician  to  the  West- 
minster Hospital.  Second  edition  with  22  illustrations. 
H.  K.  Lewis  &  Co.,  136  Gower  Street,  London,  W.C.,  1917. 
Price  7/6  net. 

This  is  a  very  interesting  book  and  one  that  should  attract 
a  good  deal  of  attention.  It  will  be  some  time  before  the  views 
set  forth  by  the  author  can  be  either  confirmed  or  set  aside,  or 
modified.  The  authoi-  states  that  the  right  side  ova  ai'e  intended 
to  give  origin  to  males,  and  he  states  that  women  prefer  to  sleep 
on  the  right  side.  He  contends  that  this  favours  the  entry  of  the 
spermatozoa  into  the  right  tube.  This  accounts  for  more  male 
children  being  born  than  female.  By  cultivating  the  habit  of 
sleeping  on  the  right  side,  the  number  of  males  could  be  increased. 
The  author  deserves  praise  for  the  great  amount  of  labour  he  has 
devoted  to  this  subject. 


1124  THE  CANADIAN  MEDICAL 

®  b  ( t  u  a  r  ^ 

MAJOR  R.  H.  BONNYCASTLE,  C.A.M.C. 

It  was  with  the  greatest  regret  that  the  news  was  received 
of  the  death  of  Major  Bcimycastle,  who  succumbed  to  an  attack 
of  pneumonia  on  Sunday,  October  7th.  Dr.  Bcnnycastle  had 
been  in  practice  in  Cempbellfcrd,  Ontario,  for  eight  years,  when, 
in  May,  1915,  he  went  to  England  and  accepted  a  commission  as 
lieutenant  in  the  Royal  Army  Medical  Corps;  two  months  later 
he  went  to  France  with  the  15th  Scottish  Division.  He  was 
subsequently  transferred  to  the  Canadian  Army  Medical  Corps, 
and,  in  August,  1916,  was  promoted  to  the  rank  of  major.  He 
returned  to  Canada  in  charge  of  a  party  of  invalided  soldiers 
and  was  appointed  superintendent  of  training  and  hospital  work 
at  Valcartier  Camp.  A  few  months  ago  he  returned  to  Campbell- 
ford  to  resume  his  practice.  Richard  Henry  Bonnycastle  was 
born  in  Seymouj*  Township  in  the  province  of  Ontario  in  1881, 
the  son  of  a  pioneer  settler  in  that  district.  He  was  educated 
at  the  Campbellford  High  School  and  received  his  medical  training 
at  the  University  of  Toronto,  where  he  graduated  in  1905.  The 
following  year  he  began  to  practi  e  in  his  native  town.  Major 
Bonnycastle  leaves  a  widow  and  two  children. 

PROFESSOR  G.  L.  SINCLAIR 

Professor  Sinclair,  whose  death  took  place  recently  at 
Jacksonville,  Florida,  occupied  the  Chair  of  Anatcmy  for  some 
years  in  the  Halifax  Medical  College,  and  later  became  professor 
of  nervous  and  mental  diseases  in  that  institution.  He  was  also 
Dean  of  the  College  for  a  number  of  years.  George  Law  Sinclair 
was  bom  at  Norfolk,  Virginia,  about  sixty-five  years  ago  and  was 
the  son  of  a  naval  officer  in  the  Southern  Confederacy.  He  gradu- 
ated from  Columbia  University,  New  York,  in  the  year  1872. 
He  was  a  brilliant  lecturer  and,  as  a  teacher,  won  the  affection 
and  esteem  of  his  students.  In  1898  Dr.  Sinclair  was  appointed 
inspector  of  humane  institutions  in  the  province  of  Nova  Scotia 
and  in  that  capacity  instituted  many  reforms  and  improved  con- 
ditions in  the  jails  and  county  asylums  of  the  province.  He  was 
also  a  strong  advocate  of  the  establishment  of  a  provincial  in- 
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stitution  for  the  care  of  the  feeble-minded.  In  1899  Dr.  Sinclair 
was  appointed  to  the  Medical  Board  of  Nova  Scotia  as  representa- 
tive of  the  provincial  government.  He  was  also  president  of  the 
provincial  medical  society.  As  superintendent  of  the  Nova 
Scotia  Hospital  for  the  Insane,  a  post  which  he  filled  for  many 
years,  Dr.  Sinclair  endeared  himself  to  all  those  with  whom  he 
came  into  contact  by  his  sympathy  and  never  failing  patience, 
and  it  was  chiefly  through  his  influence  that  a  nurses'  training 
school  was  established  at  the  hospital.  His  failing  health  made 
it  necessary  for  him  to  give  up  active  work  a  few  years  ago,  but 
he  never  lost  his  interest  in  medical  matters  and  always  kept 
himself  well  informed  of  professional  activities. 

HONOURABLE  T.  S.  SPROULE,  M.D. 

The  death  of  Senator  Sproule  occurred  at  Markdale,  Ontario, 
on  November  10th.  He  had  enjoyed  fairly  good  health  since  his 
return  to  Markdale  upon  the  prorogation  of  Parliament  a  few 
weeks  ago,  but  had  a  seizure  late  on. the  evening  of  the  9th  and 
passed  away  in  a  few  hours.  Dr.  Sproule  was  born  on  October 
25th,  1843,  of  Irish  parentage,  in  the  township  of  King  in  the 
province  of  Ontario,  and  graduated  from  the  Victoria  University, 
Toronto,  in  1868.  A  few  years  later  he  settled  in  Markdale, 
where  he  had  resided  ever  since.  He  had  a  long  and  notable  par- 
liamentary career  and  was  generally  recognized  as  leader  of  the 
Orange  party.  He  was  first  elected  to  the  House  of  Commons 
in  1878,  and  was  reelected  at  each  succeeding  election.  In  Novem- 
ber, 1911,  Dr.  Sproule  was  appointed  Speaker  of  the  House,  a  position 
he  occupied  until  December,  1915,  when  he  was  summoned  to  the 
Senate;  at  that  time,  with  the  exception  of  Sir  Wilfred  Laurier, 
Dr.  Sproule  had  the  distinction  of  being  the  oldest  parliamentar- 
ian in  the  House  of  Commons.  Dr.  Sproule  succeeded  N.  C. 
Wallacie  as  Grand  Master  of  the  Loyal  Orange  Association  of 
British  America.  He  was  also  a  member  of  the  advisory  board  of 
the  Liberal-Conservative  Union  of  Ontario. 

CAPTAIN  ARTHUR  M.  FISHER,  R.A.M.C. 

Captain  Arthur  M.  Fisher,  R.A.M.C,  who  was  killed  in 
action  in  France  at  the  beginning  of  November,  was  a  graduate 
of  McGill  University  of  the  year  1914  and  at  the  time  the  war 
began  was  attached  to  the  surgical  staff  of  the  Royal  Victoria 
Hospital,  Montreal.    One  of  four  Canadian  surgeons  sent  to  join 
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the  British  Forces  in  the  summer  of  1915,  Captain  Fisher  was 
appointed  medical  officer  on  a  transport  running  between  England 
and  Alexandria.  The  vessel  was  torpedoed  and  Captain  Fisher, 
though  fortunate  enorgh  to  escape  with  his  life,  lost  all  his  personal 
belongings.  Some  time  later  he  was  invalided  to  England  where 
he  underwent  a  serious  operation  and,  in  the  summer  of  1916, 
when  he  was  able  to  travel,  returned  to  recuperate  in  Canada. 
The  following  autumn,  however.  Captain  Fisher  returned  to  Eng- 
land and  subsequently  to  France  where  he  met  his  death.  He 
leaves  a  widow. 

CAPTAIN  KENNETH  ANGUS  MacCUISH,  C.A.M.C. 

Captain  MacCuish,  who  died  recently  in  a  French  hospital 
of  wounds  received  while  oh  duty  at  the  battle  front,  went  over- 
seas with  the  St.  Francis  Xavier  hospital  unit,  and,  after  serving 
for  a  short  time  in  a  hospital  in  England,  proceeded  to  France. 
Captain  MacCuish  was  about  forty-three  years  of  age.  He  was 
born  at  St.  Peters  and  graduated  from  Dalhousie  University  in 
1903  and  some  years  later  did  post-graduate  work  at  Edinburgh. 
He  practised  at  Glace  Bay  for  about  fifteen  years,  then  went  to 
Dominion,  and  later  returned  to  Glace  Bay  where  he  continued 
to  follow  his  profession  until  he  joined  the  staff  of  No.  9  Stationary 
Hospital.  Captain  MacCuish  leaves  a  widow,  who  resides  at 
Glace  Bay. 

Dr.  John  McRuer  died  at  the  Denver  Hospital,  Colorado, 
on  October  31st,  after  a  long  illness,  in  the  thirty-third  year  of 
his  age.  Born  in  Ayr  in  the  province  of  Ontario,  Dr.  McRuer 
graduated  from  the  University  of  Toronto  in  1907  and  practised 
for  a  time  near  Huntsville.  The  funeral  took  place  at  Toronto, 
on  November  6th. 

Dr.  Hugh  Ryerson  Bright  died  suddenly  at  Athens,  On- 
tario, on  November  9th.  Dr.  Bright  was  born  in  Wellington 
County  in  the  province  of  Ontario  in  1884,  and  graduated  with 
honours  from  the  University  of  Toronto  in  1904.  After  practising 
for  a  few  years  in  Exeter,  he  went  to  Athens  about  two  and  a  half 
years  ago,  where  he  built  up  a  large  connexion,  his  genial  disposi- 
tion winning  him  many  friends.  Dr.  Bright  leaves  a  widow  and  two 
little  sons.  The  cause  of  death  is  thought  to  have  been  a  bruise 
sustained  in  an  automobile  accident  the  day  before  his  death. 

Dr.  Charles  Merrill  Smith  died  at  Alborni,  British  Colum- 


ASSOCIATION  JOURNAL  1127 

bia,  in  October  and  was  buried  at  Summerland,  in  that  province. 
Dr.  Smith  was  born  in  1848  and  graduated  from  the  University  of 
Toronto  in  1870.     He  practised  at  Sault  Ste.  Marie,  Ontario. 

Dr.  Robert  Collison,  of  Edmonton  South,  died  on  October 
20th,  at  the  age  of  seventy- three  years.  A  graduate  of  McGill 
University  of  the  year  1878,  Dr.  Collison  first  went  into  practice 
in  New  York,  but  soon  afterwards  went  to  the  West,  settling  in 
what  was  then  the  small  village  of  Strathcona.  There  he  continued 
his  professional  work,  watching  the  village  grow  into  the  city  and 
making  himself  beloved  of  his  patients.  He  continued  active 
practice  until  about  a  year  ago,  when  his  failing  health  made  it 
incumbent  upon  him  to  give  up  his  duties.  He  leaves  a  widow 
and  an  adopted  daughter. 


IRewe 


MARITIME   PROVINCES 

As  a  preliminary  step  towards  the  establishment  of  a  health 
department  as  a  branch  of  the  New  Brunswick  Government,  a 
survey  of  health  and  sanitary  conditions  in  the  province  has  been 
undertaken  by  Mr.  Jolm  Hall,  a  graduate  of  the  Massachusetts 
Institute  of  Technology.  Mr.  Hall  will  conduct  an  investigation 
into  such  matters  as  the  public  control  and  protection  of  food 
and  milk,  the  slaughter  houses,  the  sanitation  of  stores  where 
food  is  sold,  the  existence  of  communicable  diseases  and  methods 
of  prevention,  medical  and  sanitary  conditions  in  schools,  water 
supply  and  disposal  of  sewage.  Mr.  Hall  will  also  submit  a  report 
on  means  of  improving  health  conditions,  the  number  of  officers 
required  to  conduct  public  health  work  in  an  efficient  manner, 
and  the  estimated  cost  of  such  an  undertaking. 

A  NUMBER  of  cases  of  smallpox  have  occurred  in  certain  districts 
in  New  Brunswick  during  the  past  month. 

The  main  building  of  the  Camp  Hill  Military  Hospital  at 
Halifax  is  now  completed.  It  is  beautifully  situated  and  contains 
eight  large  wards,  with  accommodation  for  altogether  seven  hun- 
dred and  fifty  patients.     Two  additional  wings  and  a  vocational 
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building  are  now  under  construction.  The  latter  will  contain 
class  and  lecture  rooms,  a  garage  and  workshops,  a  bowling  alley, 
and  a  theatre  with  a  seating  capacity  of  six  hundred,  provided 
with  a  stage  and  a  motion  picture  apparatus. 

ONTARIO 

In  presenting  the  report  of  the  medical  board  of  the  Toronto 
Hospital  for  Incurables  at  the  annual  meeting  of  the  Board  of 
Trustees,  Dr.  F.  C.  Harrison,  the  medical  superintendent,  said 
that  three  hundred  and  twenty-four  patients  had  been  treated  in 
the  institution  during  the  past  year.  Seventy-four  deaths  had  taken 
place,  of  which  twenty  had  been  caused  by  cancer.  There  had 
been  no  cases  of  contagious  disease.  The  financial  statement 
showed  an  overdraft  of  $9,182. 

A  RESOLUTION  was  passcd  unanimously  by  the  Toronto  Minis- 
terial Association  on  October  29th,  pledging  the  whole-hearted 
support  of  the  association  in  the  measures  taken  against  venereal 
disease  and  requesting  the  government  to  take  the  necessary 
steps  to  place  such  disease  in  the  same  category  as  smallpox  and 
other  infectious  diseases. 

Dr.  F.  N.  G.  Starr,  of  Toronto,  has  been  elected  second 
vice-president  of  the  Clinical  Congress  of  the  American  College 
of  Surgeons. 

The  following  is  the  list  of  communicable  diseases  reported 
in  the  province  during  the  month  of  October:  Diphtheria,  375 
cases,  20  deaths;  scarlet  fever,  130  cases,  2  deaths;  tuberculosis, 
160  cases,  68  deaths;  measles,  141  cases,  1  death;  smallpox,  17 
cases;  whooping  cough,  98  cases,  6  deaths;  typhoid  fever,  59  cases, 
5  deaths;  infantile  paralysis,  14  cases,  4  deaths;  cerebro-spinal 
meningitis,  2  cases. 

The  twenty-second  annual  meeting  of  the  trustees  of  the 
Kitchener-Waterloo  Hospital  took  place  on  October  23rd,  when 
the  resignation  of  Mr.  J.  B.  Hughes,  who  has  been  chairman  of 
the  Board  for  many  years,  was  accepted  with  regret.  Mr.  E.  P. 
Clement,  K.C.,  was  chosen  to  take  the  place  of  Mr.  Hughes, 
who  was  appointed  honorary  president  of  the  Board  of  Trustees. 
During  the  past  twelve  months  one  thousand  and  fifty-nine  patients 
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have  received  treatment  in  the  hospital;  nine  hundred  and  ninety- 
six  patients  were  discharged  and  fifty-nine  deaths  occurred;  there 
were  ninety-one  births  in  the  hospital  during  the  year. 

At  a  recent  meeting  of  the  St.  Thomas  Medical  Association 
it  was  decided  that  no  prescriptions  for  intoxicants  should  be 
issued  in  future  by  members  of  the  association. 

Several  cases  of  smallpox  have  been  reported  in  Hawkes- 
bury  during  the  past  few  weeks. 

QUEBEC 

An  outbreak  of  diphtheria  and  scarlet  fever  in  October  caused 
the  authorities  to  close  the  schools  at  Sherbrooke  for  a  few  days. 

MANITOBA 

During  the  past  few  months  diphtheria  has  been  prevalent 
in  several  parts  of  the  country.  In  Winnipeg  a  number  of  cases 
have  been  reported  and  at  the  end  of  the  first  week  in  October  there 
were  a  hundred  and  forty  patients  under  treatment  in  the  King 
George  Hospital.  Among  those  who  contracted  the  disease  was 
Dr.  W.  J.  Sharman,  acting  bacteriologist  at  Winnipeg. 

SASKATCHEWAN 

A  MEETING  of  delegates  from  the  rural  municipalities  of  New- 
combe,  Royal  Canadian,  Elma,  Oakdale,  Kindersley,  and  the  town 
of  Kindersley  took  place  in  October  to  discuss  the  by-laws  and 
agreements  necessary  to  permit  of  the  establishment  of  a  municipal 
hospital  in  that  part  of  Western  Saskatchewan.  The  by-laws 
will  be  submitted  to  the  ratepayers  at  the  annual  elections  this 
month. 

A  SERIOUS  outbreak  of  diphtheria  was  reported  in  November 
from  St.  Louis,  which  lies  about  twenty  miles  south  of  Prince 
Albert. 

BRITISH  COLUMBIA 

A  GRANT  of  $10,000  has  been  made  to  the  Kootenay  Lake 
General  Hospital  by  the  provincial  government. 
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MEDICAL  COLLEGES 

Toronto  University 

The  University  Hospital  Supply  Association  held  its  annual 
meeting  on  October  18th.  Since  March,  1915,  the  sum  of  $87,837 
has  been  received  by  the  association,  and  thirty-two  thousand 
nine  hundred  and  nineteen  articles  have  been  made  by  members 
and  sent  to  No.  4  General  Hospital. 

ARMY  MEDICAL  SERVICES 

Captain  Roy  Coots,  C.A.M C,  has  returned  to  Toronto 
on  sick  leave.  Captain  G.  Lockhart  Gall,  R.A.M.C.,  of  Montreal, 
is  also  on  sick  leave.  Captain  Gall  was  wounded  in  the  foot  last 
August. 

Dr.  T.  W.  Walker,  of  Saskatoon,  is  attached  to  the  staff 
of  the  Duchess  of  Cannaught's  Canadian  Red  Cross  Hospital 
at  Taplow,  and  is  in  charge  of  cases  of  heart  and  lung  affection. 

Lieutenant-Colonel  George  Badgerow,  C.  A.  M.  C, 
formerly  of  Toronto,  has  been  appointed  consulting  surgeon  to  the 
South  African  Eye  and  Ear  Hospital  at  Richmond,  England. 

Captain  F.  B.  Gurd,  who  has  been  surgeon  speciahst  to  the 
22nd  Casualty  Clearing  Station,  R.A.M.C,  for  the  past  two 
years,  has  been  transferred  for  three  months  to  Adler  Hey  Hospital 
(Robert  Jones'  hospital)  Liverpool,  England,  to  do  special  work 
there.  Captain  Gurd  has  just  recently  been  made  a  Fellow  of 
the  American  College  of  Surgeons. 

Dr.  T.  B.  Futcher,  of  Johns  Hopkins  Hospital,  has  been 
gazetted  lieutenant-colonel  and  posted  as  officer  in  charge  of  the 
medical  service  at  the  Ontario  Military  Hospital,  Orpington. 

Lieutenant-Colonel  C.  H.  Gilmour  has  been  transferred 
from  the  Canadain  Officers  Hospital,  Broadstairs,  to  be  officer 
in  charge  of  the  surgical  service  at  the  Ontario  Military  Hospital. 

A  number  of  changes  have  taken  place  in  the  personnel 
of  No.  7  Stationary  Hospital  (Dalhousie  University  unit).    Major 
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L.  M.  Murray  has  been  transferred  to  take  charge  of  the  medical 
service  at  the  Canadian  Convalescent  Hospital  at  Bushby  Park. 
Captain  F.  V.  Woodbury  is  now  with  the  A.D.M.S.  of  the  Third 
Canadian  Division;  Captain  John  Rankine  is  the  medical  officer 
to  the  12th  Field  Ambulance;  Captain  M.  A.  Macaulay,  who  has 
been  medical  officer  to  the  4th  Field  Ambulance,  has  been  invalided 
to  Canada.  Captain  D.  A.  MacLeod  is  at  present  medical  officer 
to  the  Princess  Patricia  Canadian  Light  Infantry.  Captain  J.  A. 
Murray  has  returned  to  England  and  Captain  J.  F.  Ellis  (late 
speaker  of  the  House  of  Assembly  of  the  Province  of  Nova  Scotia) 
has  joined  the  Dalhousie  unit;  Captain  A.  H.  McKinnon,  a  graduate 
of  the  University  of  Dalhousie,  has  also  joined  the  hospital  in 
exchange  for  Captain  E.  K.  Maclellan,  who  was  transferred  to 
the  St.  Francis  Xavier  unit  (No.  9  Stationary  Hospital).  Lieu- 
tenant S.  R.  Balcom  also  joined  No.  9  Stationary  Hospial,  which 
is  at  Bramshott,  England.  Among  the  officers  at  present  attached 
to  the  Dalhousie  Hospital  unit,  of  which  Lieutenant-Colonel 
John  Stewart  is  in  command,  are  four  of  the  original  members 
of  the  unit,  Captains  Victor  Mackay,  K.  A.  Mackenzie,  Karl 
F.  Woodbury  and  W.  Taylor.  Those  who  have  been  transferred 
to  the  unit  are:  Captain  A,  M.  Rolph,  of  Toronto,  radiologist; 
Captain  R.  H.  Ellis,  of  Ottawa,  a  Nova  Scotian  by  birth;  Captain 
W.  R.  Coles,  of  Prince  Edward  Island,  who  was  in  practice  in 
Regina;  Captain  A.  Arthur,  of  Winnipeg;  and  Captain  Herbert 
Murray,  of  Owen  Sound.  Captain  T.  McGonigle  and  P.  Mc- 
Quillan are  the  present  chaplains. 

Captain  J.  M.  E.  Prevost,  C.A.M.C,  of  Montreal,  has  been 
appointed  medical  officer  of  the  Second  Depot  Battalion  of  the 
Second  Quebec  Regiment,  which  is  under  the  conmiand  of  Lieu- 
tenant-Colonel Daly  Gingras,  D.S.O.  Captain.  Prevost  has  already 
seen  service  in  France  and  has  been  twice  wounded.  He  first 
went  overseas  with  the  Fifteenth  Battalion,  Toronto  Highlanders, 
and  afterwards  transferred  to  the  Twenty-second  Battalion  (French 
Canadian). 

The  Mihtary  Cross  has  been  awarded  to  the  following  officers: 

Captain  Thomas  Herbert,  C.A.M.C. 
Captain  John  Philip  Selby  Cathcart,  C.A.M  C. 
Captain  Douglas  Creighton,  R.A.M.C. 
Captain  Franklin  Fletcher  Dunham,  C.A.M.C. 
Captain  Emmet  Andrew  McCusker,  C.A.M.C. 
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Captain  Arthur  Allan  Parker,  C.A  M.C. 
Captain  William  Henry  Scott,  C.A  M.C. 
Captain  J.  Charles  Sutherland,  C.A.M.C. 
Captain  James  Walter  Woodley,  C.A.M.C. 

CASUALTIES 

Killed  in  Action 
Captain  Arthur  M.  Fisher,  R.A.M.C,  of  Montreal. 

Died  of  Wounds 

Captain  K.  A.  MacCuish,  C.A.M.C,  of  Glace  Bay,  Nova 
Scotia. 


Canabian  Xtterature 

The  Canadian  Journal  of  Medicine  and  Surgery,  August,  1917: 

Daufresne's  latest  improvement  of  Dakin's 

solution  C.  H.  Gilmour. 

The  Canadian  Journal  of  Medicine  and  Surgery,  September,  1917: 
Trichloracetin  acid  in  dermatology    .        .  W.  H.  B.  Aikins. 

Dominion  Medical  Monthly,  September,  1917: 

Typhoid  fever  in  rural  communities  .  S.  F.  Millen. 
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flDcMcal   Societlee 

* 

ALBERTA  MEDICAL  ASSOCIATION 

The  twelfth  annual  meeting  of  the  Alberta  Medical  Associa- 
tion took  place  in  Calgary,  September  26th  to  28th,  1917.  The 
sessions  were  held  in  the  well  appointed  rooms  of  the  Board  of 
Trade,  and  with  two  exceptions,  the  programme  as  arranged  was 
carried  out.  The  attendance  was  good,  seventy  members  register- 
ing during  the  meeting,,  and  many  important  resolutions  bearing 
on  different  aspects  of  public  health  and  other  matters  were  dis- 
cussed and  action  taken.  The  Association  strongly  endorsed 
resolutions : 

(a)  Favouring  the  establishment  of  a  separate  Government 
Department  of  Public  Health,  having  at  its  head  a  competent 
Deputy  Minister  who  shall  have  special  qualifications  for  that 
position. 

(b)  Favouring  a  propaganda  of  education  of  the  public, 
with  a  view  to  controlling  and  limiting  the  spread  of  venereal 
diseases. 

(c)  Expressing  strong  disapproval  of  the  grossly  exaggerated 
statement  made  by  Dr.  Ritchie  of  Cochrane,  Alberta,  regarding 
the  prevalence  of  goitre  in  Canada,  and  particularly  Western 
Canada,  in  the  following  terms: 

"Whereas  statements  have  appeared  in  the  press  of 
Alberta  from  time  to  time  giving  the  impression  that  goitre 
is  extremely  prevalent  in  the  province,  and  inasmuch  as 
the  statement  has  been  made  by  certain  members  of  the 
profession  that  from  50  to  100  per  cent,  of  the  population 
is  affected  by  goitre;  We,  the  members  of  the  Alberta 
Medical  Association,  representing  all  the  urban  and  rural 
districts  of  Alberta,  desire  to  place  ourselves  on  record  as 
being  of  the  opinion  that  goitre  is  not  any  more  prevalent 
in  Alberta  than  in  other  parts  of  Canada.  We  desire 
further  to  state  that,  in  our  opinion,  there  is  absolutely 
no  reason  for  anxiety  regarding  the  spread  of  the  disease. 
Further  that  we  place  ourselves  on  record  as  disagreeing 
absolutely  with  the  statements  made  by  Dr.  Ritchie  in 
his  paper  regarding  the  prevalence  of  goitre." 

The  meeting  was  from  every  point  of  view  highly  successful 
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and  the  visiting  members  much  appreciated  the  courtesy  and 
splendid  hospitality  extended  to  them  by  their  Calgary  confreres 
during  the  sessions.  The  president,  Dr.  W.  A.  Lincoln,  delivered 
the  presidential  address  at  the  evening  session  of  the  first  day. 
The  meeting  next  year  will  be  held  in  Edmonton.  The  president 
for  the  year  1918  is  Dr.  D.  G.  Revell,  professor  of  anatomy.  Alberta 
University,  and  the  secretary-treasurer.  Dr.  T.  H.  Whitelaw, 
medical  officer  of  health,  Edmonton. 
The  programme  was  as  follows: 

Wednesday,  September  26th, — Afternoon  Session: 

Registration.     Installation  of  Officers.     Business. 
Report    of  a    case  of    anthrax  with    recovery. — Dr.  P.   M. 
Campbell,  Lethbridge. 

Osteo-myelitis  of  humerus. — Dr.  F.  J.  Folinsbee»  Edmonton. 
Treatment  of  cystitis. — Dr.  J.  W.  Richardson,  Calgary. 

Evening  Session: 

Address  of  welcome. — Mayor  Costello. 
Address. — Mr.  F.  M.  Black,  Calgary  Board  of  Trade. 
Reminiscences. — His  Honour  Dr.  R.  G.  Brett,  Alberta. 
President's  address. — Dr.  W.  A.  Lincoln,  Calgary. 

Thursday,  September  27th — Morning  Session: 

Case  Report  of  posterior  mediastinal  abscess. — Dr.  E.  H. 
Reed,  Calgary. 

Paper. — Dr.  R.  B.  Wells,  Edmonton. 

"Mesenteric  thrombosis." — Dr.  R.  B.  Deane,  Calgary. 

"An  unusual  case  of  infection." — Dr.  J.  L.  Allen,  Calgary. 

Reports  of  committees,  etc. 

Lunch  at  Board  of  Trade  rooms. 

Afternoon  Session: 

"Report  of  case  of  superfoetation." — Dr.  T.  H.  Crawford, 
Calgary. 

"Spinal  concussion." — Dr.  F.  W.  Gershaw,  Medicine  Hat. 

"Complications  of  gall-bladder  disease." — Dr.  E.  W.  Allin, 
Edmonton. 

"The  elimination  of  tuberculosis." — Dr.  J.  S.  Wright. 

"Quarantine  of  the  minor  infections." — Dr.  T.  H.  Wliitelaw. 

Evening  Session: 
Smoker. 
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Friday,  Sejptember  28th — Morning  Session: 

"Congenital  stenosis  of  colon."— Dr.  J.  S.  Murray,  Calgary. 

"Some  results  of  .x-ray  therapy."— Dr.  G.  H.  Malcomson, 
Edmonton. 

Business. 

Auto  trip  about  Calgary.  Luncheon  at  Bowness  Park,  as 
guest  of  Calgary  members. 

Afternoon  Session: 

Symposium  on  Goitre: 

"Goitre  in  Canada." — Dr.  T.  G.  Ritchie,  Cochrane. 

"Etiology"  (special  reference  to  Alberta) — Dr.  J.  V.  FoUett, 
Calgary. 

"Physiology  of  thyroid." — Dr.  J.  B.  Collip,  Edmonton. 

"Pathology  of  goitre." — Dr.  D.  G.  Revell,  Edmonton. 

"Medical  treatment." — Dr.  G.  A.  Anderson,  Calgary. 

"Surgical  treatment." —  Dr.  C.  E.  Smyth,  Medicine  Hat. 


THE  KINGSTON  AND  FRONTENAC  MEDICAL  SOCIETY 

The  Society  held  its  monthly  meeting  October  15th,  with 
the  president.  Dr.  Mylks,  in  the  chair.  Through  the  kindness  of 
Lieutenant-Colonel  W.  T  Connell,  the  meeting  was  held  in  the 
electrical  room  of  Queen's  MiUtary  Hospital. 

Major  Mundell  presented  nine  cases  from  the  surgical  wards. 

Head  injuries:  Three  patients  were  shown  with  injury  to 
the  vault  with  loss  of  bone.  The  first  suffered  from  headaches, 
epileptic  seizures,  etc.  The  opening  in  the  cranium  was  in  the 
parieto-frontal  region,  four  inches  by  one  inch  and  a  half,  with 
its  long  axis  parallel  to,  and  about  one  and  a  half  inches  outside 
the  midline.  At  operation  several  spicula  of  bone  were  found 
pressing  on  motor  and  sensory  areas  of  the  cortex.  These  were 
removed  and  the  defect  in  the  vault  filled  in  by  a  transplant  from 
the  anterior  surface  of  the  tibia,  following  the  hnes  advised  by 
Morison  (British  Journal  of  Surgery,  January,  1917).  There  has 
been  no  return  of  either  headaches  or  convulsions  and  the  graft 
appears  to  be  in  a  healthy  condition. 

The  other  two  head  cases  showed  definite  damage  to  the  leg 
area  of  the  motor  cortex.  In  the  one  the  paralysis  was  limited 
to  the  flexor  muscles,  in  the  other  all  the  muscles  were  paralyzed. 
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« 

Sciatic  nerve  injuries:  A  number  of  cases  of  irritative  and 
of  destructive  lesions  of  this  nerve  have  been  under  observation. 
One  case  of  irritative  lesion  followed  gun  shot  injury  with  com- 
pound fracture  of  the  femur,  the  nerve  becoming  entangled  in 
the  scar.  An  operation  had  been  performed  in  England  with 
the  object  of  freeing  the  nerve  but  without  success,  as  the  man 
has  still  marked  hypersesthesia  of  the  limb  below  the  lesion  in 
the  parts  supplied  by  this  nerve.  So  far,  treatment  has  been  of 
no  avail. 

The  second  case  was  that  of  gun-shot  injury  destroying  the 
nerve  about  the  middle  of  the  thigh  with  resulting  paralysis  and 
anaesthesia.  Nine  months  elapsed  between  the  date  of  injury 
and  his  return  to  Canada. 

Miscellaneous  cases:  1.  Scrotal  haematocele;  palpation  re- 
vealed fluctuation;  transillumination,  by  means  of  a  pocket  flash- 
light as  practised  in  hydrocele,  was  impossible;  a  hypodermic 
needle  showed  blood. 

2.  Case  of  loss  of  pulley  action  of  anterior  annular  ligament 
of  the  ankle. 

3.  Case  of  tuberculous  cystitis  and  pyeHtis. 

4.  Case  of  old  empysema  which  had  cleared  up  with  the  use 
of  the  bismuth  paste. 

Captain  Gibson  showed  a  series  of  cases  from  the  medical 
wards. 

1.  Shell  shock:  Two  patients,  who  had  been  at  Vimy  Ridge, 
were  shown.  Both  had  been  buried  by  shells.  Both  were  un- 
conscious when  dug  out  and  were  deaf,  dumb,  and  blind  for  three 
and  seven  days  respectively,  after  regaining  consciousness.  These 
men  are  still  quite  nervous  and  excitable,  with  jerkiness  of  muscles, 
speech,  etc.;  reflexes  markedly  exaggerated.  Both  are  recovering 
and  are  now  able  to  feed  and  dress  themselves,  and  take  a  few 
steps.  A  third  case  was  shown  who  had  been  in  a  somewhat 
similar  condition  on  admission,  but  is  now  able  to  walk  about 
the  hospital.  Treatment  in  these  cases  has  been  largely  by  sugges- 
tion, the  patients  being  assured  that  they  would  recover,  that 
return  to  their  homes  would  take  place  as  soon  as  they  could 
control  themselves  and  that  their  services  would  not  be  further 
required  in  the  present  war. 

2.  Paraplegia:  Two  cases  were  shown,  one  functional,  the 
other  organic. 

3.  Partial  heart-block  history  of  rheumatic  endocarditis; 
Wassermann  negative,  rate  40-42. 
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4.  Case  for  diagnosis:  Pellagra  suggested.  (The  patient 
has  an  empysema  discharging  through  the  bronchi  as  well  as  extern- 
ally.) A  sharply  defined  symmetrical  erythema  developed  on 
the  hands  and  face  in  early  summer  when  he  was  wheeled  out 
in  the  open  air.  At  no  time  has  there  been  burning  or  itching 
or  vesiculation  There  is  a  moderate  nasal  seborrhcea.  Dis- 
turbances of  digestion  have  not  been  more  marked  than  what 
might  reasonably  be  expected  from  his  primary  illness.  The  man 
is  somewhat  depressed  but  shows  no  definite  mental  symptoms. 
Several  physicians  who  had  seen  Box's  case  in  London  in  1913 
discussed  the  diagnosis,  but  agreed  that  owing  to  the  serious  nature 
of  the  man's  primary  illness,  the  absence  of  definite  mental  feat- 
ures, and  of  disturbances  of  digestion,  a  diagnosis  could  scarcely 
be  made.  All  agree,  however,  in  the  possibility  of  the  case  turn- 
ing out  as  one  of  true  pellagra. 

Captain  Asselstine  described  tests  for  ascertaining  the  func- 
tional activity  of  the  kidney  in  nephritis  The  tests  had  been 
carried  out  on  a  number  of  cases  of  trench  nephritis  in  the  ward. 
The  value  of  these  tests  will  be  discussed  at  the  next  meeting. 


MONTREAL   MEDICO-CHIRURGICAL  SOCIETY 

The  sixteenth  regular  meeting  of  the  Society  was  held  Friday 
evening.  May  18th,  1917,  Dr.  W.  S.  Morrow,  president,  in  the 
chair. 

Pathological  Specimens:    Series  by  Dr.  C.  T.  Crowdy. 

1.  This  specimen  came  to  autopsy  about  six  weeks  ago  and 
was  from  a  female,  aged  forty-two,  who  had  been  quite  well  up  to 
October,  1916,  when  she  applied  at  one  of  the  outdoor  services  for 
I  treatment.    A  diagnosis  was  made  of  bilateral  apical  tuberculosis, 

which  was  proved  correct  at  autopsy.  After  a  month's  treat- 
ment  she  developed  difficulty  in  breathing  which  at  the  time  was 
p  diagnosed  as  due  to  a  tuberculous  ulceration  of  the  larynx.    Treat- 

ment was  kept  up  for  several  months  with  little  or  no  improve- 
ment and  in  January,  1917,  difficulty  in  swallowing  began,  at 
times  worse  than  others.  Before  admission  to  hospital  in  March, 
the  patient  had  not  been  able  to  swallow  anything  for  three  days. 
On  making  a  physical  examination  it  was  found  that  there  was  a 
slight  degree  of  exophthalmos  with  nervous  symptoms  and  the 
thyroid  gland  on  the  right  side  was  slightly  enlarged  and  nodular. 
A  diagnosis  was  then  made  of  carcinoma  of  the  thyroid  gland 
and  she  was  operated  upon;  and  the  right  half  was  found  to  be 
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involved  and  was  removed.  About  ten  days  later  she  came  to 
autopsy.  In  the  meanthne  microscopical  sections  had  been 
made  and  it  was  found  that  this  was  not  primarily  of  the  thyroid 
but  a  growth  in  the  oesophagus  which  had  invaded  the  thyroid 
gland  and  also  the  trachea  with  ulceration.  For  that  reason  I 
thought  the  specimen  rather  interesting,  sliowing  not  only  in  the 
oesophagus  the  ulceration  but  in  the  trachea,  about  an  inch  be- 
low the  vocal  cords,  a  perforated  ulcer  which  had  given  the  symp- 
toms in  the  fall.  It  shows  how  hard  it  would  have  been  to  make 
a  correct  diagnosis  as  this  ulcer  is  quite  low  down  and  she  had  a 
definite  tuberculosis  of  the  lungs  as  well. 

2.  This  specimen  shows  what  commonly  occurs  in  accidents,— 
an  extensive  injury  to  one  of  the  visceral  organs  without  exter- 
nal marks.  The  patient,  aged  thirty-two,  was  apparently  in  good 
health  when  he  was  knocked  down  by  an  automobile  and  rushed 
to  hospital  in  a  state  of  collapse;  externally  there  were  only  a 
few  scratches  and  bruises  but  it  was  evident  that  there  was  some 
serious  internal  injury.  A  diagnosis  was  made  of  rupture  of  one 
of  the  visceral  organs  and  it  was  thought  to  be  probably  the  spleen. 
At  operation,  however,  the  abdomen  was  found  full  of  blood  and 
there  was  a  large  laceration  of  the  liver.  This  laceration  was 
so  extensive  that  hardly  anything  could  be  done  except  to  try 
and  stop  the  bleeding  by  packing  with  gauze.  The  patient  died 
next  day  and  this  specimen  shows  what  an  extensive  laceration 
had  occurred  with  so  little  external  sign. 

3.  An  omental  femoral  hernia.  This  specimen  is  of  interest 
because  of  its  appearance.  It  is  a  very  simple  thing  but  looks 
very  much  like  malignant  tumour  and  might  be  easily  taken  for 
thyroid,  ovarian  or  other  growth,  but  in  reality  it  is  simply  an 
omental  hernia.  It  was  removed  from  a  lady  aged  fifty-eight  years, 
operated  on  last  month,  having  had  for  twenty  years  a  right  fem- 
oral hernia  for  which  she  had  worn  a  truss.  It  had  not  bothered  her 
much  until  lately  when  it  had  been  growing  larger.  A  fortnight 
before  admission  it  could  not  be  reduced  and  she  entered  hospital 
for  relief.  Sections  from  the  mass  removed  simply  show  fat; 
there  is  no  bowel. 

Discussion:  Dr.  M.  Lauterman:  These  two  very  interesting 
cases  recall  similar  ones  I  have  had.  The  case  of  malignant  dis- 
ease recalls  a  case  I  saw  many  years  ago  in  which  two  pathological 
conditions  existed  together  and  it  is  very  confusing  when  one 
has  two  conditions  co-existing.  A  gentleman  had  an  apical  tuber- 
culous lesion  and  in  addition  had  specific  disease  of  his  larjoix;  m\d 
as  it  was  before  our  technique  was  as  good  as  it  is  now,  the  Wasser- 
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mann  test,  etc.,  being  unknown,  the  difficulty  of  diagnosis  was 
evident.  This  brings  home  to  us  the  fact  that  two  conditions 
may  exist  in  one  case.  The  ruptured  liver  case  is  interesting 
and  it  is  far  from  uncommon  to  have  cases  where  externally  there 
is  little  or  no  sign,  whereas  there  may  be  severe  internal  injury. 
I  recall  the  case  of  a  boy,  in  1900,  who  whife  lookilng  after  horses 
got  kicked  in  the  abdomen.  He  had  nothilng  but  the  mark  of 
the  horse-shoe  on  his  abdomen,  the  skin  was  not  even  broken, 
but  the  intense  shock  made  one  feel  that  there  was  something 
very  serious  going  on;  we  brought  him  into  town  and  found  a  rup- 
tured kidney  and,  very  fortunately,  the  boy  got  well.  It  is  aston- 
ishing how  little  external  evidence  there  is  in  some  of  these  cases 
of  very  severe  injury  in  the  abdomen.  Cases  are  recorded  in 
which  the  bowel  was  ruptured  but  there  was  nothing  but  the  in- 
tense shock  to  show  that  serious  injury  had  been  sustained. 
This  shock  therefore  is  an  important  point. 

Papers:  1.  "Modern  methods  in  the  treatment  of  fractures, 
with  illustrative  cases,"  by  Dr.  F.  R.  England.  (Published  in  this 
issue.) 

Discussion:  Dr.  Geo.  Fisk:  I  had  the  pleasure  of  assisting 
Dr.  England  particularly  with  the  thin  band  and  it  appears  to 
me  a  very  practical  thing  for  any  oblique  fracture  of  the  long 
bones.  With  a  proper  fracture  table  it  is  very  easy  to  extend 
the  fragments  and  pass  this  band  around,  and  it  is  then  merely 
a  matter  of  tightening  up  and  extending  at  the  same  time.  Once 
the  band  is  tightened  it  is  an  easy  matter  to  catch  it  up  in  the  slot 
and  the  limb  is  then  quite  firm;  once  it  is  apphed  it  holds  very 
firmly.  It  is  a  method  that  has  come  to  stay  and  has  advantages 
over  the  plate  and  screws  and  the  other  system  of  simply  driving 
screws  through  the  bones.  One  of  the  points  that  I  think  is  an 
improvement  is  that  there  is  much  less  chance  of  its  becoming 
loosened.  When  the  screws  and  the  plate  are  employed,  a  very 
little  inflammation  may  cause  the  screws  to  loosen  and  the  plate 
to  shift.  With  the  band  any  movement  that  may  occur  is  not 
enough  to  damage  the  formation  of  bone  or  cause  excessive  callus 
but  rather  stimulates  circulation  and  encourages  healing.  Another 
point  with  fixation  by  either  the  band  or  the  plate,  is  that  it  al- 
lows one  to  apply  massage  very  much  earlier  in  the  case  and  pro- 
motes nutrition  about  the  bone  and  limb. 

Dr.  A.  E.  Garrow:  The  Society  is  to  be  congratulated  on  the 
excellent  paper  Dr.  England  has  given  to-night  on  a  very  im- 
portant subject.  He  does  not  mention  in  the  paper,  however, 
some  of  the  disadvantages  of  the  various  forms  of  treatment  which 


1140  THE  CANADIAN  MEDICAL 

he  discussed.  The  first  of  these,  and  one  which  I  am  glad  to  say 
seems  to  be  becoming  less  frequent,  is  the  treatment  of  fractures 
by  spHnts  and  one  of  the  unfortunate  compHcations  which  follows 
this  method  is  Volkman's  paralysis.  From  hospital  experience 
the  application  of  splints  by  the  general  practitioner  is  much 
better  than  it  was  four  or  five  years  ago.  This  idea  of  plating 
above  and  below  and  without  fixing  the  fractures  or  attempting 
to  hold  them  in  position  is  becoming  well  understood.  With 
respect  to  the  band  which  has  raised  such  a  good  testimony,  wheo 
I  had  an  opportunity  of  seeing  this  band  it  did  not  appeal  to  me 
except  for  instance  in  fractures  of  the  femur  where  the  diameter 
and  the  contour  of  the  bone  is  more  or  less  uniform.  Apphed 
to  the  lower  end  of  the  tibia,  the  upper  end  of  the  ulna,  or  the 
lower  end  of  the  femur,  it  is  rather  difficult.  Owing  to  the  me- 
chanical arrangement  of  the  band  into  the  slot,  particularly  where 
it  is  a  pyramidal  shaped  bone,  the  tightening  will  be  largely  string- 
like in  its  character,  and  I  am  not  sure  that  it  will  stimulate  callous 
formation  or  hold  it  better  than  a  plate  and  screw  nails.  Judging 
from  my  own  experience  and  those  who  have  used  the  method, 
the  application  of  the  plate  and  screw  nail  is  undoubtedly  the 
very  best  way  of  fixing  a  bone  by  the  open  method  and, 
when  carried  out  absolutely  aseptically,  will  give  probably  the 
best  results.  I  have  not  used  the  band  personally  but  I  know 
that  when  we  have  used  the  wire,  which  is  practically  the  same 
principle,  there  has  always  been  the  danger  of  its  loosening  and 
letting  the  fractured  ends  of  the  bone  free.  I  wish  to  say  a  word, 
however,  about  the  great  value  of  the  open  method  of  treatment 
and  the  use  of  any  mechanical  means  to  hold  the  bone  in  position, 
more  particularly  in  fracture  of  both  bones  of  the  forearm  at  the 
junction  of  the  middle  and  lower  thirds,  in  which  it  is  impos- 
sible to  get  perfect  anatomical  alignment.  We  had  quite  a  num- 
ber of  these  cases,  particularly  in  girls.  The  plan  which  we  adopted 
was  to  make  an  incision  on  each  side,  put  the  bone  in  position 
accurately  by  the  open  method,  then  close  the  wound  up,  put  in 
plaster  of  paris,  and  after  two  weeks  take  out  the  stitches,  begin 
passive  motion,  movement  and  massage,  and  perfect  results  were 
thus  obtained  without  bending  or  bowing.  Another  method  of 
fixation,  more  particularly  in  fractures  of  the  joints,  the  elbow, 
the  end  of  the  humerus  and  also  fractures  through  the  upper  end 
of  the  ulna,  is  by  the  use  of  Lamboth's  needle,  curved  so  as  to 
suit  the  particular  case.  It  can  be  buried  for  several  weeks  and 
at  the  end  of  the  fourth  or  fifth  week  a  small  incision  is  made  in 
the  scar,  the  needle  carefully  loosened  and  withdrawn;  anatomi- 
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cally  it  gives  very  satisfactory  results.  In  treating  by  the  open 
method  one  must  be  extremely  careful  to  note  the  general  con- 
dition of  the  patient.  I  have  had  in  my  experience  untoward 
results;  in  one  case  where  I  exercised  the  greatest  care  in  carrying 
out  the  technique,  a  patient,  who  had  fractured  his  femur,  a  big 
powerful  man  with  an  oblique  wound  with  a  long  slant  and  a 
great  deal  of  displacement  and  overriding,  within  forty-eight 
hours  after  the  reduction  developed  an  acute  streptococcus  in- 
fection and  died;  he  had  been  suffering  from  a  tonsillitis.  I  do 
not  think  we  get  good  extension  by  Buck's  method,  particularly 
in  oblique  fractures;  there  is  the  difficulty  of  overcoming  muscular 
contraction.  In  bones  broken  in  three  portions  I  have  been  able 
to  get  a  very  presentable  bone  with  Hay's  modification  of  two 
Steinman's  needles,  by  introducing  two  spreaders  between  and 
encasing  the  limb  in  light  bandages. 

2.  The  second  paper  was  given  by  Dr.  J.  Appleton  Nutter 
on  "Some  Common  foot  conditions  and  their  treatment".  (Pub- 
lished in  this  issue.) 

Discussion:  Dr.  M.  Lauterman:  I  would  like  to  ask  to  what 
extent  Dr.  Nutter  thinks  gonorrhceal  rheumatism  is  a  cause  of 
the  conditions  described  to-night.  A  great  many  of  the  cases 
are  claimed  to  have  had  infections  and  I  wonder  to  what  extent 
gonorrhoea  contributes  to  any  of  these  conditions. 

Dr.  F.  R.  England:  I  would  like  to  know  what  treatment  is 
carried  out  where  there  is  a  well  established  rigid  foot,  and 
tendency  to  fiat  foot  with  rigidity. 

Dr.  A.  E.  Garrow:  The  best  attribute  to  this  paper  to-night 
is  that  there  is  no  criticism  of  it.  I  would  only  endorse  through 
a  very  great  authority  the  treatment  of  these  very  bad  cases  of 
specific  pronation.  I  saw  Jones  of  Liverpool  treat  a  number  of 
these  cases  on  one  afternoon.  I  would  like  to  ask  Dr.  Nutter's 
opinion  of  Morton's  metatarsalgia.  It  is  a  most  excruciatingly 
painful  thing,  the  toe  seems  to  be  held  midway  between  dorsal 
and  plantar  flexion.  I  have  found  great  relief  by  putting  on  a 
thick  pad  of  felt  and  wearing  it  for  a  few  days. 

Dr.  J.  Appleton  Nutter:  As  to  gonorrhceal  arthritis  in  the 
foot,  this  is  often  the  cause  of  severe  deformity.  A  pronated 
foot  seems  to  be  the  favourite  result  of  this  infection  and  at  times 
it  may  produce  a  claw-foot  or  leave  the  whole  foot  rigid. 

As  to  the  treatment  of  a  rigid  flat  foot  our  results  have  been 
very  satisfactory.  We  lay  great  stress  on  resection  of  the  peroneal 
tendons  followed  by  plaster  of  paris  in  over-correction  for  six 
weeks  with  a  brace  for  a  few  months  longer. 


„H-^ 


With  which  is  incorporated  the  MONTREAL  MEDICAL 
JOURNAL  and  the  MARITIME   MEDICAL  NEWS 


EDITED  BY 

ANDREW   MACPHAIL 
Montreal 


Old  Series  Vol.  XLVI 
New   Series   Vol.   VII 


TORONTO 

MORANG  &  CO.  LIMITED 

1917 


INDEX 


CONTRIBUTORS   TO  VOLUME  VII 


Edward  Archibald. 
D.  H.  Ballon. 
J.  A.  Baudouin. 

W.  A.  BiGELOW. 

A.  D.  Blackader. 
Alan  Brown. 
Peter  Brtcb. 
John  Cameron. 
L.  J.  Carter. 
Gordon  G.  Copeland. 
James  H.  Cotton. 
e.  m.  cotjtts. 
George  W.  Crile. 
H.  K.  Detweiler. 
R.  J.  Erickson. 
W.  H.  Eagar. 
J.  H.  Elliott. 
Frank  R.  England. 
A.  Fisher. 

A.  Mackenzie  Forbes. 
S.  P.  Ford. 
J.  R.  Eraser. 
W.  E.  Gallie. 
F.  W.  Gershaw. 


M.  E.  Abbott. 

J.  G.  Adami. 

H.  B.  Anderson. 

H.  WiLBERFORCE  AlKENS. 

Edward  Archibald. 
G.  E.  Armstrong. 
Gordon  Bates. 
A.  D.  Blackader. 
W.  G.  M.  Byers. 
M.  H.  V.  Cameron. 
G.  Gordon  Campbell. 
W.  W.  Chipman. 

C.  K.  Clark. 
H.  H.  Chown. 
J.  C.  Connell. 
T.  F.  Cotton. 
J.  W.  Crane. 

G.  R.  Cruickshank. 

D.  J.  Evans. 

F.  G.  FiNLEY. 

J.  G.  Fitzgerald. 
J.  C.  Fotheringham. 
C.  H.  Gilmour. 
A.  H.  Gordon. 
W.  W.  Francis. 


ORIGINAL  ARTICLES 

Alton  Goldbloom. 
D.  Fraser  Harris. 
L.  W.  Harrison. 
Chas.  J.  Hastings. 

C.  K.  P.  Henry. 
W.  G.  Hepworth. 

D.  Hingston 

c.  e.  holbrook. 

Theodore  C.  Janeway. 

Thomas  McCrae. 

A.  H.  McCreery. 

R.  Tait  McKenzie. 

Helen  McMurchy. 

Alexander  McPhedran. 

R.  W.  Mann. 

C.  F.  Martin. 

Campbell  Meyers. 

A.  Mom. 

g.  s.  mundie. 

Frank  C.  Neal. 

J.  Appleton  Nutter. 

C.  D.  Parfitt. 

C.  B.  Peat. 

A.  H.  PiRIE. 


J,  B.  Porter, 

E.  Hobart  Reed. 
L.  B.  Robertson. 
George  D.  Robins. 
J  N.  Roy. 

R.  D.  Rudolf. 

C.  K.  RUSSEL. 

F.  W.  Schofield. 
H.  S.  Sharpe. 
Francis  J.  Shepherd. 
George  E.  Smith. 

S.  Alwyn  Smith. 

C.  E.  Smyth. 
F.  N.  G.  Starr. 
J.  W.  Stirling. 

h.  c.  swartzlander. 
Earl  Mendum  Tarr. 
David  Townsend. 

D.  G.  Tuckwell. 

E.  M.  von  Eberts. 

W.  A.  WiLKINS. 

D.  J.  Gibb  Wishart. 
H.  P.  Wright. 


GENERAL  CONTRIBUTORS 


G.  C.  Hale. 

W.  F.  Hamilton. 

E.  A.  Hammond. 
V.  J.  Harding. 

D.  Eraser  Harris. 
C.  J.  Hastings. 
J.  A.  Henderson. 
W.  H.  Hill. 

C.  A.  Hodgetts. 

G.  Carleton  Jones. 
H.  A.  Lafjleur. 

F.  E.  Lloyd. 

F.  A.  L.  LOCKHART. 

J.  McCrae. 

D.  W.  Mackenzie. 
P.  McKibbon. 
Murray  MacLaren. 
D.  D.  MacTaggart. 
C.  F.  Martin. 

T.  A.  Malloch. 
A.  S.  Monro. 
V.  Mottram. 
H.  S.  Muckleston. 
F.  C.  Neal. 

A.  G.  NiCHOLLS. 


H.  Oertel. 

Sir  William  Osler. 

F.  S.  Patch. 
R.  W.  Powell. 
A.  Primrose. 

D.  G.  Revell. 

Sir  Thomas  Roddick. 
R.  F.  Ruttan. 
R.  D.  Rudolf. 
J.  W.  Scane. 

G.  Norman  Senior. 
F.  G.  Shepherd. 

A.  T.  Shillinqton. 
H.  B.  Small. 

F.  N.  G.  Starr. 
John  Stewart. 
T.  J.  Tees. 

J.  Third. 

G.  C.  VAN  Wart. 

E.  M.  von  Eberts. 
T.  H.  WniTELAW. 

A.  WiLLEY. 

D.  J.  Gibb  Wishart. 
I.  J.  Yeo. 


ii     THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


INDEX  TO  VOLUME  VII 


GENERAL  ARTICLES 


Abdominal  wounds  as  seen  at  a  Casualty 
Clearing  Station,  by  Major  Edward 
Archibald,  298 

Ability  of  mother  to  nurse  their  infants, 
by  Alan  Brown,  241. 

Acute  Abdomen,  The,  by  F.  N.  G.  Starr, 
399. 

Address  in  Medicine  delivered  before  the 
Canadian  Medical  Association.  Slight 
variations  from  normal  structure  and 
function,  and  their  clinical  significance, 
by  Theodore  C.  Janeway,  589. 

Address  in  Surgery  delivered  before  the 
Canadian  Medical  Association.  Past 
and  Present,  by  Francis  J.  Shepherd, 
673. 

Advantages  of  early  sanatorium  treat- 
ment. The,  by  David  Townsend,  125. 

Ansesthesia  from  commercial  ether  ad- 
ministration and  what  it  is  due  to, 
by  James  H.  Cotton,  769. 

Analysis  of  three  thousand  cases  of 
obstetrics,  An,  by  S.  P.  Ford,  412. 

Anti-tuberculosis  work  in  a  small  city: 
"The  visiting  nurse,"  by  Frank  C. 
Neal,  44. 

Archibald,  Major  Edward:  Abdominal 
wounds  as  seen  at  a  Casualty  Clearing 
Station,  298. 

Bacteriuria  in  some  chronic  diseases,  with 
special  reference  to  intestinal  stasis, 
by  W.  A.  Bigelow,  H.  S.  Sharpe  and 
L.  J.  Carter,  810. 

Ballon,  D.  H.:  Complications  of  mas- 
toiditis, 788. 

Baudouin,  J.  A.:  Sanitary  records  of 
houses,  879. 

Bigelow,  W.  A.,  H.  S.  Sharpe  and  L.  J. 
Carter:  Bacteriuria  in  some  chronic 
diseases  with  special  reference  to  in- 
testinal stasis,  810. 

Blackader,  A.  D.:  Presidential  address 
delivered  before  the  Canadian  Medical 
Aa-wriation,  577. 

Blood  transfusion,  by  C.  K.  P.  Henry,  18. 


Brown,  Alan:  Duodenal  ulcers  in  in- 
fancy, 320;  The  ability  of  mothers  to 
nurse  their  infants,  241;  The  defici- 
ency diseases  of  infancy  and  childhood, 
911. 

Cameron,  John:  The  Corpus  Callosum. 
A  morphological  and  clinical  study, 
609. 

Carcinoma  of  the  Cervis  Uteri — A  short 
series  of  cases  of,  by  C.  E.  Holbrook, 
906. 

Care  and  treatment  of  mental  defec- 
tives. The,  by  Helen  MacMurchy,  893. 

Carter,  L.  J.,  W.  A.  Bigelow  and  H.  S. 
Sharpe:  Bacteriuria  in  some  chronic 
diseases  with  special  reference  to  in- 
testinal stasis,  810. 

Clinical  aspects  of  acute  anterior  polio- 
myelitis, Some,  by  C.  F.  Martin,  113. 

Common  foot  conditions  and  their  treat- 
ment, Some,  by  J.  Appleton  Nutter, 
1077. 

Complications  of  mastoiditis,  by  D.  H- 
Ballon,  788. 

Copeland,  Gordon  G.:  Nitrous  oxide- 
oxygen  analgesia  and  anajsthesia  in 
obstetrics,  405. 

Corpus  callosum.  The.  A  morphological 
and  clinical  study,  by  John  Cameron, 
609. 

Cotton,  James  H.:  Anaesthesia  from 
commercial  ether  administration  and 
what  it  is  due  to,  769. 

Coutte,  Lieutenant-Colonel  E.  M.:  Para- 
typhoid in  the  army  at  the  Dardanelles, 
97. 

Crile,  George  W.:  Discussions  of  certain 
borderline  problems,  721. 

Cyclic  vomiting  in  relation  to  acid  in- 
toxication, by  Julian  Loudon,  1084. 

Diabetes  associated  with  hffimochroma- 
tosifl,  by  A.  U.  McCreery,  481. 


INDEX 


111 


Diagnosis  of  Tumours  in  the  upper  zone 
of  the  abdomen,  by  Alexander  Mc- 
Phedran,  393. 

Deficiency  diseases  of  infancy  and  child- 
hood, The,  by  Alan  Brown,  911. 

Detweiler,  H.  K.:  The  treatment  of 
syphilis.  Its  effect  upon  the  Wasser- 
mann  test,  us'ng  high  dilutions  of 
serums.    A  preliminary  note,  213. 

Discuasions  of  certain  borderline  prob- 
lems, by  George  W.  Crile,  721. 

Dislocations  of  the  spine,  by  C.  E. 
Smyth,  129. 

Duodenal  ulcers  in  infancy,  by  Alan 
Brown,  320. 

Eagar,  Captain  W.  H.:    Fallacies  in  the 

localization  of  foreign  bodies  by  the 

x-ray,  51. 
Elliott,  J.  H. :    Heliotherapy  in  abdominal 

tuberculosis,  420. 
England,    Frank    R.:     On   the    modern 

methods  of  the  treatment  of  fractures, 

1072. 
End  results  of  the  various  disabilities  of 

the  returned   soldier,   by   Captain   E. 

Hobart  Reed,  208. 
Epsom    salts — ^The    use    of,    historically 

considered,   by  Lieutenant-Colonel   R. 

D.  Rudolf,  1069. 
Erickson,  R.  J.  and  G.  S.  Mundie:   Sub- 
acute combined  sclerosis,  311. 

Fallacies  in   the   localization   of   foreign 

bodies  by  the  x-ray,  by  Captain  W.  H. 

Eagar,  51. 
Fish' r.  A.:    Newer  views  on  ventilation, 

229. 
Fletcher,  Captain  A.  A.:     Notes  on  the 

treatment  of  bacillary  dysentery,  1094. 
Foci  of  infection  in  the  tonsils,  by  J.  E. 

Hett,  1090. 
Forbes,  Lieutenant-Colonel  A  Mackenzie : 

Poliomyelitis  as  seen  by  the  surgeon, 

119. 
Ford,  S.  P.:    An  analysis  of  three  thous- 
and cases  of  obstetrics,  412. 
Fractures  of  the  skull  from  a  neurological 

standpoint,  by  George  D.  Robins,  529. 
Fragilitas  ossium,  with  report  of  a  case, 

by  Alton  Goldbloom,  636. 
Eraser,  J.  R.:    Pyelitis,  617. 
From  the  vague  to  the  concrete  in  science 

and  medicine,  by  Professor  D.  Fraser 

Harris,  865. 


Functional  reeducation  and  vocational 
training  of  soldiers  disabled  in  war, 
by  E.  M.  von  Eberts,  193. 

Gallie,    W.    E.    and   L.    B.    Robertson: 

Pyloric  stenosis  in  infants,  1. 
Gershaw,  F.  W.:    Hay  fever,  131. 
Goldbloom,    Alton:      Fragilitas    ossium, 

with  report  of  a  case,  636. 

Harris,  Professor  D,  Fraser:  From  the 
vague  to  the  concrete  in  science  and 
medicine,  865. 

Harrison,  Lieutenant-Colonel  L.  W.:  The 
modem  treatment  of  syphilis,  31. 

Hastings,  Chas.  J.:  Public  Address  in 
State  Medicine  delivered  before  the 
Canadian  Medical  Association.  The 
modern  conception  of  Public  Health 
Administration  and  its  National  Im- 
portance, 684. 

Hay  fever,  by  F.  W.  Gershaw,  131. 

Heliotherapy  in  abdominal  tuberculosis, 
by  J.  H.  Elliott,  420. 

Helping  to  solve  a  prairie  problem,  by 
D.  G.  Tuckwell,  800. 

Henry,  C.  K.  P.:    Blood  transfusion,  18. 

Hett,  J.  E.:  Foci  of  infection  in  the 
tonsils,  1090. 

Hingston,  Captain  D.:  Notes  on  War 
surgery,  307. 

Holbrook,  C.  E.:  A  short  series  of  cases 
of  carcinoma  of  the  cervix  uteri,  906. 

Hysteria  in  the  male,  by  Campbell 
Meyers,  896. 

Jane  way,  Theodore  C:  Address  in 
Medicine  delivered  before  the  Canadian 
Medical  Association.  Slight  variations 
from  normal  structure  and  function, 
and  their  clinical  significance,  589. 

Loudon,  Julian:  Cyclic  vomiting  in  re- 
lation to  acid  intoxication,  1084. 

McCrae,  Thomas:  Remote  symptoms 
from  lesions  of  the  prostate  and  deep 
urethra,  385. 

McCreery,  A.  H.:  Diabetes  associated 
with  hsemochromatosis,  481. 

McKenzie,  Lieutenant-Colonel  R.  Tait: 
The  treatment  of  muscle  and  joint 
contractures  by  physical  means,  1057. 

MacMurchy,  Helen:  The  care  and  treat- 
ment of  mental  defectives,  893. 


iv  THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


McPhedran,  Alexander:  Diagnosis  of 
tumours  in  the  upper  zone  of  the 
abdomen,  393;  Symposium  on  sup- 
purative conditions  in  the  lower  re- 
spiratory tract;  Medical  aspects,  992. 

Mann,  R.  W.:  The  modem  laboratory 
investigation  of  a  nephritic,  503. 

Martin,  C.  F.:  Some  clinical  aspects  of 
acute  poliomyelitis,  113. 

Medical  education  in  Japan,  by  F.  W. 
Schofleld,  796. 

Medical  treatment  of  obstetric  cases, 
The,  by  H.  C.  Swartzlander,  222. 

Meyers,  Campbell :  Hysteria  in  the  male, 
896. 

Modern  laboratory  investigation  of  a 
nephritic,  The,  by  R.  W.  Mann,  503. 

Modem  methods  of  the  treatment  of 
fractures.  On  the,  by  Frank  R.  Eng- 
land, 1076. 

Modern  treatment  of  syphilis.  The,  by 
Lieutenant-Colonel  L.  W.  Harrison,  31. 

Moir,  A.:  A  short  d'scussion  of  some 
phases  of  gastric  and  duodenal  ulcers 
with  report  of  cases,  426. 

Mundie,  G.  S.  and  R.  J.  Erickson:  Sub- 
acute combined  sclerosis,  311. 

Neal,  Frank  C:  Anti-tuberculosis  work 
in  a  small  city;  "The  visiting  nurse," 
44. 

Newer  views  on  ventilation,  by  A.  Fisher, 
229. 

Nitrous  oxide-oxygen  analgesia  and  an- 
aesthesia in  obstetrics,  by  Gordon  G. 
Copeland,  405. 

Notes  on  War  Surgery,  by  Captain  D. 
Hingston,  307. 

Nutter,  J.  Appleton:  Some  common  foot 
conditions  and  their  ti'eatment,  1077. 

Ozeana  among  the  various  races  of  the 
earth,  by  J.  N.  Roy,  804. 

Paratypho-d  in  the  army  at  the  Dardan- 
elles, by  Lieutenant-Colonel  E.  N. 
Coutts,  97. 

Parfitt,  C.  D.:  Tuberculosis  often  of 
secondary  importance  to  other  patho- 
logical conditions,  10. 

Ptrie,  Captain  A.  H.:  Shrapnell  balls. 
Their  x-ray  characteristics  compared 
with  bulleta  and  other  foreign  bodies, 
778. 


Poliomyelitis  as  seen  by  the  surgeon,  by 
Lieutenant  -  Colonel  A.  Mackenzie 
Forbes,  119. 

Porter,  J.  B.;  Spagnum  moss  for  use  as 
a  surgical  dressing;  its  collection,  pre- 
paration and  other  details,  201. 

Presidential  Address.  Academy  of  Medi- 
cine, Toronto,  by  D.  J.  Gibb  Wishart, 
961. 

Presidential  Address  delivered  before  the 
Canadian  Medical  Association,  by  A.  D. 
Blackader,  577. 

Public  Address  in  State  Medicine  delivered 
before  the  Canadian  Medical  Associa- 
tion. The  modern  conception  of  Public 
health  administration  and  its  national 
importance,  by  Charles  J.  Hastings, 
684. 

Pyelitis,  by  J.  R.  Fraser,  617. 

Pyloric  stenosis  in  infants,  by  W.  E. 
Gallic  and  L.  B.  Robertson,  1. 

Radical  cure  of  inguinal  hernia,  The,  by 
F.  N.  G.  Starr,  782. 

Reed,  Captain  E.  Hobart:  End  results  of 
the  various  disabilities  of  the  returned 
soldier,  208. 

Remote  symptoms  from  lesions  of  the 
prostate  and  deep  urethra,  by  Thomas 
McCrae,  385. 

Robertson,  L.  B.  and  W.  E.  Gallic: 
Pyloric  stenosis  in  infants,  1. 

Robins,  Geo.  D.:  Fractures  of  the  skull 
from  a  neurological  standpoint,  529. 

Roy,  J.  N.:  Ozeana  among  the  various 
races  of  the  earth,  804. 

Rudolf,  Lieutenant-Colonel  R.D.:  The 
use  of  Epsom  salts,  historically  con- 
sidered, 1069;  War  nephritis,  289. 

Russel,  Major  C.  K.:  A  study  of  certain 
psychogenetic  conditions  among  sol- 
diers, 704. 

Sanitary  records  of  houses,  by  J.  A. 
Baudouin,  879. 

Satisfactory  method  of  obtaining  blood 
for  diagnostic  purposes  in  infancy,  A, 
with  a  preliminary  note  on  longitudinal 
sinus  transfusion,  by  Earl  Mondum 
Tarr,  226. 

Schofleld,  F.  W.:  Medical  education  in 
Japan,  796. 

Sharpe,  H.  S.,  W.  A.  Bigelow  and  L.  J. 
Carter:  Bacteriuria  in  some  chronic 
diseases  with  special  rcforonco  to  in- 
testinal stasis,  810. 


INDEX 


Shepherd,  Francis  J. :  Address  in  Surgery 
delivered  before  the  Canadian  Medical 
Association.    Past  and  present,  673. 

Short  discussion  of  some  phases  of  gastric 
and  duodenal  ulcers,  with  report  of 
cases.  A,  by  A.  Moir,  426. 

Shrapnell  balls.  Their  x-ray  character- 
istics compared  with  bullets  and  other 
foreign  bodies,  by  Captain  A.  H.  Pirie, 
778. 

Smith,  George  E.:  The  treatment  and 
management  of  congenital  syphilis,  27. 

Smith,  Major  S.  Alwyn,  D.S.O.:  The 
technique  of  nerve  suture,  974. 

Smyth,  C.  E.:  Dislocations  of  the  spine, 
129. 

Spagnum  moss  for  use  as  a  surgical 
dressing;  its  collection,  preparation  and 
other  details,  by  Professor  J.  B.  Porter, 
201. 

Starr,  F.  N.  G.:  The  acute  abdomen, 
399;  The  radical  cure  of  inguinal 
hernia,  782. 

Stirling,  J.  W.:  An  unusual  form  of 
subconjunctival  cyst,  785. 

Study  of  certain  psychogenetic  conditions 
among  soldiers,  A,  by  Major  C.  K. 
Russel,  704. 

Subacute  combined  sclerosis,  by  G.  S. 
Mxmdie  and  R.  J.  Erickson,  311. 

Subconjunctival  cyst.  An  unusual  form 
of,  by  J.  W.  Stirling,  785. 

Suggestions  for  a  further  classification  of 
cases  of  so-called  shell  shock,  by  Captain 
H.  P.  Wright,  629. 

Swartzlander,  H.  C:  The  medical  treat- 
ment of  obstetric  cases,  222. 

Symposium  on  suppurative  conditions  in 
the  lower  respiratory  tract:  Medical 
aspects,  by  A.  McPhedran,  992;  Sur- 
gical aspects,  by  E.  M.  von  Eberts, 
1000;  Roentgenological  aspects,  by 
W.  A.  Wilkins,  1005. 


Tarr,  Earl  Mendum:  A  satisfactory 
method  of  obtaining  blood  for  diag- 
nostic purposes  in  infancy,  with  a  pre- 
liminary note  on  longitudinal  sinus 
transfusion,  226. 

Technique  of  nerve  suture,  The,  by 
Major  S.  Alwyn  Smith,  D.S.O.,  974. 

Townsend,  David:  The  advantages  of 
early  sanatorium  treatment,  125. 

Treatment  and  management  of  congenital 
syphilis.  The,  by  George  E.  Smith,  27. 

Treatment  of  bacillary  dysentery,  Notes 
on  the,  by  Captain  A.  A.  Fletcher,  1094. 

Treatment  of  muscle  and  joint  contrac- 
tures by  physical  means,  by  Lieut- 
enant-Colonel R.  Tait  McKenzie,  1057. 

Treatment  of  syphilis,  The.  Its  effect 
upon  the  Wassermann  test  using  high 
dilutions  of  serum.  A  preliminary  note, 
by  H.  K.  Detweiler,  213. 

Tuberculosis  often  of  secondary  import- 
ance to  other  pathological  conditions, 
by  C.  D.  Parfitt,  10. 

Tuckwell,  D.  G.:  Helping  to  solve  a 
prairie  problem,  800. 

von  Eberts,  E.  M.:  Functional  reeduca- 
tion and  vocational  training  of  soldiers 
disabled  in  war,  193;  Symposium  on 
suppurative  conditions  In  the  lower 
respiratory  tract:  Surgical  aspects, 
1000. 

War  nephritis,  by  R.  D.  Rudolf,  289. 

Wilkins,  W.  A.:  Symposium  on  suppur- 
ative conditions  in  the  lower  respira- 
tory tract:  Roentgenological  aspects, 
1005. 

Wishart,  D.  J.  Gibb:  Presidential  Ad- 
dress, Academy  of  Medicine,  Toronto, 
961. 

Wright,  Captain  H.  P.:  Suggestions  for 
a  further  classification  of  cases  of  so- 
called  shell  shock,  629. 


CASE  REPORTS 


Case  of  Vaquez's  disease,  by  R.  J.  Erick- 
son, 817. 

Case  reports  of  kidney  specimens  pre- 
sented before  the  Montreal  Medico- 
Chirurgical  Society,  March  30th,  1917, 
by  D.  W.  Mackenzie,  925. 

Diabetes  mellitus  in  a  child  of  three,  by 
Lionel  M.  Lindsay,  133. 


Fracture  in  utero;  pregnancy  in  bicom- 

uate  uterus;  typhoid  fever,  by  Harry  H. 

McNally,  820. 
Infantile  eczema  and  status  lymphaticu8> 

by  Lionel  M.  Lindsay,  135. 
Primary  asthma  in  a  pregnant  multipara, 

by  W.  E.  Hepworth,  1097. 


vi    THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 


Report  of  the  spring-balance  muscle  testa 
as  devised  by  Lovett,  A,  by  Lionel  M. 
Lindsay,  815. 

Transfusion  in  ruptured  ectopic  preg- 
nancy, by  N.  H.  Beal,  440. 


Traumatic  extra-peritoneal  rupture  of  the 
bladder  with  fracture  of  the  pelvis,  by 
Max  O.  Klotz,  641. 


EDITORIALS 


Activities  of  a  Provincial  Association,  542. 
Address  in  Medicine,  The,  647. 
Address  in  Surgery,  The,  735. 
American  review  of  tuberculosis,  The,  329, 
Annual  meeting,  The,  330,  442. 
Anti-toxin  for  gas  gangrene.  An,  930. 
Anti-toxin  laboratories  of  the  University 

of  Toronto,  The,  255. 
Appeal  to  the  profession.  An,  142. 

Canadian  Cavendish  lecturer.  A,  648. 
Canadian    medical    profession    and    the 

war.  The,  1009. 
Care  of  the  solders'  teeth,  The,  144. 
Connaught  laboratories.  The,  1107. 

Dr.  Cotton's  paper  on  the  causation  of 
ether  anaesthesia,  825. 

Editorial  notes,  67,   148,  260,  331,  447, 
546,  651,  745,  826,  931,  1012,  1108. 

Federal  department  of  Public  Health,  A 

545. 
Finch  and  Baines — A  seventeenth  century 

friendship,  537. 
Flavine  and  brilliant  green,  325. 

German  drugs  and  medicinal  agents  and 
the  Canadian  market,  1104. 

Heliotherapy,  443. 

Marlow  medical  report.  The,  252. 


Med'cal  inspection  of  schools,  65. 
Modern  conception  of  public  health  ad- 
ministration, 736. 
Montreal  meeting.  The,  732. 

Nitrous  Oxide-Oxygen  Anaelgesia  in  Ob- 
stetrics, 446. 

Oleomargarine,  On,  324. 

Ontario  Medical  Association,  Meeting  of, 

65. 
Organization  of  provincial  associations. 

The,  824. 

Paratyphoid,  147. 

Physical  reeducation  of  disabled  soldiers, 

The,  1099. 
President's  Address,  The,  645. 

R.  P.  Campbell  Memorial  Fund,  The,  254. 
Returned  invalided  soldieis,  250. 
Revere  Osier,  1011. 

Segration  policy.  On  the,  55. 
Sir  William  C.  Macdonald,  649. 
Special  Board  of  Enquiry,  The,  137. 

University  hospital  units,  738. 

Venereal  disease  problem,  The,  740. 
Vocational  reeducation  of  returned  sol- 
diers, 1101. 


CANADIAN  MEDICAL  ASSOCIATION 
Montreal  meeting,  The,  70,  165,  262.  Outline  of  programme — Combined  meet- 

Financial  statement,  939.  PrSiminary  programme,  338,  450. 

Hotels,  456.  Railway  rates,  342,  455. 

Next  annual  meeting,  The,  1112.  Text  of  resolutions  passed,  834,  937. 

RES  JUDICANDiE 

Arthropod  parasites  suggested  as  a  factor         allied  war  diseases,  by  Anne  Young, 
in  the  »tiology  of  soldier's  heart  and         M.D.,  D.P.H.,  D.T.M.,  1020. 


THE  WAR 

Letter   from   Lieutenant-Colonel   G.   E.      Returned  soldiers  and  the  medical  pro- 
Armstrong,  C.A.M.C,  747.  fession,  349. 


INDEX 


Vll 


MISCELLANY 


Abstracts  of  medical  literature.   Botulism, 

1024;  Goitre,  1025. 
Books  received,  75,  263,  359,  460,  548, 

752,  1018. 
Book   reviews,   71,    166,   356,   457,   652, 

750,  942,  1016,  1119. 

Canadian  literature.     Original  contribu- 
tions, 89,  277,  369,  469,  559,  660,  757, 

1036,  1132. 
Canadian  Army  Medical  Service.    Report 

of  board  of  enquiry,  151. 
Correspondence,  89,  941,  1115. 
News,  Army  Medical  Services,  83,  176, 

274,    366,    467,    556,    657,    756,    947, 

1035,  1130. 
News,    Medical   Colleges,   81,    176,   273, 

366,  466,  555,  656,  756,  946,  1033,  1130. 
News,    Provincial,    79,    172,    268,    362, 

463,  553,  655,  755,  945,  1031,  1127. 
Obituary,   76,   168,   264,   360,   462,   549, 
754,  945,  1027,  1124. 

Major  David  B.  Bentley,  M.D.,  551. 

Major  R.  H.  Bonnycastle,   C.A.M.C., 
1124. 

Sir  Frederick  Will  am  Borden,  169. 


Captain  A.  P.  Chalmers,  C.A.M.C,  754. 
Dr.  Newton  R.  Colter,  462. 
John  L.  Davidson,  M.D.,  549. 
Captain  A.  M.  Fisher,  R.A.M.C,  1125. 
Waltei  Bayne  Geikie,  M.D.,  264. 
Dr.  Gilbert  Prout  Girdwood,  1027. 
Andrew  Robertson  Gordon,  76. 
John  Sidney  Gray,  M.D.,  CM.,  265. 
Professor  John  A.  Henderson,  170. 
Lieutenant-Colonel    Hewetson,    M.D., 

551. 
Captain  J.  Hogan,  M.D.,  360. 
Captain  Robert  Home,  R.A.M.C,  653. 
Captain    Kenneth    Angus    MacCuish, 

C.A.M.C,  1126. 
William  Morrison  MacKav,  462. 
Captain  W.  W.  McKenzie,  C.A.M.C, 

264. 
Harry  Goodsir  Mackid,  M.D.,  169. 
Lieutenant-Colonel  McLeod,  M.D.,  264. 
Dr.  Will  am  Oldright,  266. 
James  Russell,  M.D.,  654. 
Professor  Sinclair,  1124. 
Hon.  T.  S.  Sproule,  M.D.,  1125. 
S  mon  John  Tunstall,  B.A.,  M.D.,  360. 
Hamilton  Wright,  M.D.,  653. 


MEDICAL  SOCIETIES 


Alberta  Medical  Association — Twelfth 
annual  meeting,  1133. 

American  sect  ion  of  International  Associa- 
tion of  Medical  Museums  —  Tenth 
stated  meeting,  472. 

Canad'an  Association  for  the  Prevention 
of  Tuberculosis,  The.  Annual  meeting, 
1037;  Secretary's  report,  1039. 

Canadian  Public  Health  Association,  92, 
758;  Sixth  annual  meeting,  1047. 

EJdmonton  Academy  of  Medicine,  764. 

Halifax  Medical  Society,  181,  371,  477; 

Annual  meeting,  668. 
Hamilton  Medical  Society,  181. 

Kingston  and  Frontenac  Medical  Society, 
The,  1049,  1135. 

Manitoba  Medical  Society,  477. 
Medical  Council  of  Canada.    Fifth  annual 

meeting,  661. 
Medical  Library  Association.    Twentieth 

annual  meet'ng,  663. 
Medical    Officers    of    Health    of    Nova 

Scotia,  762. 
Medical  Society  of  Nova  Scotia,  761. 


Montreal  Medico-Chirurgical  Society,  182, 
279,  372,  561,  765,  858,  951,  1050,  1137. 

New   Brunswick   Council  of   Physicians 

and  Surgeons,  560. 
New  Brunswick  Medical  Society,  760. 
North    Waterloo    Medical    Association. 

Annual  meeting,  669. 

Ontario  College  of  Physicians  and  Sur- 
geons, 758. 

Ontario  Health  Officers'  Association. 
Sixth  annual  meet'ng,  665. 

Ontario  Medal  Association.  Thirty- 
seventh  annual  meeting — Preliminary 
programme,  369;  Report  of  meeting, 
664. 

Perth  County  Medical  Association,  278. 
Peterborough  Medical  Society,  94,   182, 

561 ;  Annual  meeting,  669. 
Prince  Edward  Island  Medical   Society. 

Annual  meeting,  763. 

Saskatchewan  Medical  Association,  279, 
856. 

Toronto  Academy  of  Medicine,  92,  560.   - 


viii  THE  CANADIAN  MEDICAL 


flDcMcal  Societies 

CANADIAN  MEDICAL  ASSOCIATION:— President— Dr.  A.  D.  Blackader, 
Montreal.  President-elect — Dr.  James  McKenty,  Winnipeg.  Acting  Secretary- 
treasurer — Dr.   J,  W.  Scane,  838  University  Street,  Montreal. 

ACADEMY  OF  MEDICINE,  TORONTO:— President— Di.  D.  J.  Gibb  Wishart. 
Secretary — Dr.  J.  H.  Elliot,  11  Spadina  Road.  Treasurer — Dr.  J.  H.  McConnell. 

ALBERTA  MEDICAL  ASSOCIATION:— President— Dr.  D.  G.  Revell,  University 
of  Alberta,  Edmonton  South.  Secretary-treasurer — Dr.  T.  H.  Whitelaw,  Medical 
Officer  of  Health,  Edmonton. 

Annual  Meeting,  Edmonton,  1918. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  THE  MILITIA:— President— Lt.- 
Colonel  A.  T.  Shillington,  A.M.C.,  Ottawa.  Secretary — Captain  T.  H.  Leggett, 
A.M.C.,  Ottawa. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  NOVA  SCOTIA— President— Dr. 
George  E.  DeWitt,  Woifville.    Secretary— Dr.  W.  W.  Hattie,  Halifax. 

BRANT  COUNTY  MEDICAL  SOCIETY:— Pi esiden<r-Dr.  E.  R.  Secord,  Brant- 
ford.     Secretary — Dr.  M.  N.  Paris. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION :— President— Dr.  J.  Glen  Camp- 
bell, Vancouver.     Secretary — Dr.  H.  W.  Riggs,  Vancouver. 

CALGARY  MEDICAL  SOCIETY :— President— Dr.  J.  L.  Allen.  Secretary— Dr. 
J.  E.  Aikenhead.     Treasurer — Dr.  W.  Shipley. 

CANADIAN  ASSOCIATION  FOR  THE  PREVENTION  OF  TUBERCULOSIS:— 
President — Dr.  J.  A.  Machado,  Ottawa.  Secretary — Dr.  George  D.  Porter, 
Ottawa. 

CANADIAN  HOSPITAL  ASSOCIATION:— President— Dr.  H.  A.  Boyce,  BellevUle- 
Secretary — Dr.  J.  M.  E.  Brown,  Toronto. 

CANADIAN   PUBLIC  HEALTH   ASSOCIATION :— President— Dr.  J.  W.  Hattie, 
Halifax,  Nova  Scotia.     Secretary — Dr.  J.  G.  Fitzgerald,  University  of  Toronto. 
Annual  Meeting,  Hamilton,  May,  1918. 

CENTRAL  SOUTHERN  ALBERTA  MEDICAL  SOCIETY:— President— Dr.  J.  S. 
Murraj',  Okotoks.     Secretaiy-treasurer — Dr.  G.  E.  Lcarmonth,  High  River. 

COLCHESTER-HANTS  MEDICAL  SOCIETY  :—Prc8ident— Dr.  J.  W.  T.  Patton, 
Truro.    Secretary — Dr.  H.  V.  Kent,  Truro. 

DUFFERIN  MEDICAL  SOCIETY:— President— Dr.  Rooney,  Orangeville.  Sec- 
retary— Dr.  Smith,  Sbclbume. 

EDMONTON  ACADEMY  OF  MEDICINE:— President— Dr.  C.  U.  Holmes.   Secre- 
tary-treasurer— Dr.  E.  L.  Garner.     Library,  12  Credit  Foncier  Building. 

ELGIN  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  G.  A.  Shannon, 
St.  Thomas.    Secretary-treasurer — Dr.  W.  F.  Comett,  St.  Thomas. 

ERASER  VALLEY  MEDICAL  SOCIETY :— President— Dr.  DeWolfe  Smith.    Sccre- 
taiy— Dr.  D.  F.  Carswell. 

HALDIMAND  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  Hopkina, 
Dunnville.    Secretary — Dr.  Courley,  Cayuga,  Ont. 


ASSOCIATION  JOURNAL  ix 

/iDeMcal  Societies— Continued 

HALIFAX  MEDICAL  SOCIETY:— President— Dr.  John  Cameron.  Secretary- 
treasurer — Dr.  Hugh  Schwartz. 

HAMILTON  MEDICAL  SOCIETY :— President— Dr.  R.  Y.  Parry.  Correspond- 
ing Secretary — Dr.  Fred  Harper.     Treasurer — Dr.  T.  W.  Blanchard. 

HURON  MEDICAL  ASSOCIATION :— President— Dr.  MacheU.  Secretary— Dr. 
Hunter,  Goderich,  Ont. 

KINGSTON  AND  FRONTENAC  MEDICAL  SOCIETY :— President— Dr.  G.  W. 
Mylks.     Secretary — Dr.  W.  T.  Connell,  Kingston. 

LAMBTON  COUNTY  MEDICAL  ASSOCIATION:— President— Dr.  J.  E.  Kidd, 
Wyoming.     Secretary-treasurer — Dr.  A.  R.  McMillan,  Sarnia. 

LEEDS  AND  GRENVILLE  MEDICAL  SOCIETY:— President— Dr.  J.  C.  Mitchell, 
Brockville.    Secretary-treasurer — Dr.  F.  S.  Vrooman,  Brockville. 

LONDON  MEDICAL  ASSOCIATION :— President— Dr.  E.  Spence.  Secretary- 
treasurer — Dr.  C.  A.  Harris. 

LUNENBURG-QUEEN'S  MEDICAL  SOCIETY :— President— Dr.  J.  W.  Smith, 
Liverpool.     Secretary — Dr.  L.  T.  W.  Penney,  Lunenburg. 

MANITOBA  MEDICAL  ASSOCIATION :— President— Dr.  Daniel  G.  Ross,  Sel- 
kirk. Secretary — Dr.  A.  T.  Mathers,  803  Boyd  Bldg.,  Winnipeg.  Treasurer — 
T.  Glen  Hamilton,  Winnipeg. 

MEDICAL  OFFICERS  OF  HEALTH  FOR  COUNTIES  OF  LINCOLN  AND 
WELLAND: — Presidpnt — Dr.  King,  St.  Catharines.  Secretary-treasurer — Dr. 
HowgU,  Wolland. 

MEDICAL  SOCIETY  OF  NOVA  SCOTIA :— President— J.  W.  Smith,  Liverpool, 
Secretary-treasurer — Dr.  J.  R.  Corston,  Halifax. 

MEDICINE  HAT  MEDICAL  SOCIETY :— President— Dr.  W.  H.  Macdonald. 
Vice-President — Dr.  C.  E.  Smyth.     Secretary-treasurer — Dr.  J.  S.  Maclcod. 

MIDDLESEX  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  A.  S. 
Thompson,  Strathroy,  Ontario.  Secretary-Treasurer — Dr.  W.  H.  Woods,  Mount 
Bridges,  Ontario. 

MONTREAL  MEDICO-CHIRURGICAL  SOCIETY :— President— Dr.  W.  S.  Mor- 
row.   Secretary — Dr.  Grant  Campbell. 

MOOSE  JAW  MEDICAL  SOCIETY:— President— Dr.  J.  M.  Hourigan.  Secretary, 
treasurer — Dr.  J.  Bloomer. 

NEW  BRUNSWICK  MEDICALSOCIETY:— President— Dr.  F.  H.  Wetmore,  Hamp- 
ton. Corresponding  Secretary — Dr.  A.  E.  Macaulay,  St.  John.  Treasurer — Dr. 
J.  T.  Dalton,  St.  John. 

NIAGARA  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr.  E.  T.  Kellam, 

Niagara  Falls.     Secretary — Dr.  G.  M.  Davis,  Welland. 
NORTH  WATERLOO  MEDICAL  ASSOCIATION :— President— Dr.  F.  H.  Kalb- 

fleisch.     Secretary — Dr.  J.  E.  Hett,  Kitchener.     Treasurer — Dr.  T.  H.  Callahan. 
NORTHUMBERLAND  COUNTY  MEDICAL  SOCIETY:— President— Dr.  McKen- 

zie,  Loggieville,  Ontario.     Secretary-treasurer — Dr.  Hayes,  Nelson,  Ontario. 
ONTARIO  HEALTH  OFFICERS'   ASSOCIATION :— President— Dr.   H.  W.  HiU. 

London,  Ontario.     Secretary — Dr.  J.  W.  S.  McCullough,  Toronto. 
ONTARIO  MEDICAL  ASSOCIATION :— President— Dr.  John  P.  Morton,  Hamilton. 

Treasurer— Dr.    J.    H.    Elliott,    Toronto.     General   Secretary— Dr.    F.    Arnold 

Clarkson.    Assistant  Secretary — Dr.  F.  C.  Harrison. 
OTTAWA  MEDICAL  SOCIETY:— President— Dr.  Charles  W.  Gorrell.    Secretary— 

Dr.  A.  MacLaren.     Treasurer — Dr.  Harold  Alford. 


X     THE  CANADIAN  MEDICAL  ASSOCIATION  JOURNAL 
/IDeDical  Societies— Continued 

OTTAWA  MEDICO-CHIRURGICAL  SOCIETY:— President— Dr.  J.  F.  Argue, 
Secretary — Dr.  R.  K.  Paterson,     Treasurer — Dr.  A.  S.  McElroy. 

PERTH  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  A.  D.  Smith, 
Mitchell.     Secretary- treasuier — Dr.  F.  J.  R.  Forster,  Stratford,  Ontario. 

PETERBOROUGH  MEDICAL  SOCIETY :— President— Dr.  J.  B.  Mann.  Secre- 
tary— Dr.  G.  Stewart  Cameron.     Treasurer — Dr.  J.  Malcolm  McCulloch. 

PICTOU  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  C.  S.  Elliott, 
Stellarton.     Secretary — Dr.  John  Bell,  New  Glasgow. 

PRINCE  EDWARD  ISLAND  MEDICAL  SOCIETY:— President— Dr.  E.  T.  Tan- 
ton,  Summerside.  Secretary — Dr.  Yeo,  Charlottetown.  Treasurer — Dr.  W.  J. 
MacMillan,  Charlottetown. 

REGINA  MEDICAL  SOCIETY:— President— Dr.  Gorrell.     Secretary— Dr.  Dakin. 

ST.  JOHN  MEDICAL  SOCIETY :— President— Dr.  D.  Malcolm.  Secretary— Dr. 
F.  P.  Dunlop. 

ST.  THOMAS  MEDICAL  ASSOCIATION :— President— Dr.  Alexander  Turner. 
Secretarj'-treasurer — Dr.  James  A.  Campbell. 

SANITARY  SERVICES  OF  THE  PROVINCE  OF  QUEBEC:— President— Dr.  A. 
Simard,  Quebec.     Secretary — Dr.  J.  A.  Beaudouin,  Lachine. 
Annual  Meeting,  1917,  Rimouski. 

SASKATCHEWAN  MEDICAL  ASSOCIATION:— President— Dr.  Graham,  Swift 
Current,     Secretary — Dr.  J.  W.  TumbuU,  Repina. 

SASKATCHEWAN  ANTI-TUBERCULOSIS  LEAGITE-Pres'dent- Mr.  A.  B. 
Cook.     Hon. -Secretary — Dr.  M.  M.  Seymour,  Coram  ssioner  of  H-jalth,  Rogina. 

SASKATOON  MEDICAL  ASSOCIATION:— President— Dr.  T.  W.  Walker.  Secre- 
tary— Dr.  J.  T.  Mackay. 

SIMCOE  COUNTY  MEDICAL  ASSOCIATION :— President— Dr.  Spohn,  Pene- 
tanguishene.     Secretary-treasurer — Dr.  H.  T.  Arnall,  Barrie. 

SOClfiTfi  mEDICALE  DE  MONTREAL:- President— M.  B.  G.  Bourgeois,  Secre- 
tary — H.  M.  Aubry,  323  Sherbrooke  Street  East,  Montreal. 

SOClfiTfi  MfiDICALE  DU  DISTRICT  D'OTTAWA:— President— Dr.  M.  Aubry. 
Secretary — Dr.  M.  J.  E.  D'Amour,  Papineauville. 

SOClfiTfi  MfiDICALE  DE  QUEBEC:— President— Dr.  M.  Savard.  Secretary— 
Dr.  M.  Couillard,  Quebec. 

SOCIEtE  MEDICALE  DE  TROIS-RIVIERES:— President— Dr.  M.  Deblois. 
Secretary — Dr.  O.  Darche. 

SWIFT  CURRENT  DISTRICT  MEDICAL  ASSOCIATION :— President— Dr. 
Graham.     Secretary-treasurer — Dr.  Hughes. 

THUNDER  BAY  MEDICAL  SOCIETY:— President— Dr.  E.  B.  Oliver,  Fort  William. 
Secretary-treasurer— Dr.  J.  G.  Hunt,  Port  Arthur. 

TWIN  CITY  MEDICAL  ASSOCIATION:— President— Dr.  W.  L.  Hilliard.  Secre- 
tary—Dr.  J.  E.  Hett,  Berlin,  Ont.     Assistant  S<!crctary— Dr.  G.  E.  Chapman. 

VALLEY  MEDICAL  SOCIETY :— President— Dr.  M.  E.  Armstrong,  Bridgetown. 

Secretary— Dr.  T.  M.  MacKinnon,  Berwick,  N.S. 
VANCOUVER     MEDICAL     ASSOCIATION:— President— Dr.     E.    D.    Gaidar. 

Secretary— Dr.  Giles  B.  Murphy. 
WEST  ELGIN  MEDICAL  SOCIETY:— President— Dr.  D.  A.  Cameron,  Dutton. 

S<rretary-trea8urer — Di.  D.  J.  Galbraith,  Dutton. 
WINNIPEG  MEDICAL  SOCIETY— Prrsidf-nt— Dr.  J.  E.  Lehm.inn.     Trcaaurcr— 
Dr.  A.  W.  Allum.    Secretary— Dr.  G.  S.  Fahani,  607  Boyd  Bldg. 
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